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Celiac Plexus and Celiac Ganglion Block and Neurolysis 

Treatment of pain by blockade or neurolysis of the celiac plexus has 

been performed for more than 100 years by percutaneous or surgical 

techniques. More recently, EUS-guided CPB or celiac plexus 

neurolysis (CPN) have been widely adopted. In both procedures, a 

local anesthetic is injected; for CPB, a steroid is usually added, and for 

CPN, ethanol is usually injected. Various injection methods and 

injectants may be used and are well summarized elsewhere.114,115 

Traditional CPB and CPN procedures involve injections of the soft 

tissue surrounding the celiac axis, with diffusion of injected fluid into 

and around the celiac plexus; because celiac ganglia can be directly 

visualized by EUS in about 80% of persons,116 direct ganglion 

injection has also been described.117 Few randomized, controlled 

trials of CPB or CPN have been done. In one prospective, randomized, 

double-blind trial, percutaneous CPN was more effective than sham 

injections.118 Two randomized, prospective, nonblinded trials have 

compared EUS-guided CPB with percutaneous CPB, with both studies 

reporting better pain relief with the EUS approach.119,120 A more 

recent prospective, randomized trial comparing two EUS techniques 

(central vs. bilateral injections) reported no difference in pain 

relief.121 

Common side effects of CPB and CPN include orthostatic hypotension 

and diarrhea. Complications are uncommon and include retroperitoneal 

abscess and adrenal artery laceration.122,123 Some experts administer 

prophylactic antibiotics before CPB. Spinal cord injury, with resultant 

paralysis and loss of bowel and bladder control, is a rare complication of 

CPB and CPN that probably occurs owing to spasm of a spinal artery. 

This complication has not been reported with EUS-guided approaches 

but probably rarely occurs with this modality as well. Direct injection of 

the celiac ganglia may theoretically decrease the risk of this 

complication. 

 

References 

1. Ludmerer KM (2004) The development of American medical education from 

the turn of the century to the era of managed care. Clin Orthop Relat Res 422: 

256-262. 

2. Kitchin DR, Applegate KE (2007) Learning radiology a survey investigating 

radiology resident use of textbooks, journals, and the internet. Acad Radiol  

14: 1113-1120. 

3. Tanaka PP, Hawrylyshyn K, Macario A (2011) Use of a tablet computer (iPad) 

based curriculum for a resident rotation in anesthesia for orthopedics. Braz J 

Anesthesiol. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

*Corresponding author: Mark D. Wood, Clinical Associate Professor, 

Department of Anesthesia, USA,  

Received December 31, 2020; Accepted January 08, 2021; Published January 

20, 2021 

Citation: Mark D (2021) Endoscopic Ultrasound of Pancreatic and Biliary 

Diseases 

Copyright: © 2021 Mark D. This is an open-access article distributed under the 

terms of the Creative Commons Attribution License, which permits unrestricted 

use, distribution, and reproduction in any medium, provided the original author and 

source are credited. 

 
 

J Pain Relief ISSN: 2167-0846 JPAR, an open 

SHORT COMMUNICATION Open Access 

 
 

 
 
 

 
 

ISSN: 2167-0846 

P 

http://www.ncbi.nlm.nih.gov/pubmed/15187865
http://www.ncbi.nlm.nih.gov/pubmed/15187865
http://www.ncbi.nlm.nih.gov/pubmed/15187865
http://www.ncbi.nlm.nih.gov/pubmed/15187865
http://www.ncbi.nlm.nih.gov/pubmed/15187865
http://www.ncbi.nlm.nih.gov/pubmed/17707320
http://www.ncbi.nlm.nih.gov/pubmed/17707320
http://www.ncbi.nlm.nih.gov/pubmed/17707320
http://www.ncbi.nlm.nih.gov/pubmed/17707320
http://www.ncbi.nlm.nih.gov/pubmed/17707320


access journal 
Volume 10 • Issue 1  


