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[Abstract] Objective To discuss the application value of C-arm cone-beam CT-guided (CBCT-guided)
percutaneous celiac neuroplexus block in treating refractory cancerous pain in the upper abdomen.
Methods Forty-three advanced cancer patients with refractory epigastric pain were randomly, according to
their number of single or double, divided into group A (n=22) and group B (n=21). Patients in group A
received CBCT-guided percutaneous celiac neuroplexus block with injection of ethanol, and patients in group
B received conventional CT-guided percutaneous celiac neuroplexus block with injection of ethanol. The time
spent for operation, the effective radiation dose, the analgesic effectiveness and the complications were
compared between the two groups. Results The time spent for operation in group A and group B were (31+
11) min and (42+13) min respectively, the difference in the time spent for operation between the two
groups was statistically significant(P<<0.05). The radiation dose in group A and group B were (2.9+£1.6) mSv
and (4.0£0.7) mSv respectively, the difference in the radiation dose between the two groups was statistically
significant(P<<0.05). The 2-week and one-month postoperative effective rates of pain relief in group A were
100% and 95.4% respectively, which in group B were 100% and 95.2% respectively, the differences between
the two groups were not statistically significant. No statistically significant difference in the incidence of
complications existed between the two groups. Conclusion CBCT-guided percutaneous celiac neuroplexus
block can effectively relieve refractory cancerous pain in the upper abdomen, reduce the time spent for
operation as well as the radiation dose. Therefore, this technique is worthy of further research and promotion.
(J Intervent Radiol, 2020, 29: 1000-1003)
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