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[Abstract] Objective To evaluate the feasibility, safety and effectiveness of CT-guided percutaneous

ganglion impar block and neuroablation in treating sacrocoxalgia caused by benign or malignant lesions.

Methods

Percutaneous ganglion impar block and neuroablation under the guidance of CT scanning was

performed in 18 patients with intractable sacrocoxalgia. All patients were followed up for two months, and the

visual analogue scale

(VAS) for pain was recorded at different points of time. Results

CT - guided

percutaneous ganglion impar block and neuroablation was successfully accomplished in 18 patients. After the

treatment, effective pain relief was obtained in all patients

(100% ). Complete relief of pain was seen in 5

patients (27.8%) and partial relief of pain was seen in 13 patients (72.2%). Eight out of the 18 patients had

to receive a second injection two weeks after the treatment, and complete relief of pain was obtained in two

patients. No severe complications occurred in this series. Conclusion CT - guided percutaneous ganglion

impar block and neuroablation can reduce the severity of sacrocoxalgia caused by benign or malignant lesions.

This technique is safe, reliable and effective. It is worthwhile employing this method in clinical practice. (J

Intervent Radiol, 2012, 21 651-654)
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