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Clinical analysis of Great and Lesser Splanchnic Nerve Neurolysis for
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ABSTRACT Objective: To investigate the therapeutic effect and safety of great and lesser splanchnic nerve neurolysis via
intervertebral disc under X-ray guidance in patients with epigastric cancer pain. Methods: Twenty six patients with epigastric cancer pain
were enrolled, and the great and lesser splanchnic nerve were performed neurolysis with 5 ml absolute ethanol via T, , intervertebral disc
approach under X-ray guidance. The severity of pain, numerical rating scale (NRS) and quality of life (QOL), dose of opioid drug and
occurrence of adverse events were recorded at 1 day, 1 week, 2 weeks, 1 month, 2 months after surgery. Results: All patients were
successfully operated, and no serious complications occurred. Compared with that preoperation, NRS score and daily morphine
consumption were decreased, QOL score increased at each time point postoperation (P<0.05). Six patients had transient diarrthea and
recovered within a week, 5 patients appeared different degree of the abdomen and back burning pain, and the symptoms disappeared after
24 h with nontreatment. Conclusion: The neurolysis of great and lesser splanchnic nerve via intervertebral disc with X-ray guidance was
easy to operate, effective for epigastric cancer pain, it could improve the quality of life with high safety.
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Table 1 Comparison of the QOL, NRS, daily consumption of morphine at different time points(x+ SD)

Postoperation

Indicator
T, T, T, Ty T
QOL 0.6+ 0.8 9.0+ 0.8* 8.8+ 0.6*% 9.04+ 0.6* 8.4+ 0.9% 7.7 1.1%
NRS 8.3+ 0.8 0.9+ 0.9* 1.5+ 0.7* 2.2+ 0.8* 2.9+ 0.8* 3.5 0.7*
Daily consumption
182+ 35 18+ 17* 27+ 21* 30+ 19% 37+ 19% 44+ 18*

of morphine (mg/d)

Note:*P < 0.05, Compared with the patients in preoperative group.
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Fig 1. Ideal position of the needle
A. lateral view, with the needle tip at the anterior border of the vertebral
body;

B. anterior-posterior view, tip of the needle arrived at the midline
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Fig. 2 Final spread of the contrast agent

A. alinear spread of the contrast agent following the anterior vertebral
body; B. posteroanterior view with contrast agents spread bilateral to the

vertebral body, but this case is slightly biased toward the puncture side.
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