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PAIN CONDITIONS TREATED





INTERVENTIONAL PAIN MANAGEMENT PROCEDURES PERFORMED



DRUGS &TECHNIQUES USED 



SYMPATHETIC SYSTEM



LIST OF SYMPATHETIC BLOCKS



MECHANISM OF PAIN RELIEF



ANATOMY

STELLATE GANGLION BLOCK



Stellate Ganglion Block(SGB)
Indications Contraindications



SGB LANDMARK TECHNIQUE



SGB FLUOROSCOPY ASSISTED



SGB ULTRASOUND GUIDED



SGB POSSIBLE RARE COMPLICATIONS

• Horner’s syndrome :Miosis,Partial
ptosis,Anhidrosis:Confirmatory
sign



CASE REPORT 1:
SYSTEMIC LUPUS ERYTHEMATOSUS (SLE) WITH VASCULITIS

Prior to block After 10 days Dorsal view after 6 

months of block

Palmar view after 6 

months of block

Drugs administered:
• 0.25% sensorcaine (1ml),Inj Dexamethasone 4mg,Inj.Methylprednisolone 40mg

• 35 yr, female

• C/o non healing wound and black spots on three fingers of right hand

• Persistent burning pain, no relief with conventional analgesics



CASE REPORT 2:
RIGHT HAND CRPS



PATIENT IMPROVEMENT VIDEO

Consent for publication in medical meeting obtained from patient



TRIGEMINAL/GASSERIAN GANGLION BLOCK



TRIGEMINAL NERVE :ANATOMY

each side of the 
head.

• Site:depression in the middle 
cranial fossa



TRIGEMINAL NEURALGIA

Consent for publication in medical meeting obtained from patient



TRIGEMINAL GANGLIONBLOCK:
TECHNIQUE:
DRUGS ADMINISTERED: 
1ml,0.25%sensorcaine,

Inj dexamethasone 4mg,

Inj MPS 40mg

RF ABLATION :Under 

fluoroscopy control, 

controlled temperatures are 

USED TO DESTROY 

SMALLER PAIN FIBERS 

SELECTIVELY



TRIGEMINAL GANGLION BLOCK



PATIENT IMPROVEMENT AFTER BLOCK

Consent for publication in medical meeting obtained from patient



COELIAC PLEXUS BLOCK



COELIAC PLEXUS ANATOMY

• (liver, gall bladder, 

spleen, stomach, 
pancreas, kidneys, 
small bowel, and 2/3 
of the large bowel)





CPB TECHNIQUES



COELIAC PLEXUS BLOCK
INDICATIONS                       CONTRAINDICATION



CPB TECHNIQUE



CASE REPORT 1:CA PANCREAS



Drugs administered:10ml,0.25%sensorcaine,Inj alcohol60%,20ml



CASE REPORT2:CHRONICPANCREATITIS 



PATIENT IMPROVEMENT AFTER BLOCK



POSSIBLE RARE COMPLICATIONS



LUMBAR SYMPATHETIC BLOCK



LUMBAR SYMPATHETIC ANATOMY
• Anterior divisions of L1, L2, L3 and the greater part of L4.

• The L1 root often receives a branch from T12. 

• Situated most commonly in the posterior one third of the psoas major muscle, 
anterior to the transverse processes of the lumbar vertebrae.



INDICATIONS

• Vascular Insufficiency

• Complex Regional Pain Syndrome, Reflex Sympathetic Dystrophy

• Herpes Zoster Infection (Shingles) Involving The Legs

• Peripheral Neuropathy



CASE REPORT 1: ANGIOLEIOMYOMA



One week post block

Drugs administered
• 0.25% bupivacaine,10ml

• 40 mcg clonidine

• 80 mg triamcinolone 

Prior to block





GANGLION IMPAR/ COCCGOYDYNIA

ganglion impar 

block is used as a good alternate modality 

for pain relief. 



TECHNIQUE

Needle Position Needle with contrast



CONCLUSION

“WE CANT DO ANYTHING 
FOR YOU!”



“TOGETHER WE CAN DO MUCH 
FOR YOUR PATIENT”



THANK YOU


