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[ Abstract |

Neurolytic celiac plexus block (NCPB) has been performed extensively for severe upper abdominal pain of cancer pa-

tients. It alleviates refractory upper abdominal pain by injecting medications causing nerve damage in solar plexus. Due to the special

location of the plexus, how to precisely inject nerve damage drugs are essential for improving the success rate of neurolysis and minimi-

zing complications. With the development of imaging technology, the management of NCPB has improved over time. The purpose of

this study, therefore, is to review the progress of image-guided NCPB in intractable cancer pain treatment.
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Table 1. Imaging Modalities Used to Guide Celiac Plexus Block (NCPB)

Modality Advantages

Disadvantages

Non-imaging-

quided NCPB No need for imaging-compatible equipment

More accurate
X ray fluorosco- Higher success rate
py-guided Lower incidence of complications
NCPB

and puncture needle

CT-guided

Clearly show the spacial relationship between vertebral body

More accurate in that it can clearly display the celiac nerve
plexus and its surrounding blood vessels, organ structure and

High risk | High incidence of complications

Low resolution | a risk of paraplegia
Exposure to ionizing radiation
Can not clearly show the spread of abdominal plexuses, pancreas,

blood vessels, tumors, lymph nodes and nerve damage drugs

CT equipment required | ionizing radiation
Display of the surrounding anatomical structure and the position of
the needle tip are affected by the scattering artifacts of the metal

puncture needle

Easy to be affected by artifact such as motion artifact and stapler af-

MRI imaging-compatible equipment needed

NCPB . .
the position of puncture needle tip
Time, spatial resolution and soft tissue contrast are higher than Expensive
. CT
MRI-guided . . - .
NCPB Microstructure,, distribution and course of celiac plexuses are ter anastomosis
displayed clearly, making puncture more accurate, safer and
free of ionizing radiation
Can distinguish the abdominal aorta and its adjacent vessels,
Ultrasound-

guided NCPB

observe the structure of abdominal organs dynamically, guide
the puncture needle to avoid the blood vessels in real time

Ultrasound imaging-compatible equipment needed

. High safety | small trauma | real-time dynamic
Endoscopic  ul- .
. Shortestpuncture distance
trasound-guided

NCPB

taneous puncture approach

Incidence of complications is generally lower than that of percu-

Endoscopic ultrasound imaging-compatibleequipment required
Not applicable to patients who cannot tolerate gatroscopy
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