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Celiac plexus block is a well-established and effective therapeutic procedure for intractable
abdoninal pain, but this therapeutic procedure using the transaortic approach has not been
reported.

Celiac plexus block by the transaortic approach to insert a needle tip into the retrocrural
space was performed in 6 patients. A 7.2 French catheter was introduced percutaneously into the
femoral artery by the Seldinger technique and passed through the aorta to the level of L-1. A
transseptal needle (19 gauge, stainless-steel) was inserted through this initial catheter, punctured
the aortic wall and entered the paraaortic region. Then the needle tip was placed in the
retrocrural space and approximately 10-20ml of local anesthetic drug (usually 0.5% bupivacaine)
were injected.

No severe complications except for minor side effects such as slight lumbar discomfort were
encountered.

This new method is considered to be safe and useful not only for abdominal cancer pain but
also for pain due to transarterial embolization.

1. FL®Iic B 7 D & O RFTFEA O SR E IR A B A
LIESABIC R T A BRI EREAEES LA T HIEREEE T r o 2 B TR R &
ALY EH L CRRIEEIh, - OEaoH LTabhTuwaY,

FRTI624F 8 A 25A (67)



1094 &R BHIRAORE E P 7 = 2 DA

ABIBEOBIG & e 2B OPICITVERZE
e b O EFOEREZRI DD, H5\IXER
ERMOI-DIEMNEESH L RTT2EE0H
LOMEG, £ THE, EWMAEIRAEAL
teh 7 —F A& L TE#E retrocrural space %
FR LT S EXBIRBI IR R 7 = v 7 2 F
EERL, BREFLEEL2BoTHRET 5.

2. BXEMOIEERZEET R Y o DHE

B OMESEEOFEFIHE, KEEEIRY5T7.2
F o» 7 — 7 v B AKBIRA~ED, 2 Hics
DHT—TAAIEwREKE B INNER
BHfE=— 9%y —>, 25 v Al Fig 1
-a) BEAL, ©MWAFEL2MHE»BE 1 ED v
“ACIREHAKBIRO LD 5\ XEBRAIEC Y5
X 5wt5 (Fig 2-2), 2% b, BhlE=—1Fnr

a b

Fig. 1 a: transseptal needle, b: 23 gauge steel
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transseptal needle

Fig. 2 Schema showing the method used to place the needle tip in the retrocrural

space through the aortic wall.
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Fig. 3 Contrastmedium spreads into the retrocrural and paraaortic space.
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