A STUDY OF STELLATE GANGLION BLOCK FOR PAIN RELIEF

Leo L DeBacker, MDD, Wity K. Kigszoe, MDY Hoei H. Keasvive, PiD.

Maxy reports- concerning” pain’ managemcnt
suggest-interruption of sympathetic: pathwaysy
as beneficial treatment. Leriche was probably
the first to relieve pain by svmpathectomy.?
He instituted periarterial sympathectomy  for
the reliefof ‘causalgic pain in 1915 Lefiche
cited Francois Frank’s résearches ds the basis
for ‘his ‘management of pain by svmpathec-
tomy.* - Leriche and  Fontaine observed - pain
referred to the Tower jaw and temporomandib-
ular jjoint by stimulation of the cervical svin-
pathetic chain, carotid sheath, thvroid capsule
and “dervical somiatic nerves durinig neck - stirs
gery with local anesthesia:®
aseries - of Ccases

Reichert reported
under “the téfm ™ “bucéal
neuralgia.” * - These patients exhibited burning
and aching in the distribution of the trigeminal
nerve-and the cervieal plexus which were -
effected by fifth nerve block and ‘were not
triggered by light touch. Five of eight pa-
tients were” relieved by iriterraption . of - the
cervicothoracic sympathetic ¢hain and thirteen
of seventeen patients-were relieved by division
of the external maxillary arterv. Dargent re-
ported - the favorable ~efféet of svimpathetic
block in cases of vadiation uleer of the mouth,”
although the relief was often temporary even
after excision of the sympathetic ganglia.  He
noted improvement “of trismus and dvsphagia
Following eervical symypithetic block.” Mister
and - White reported two cases of atvpical
neuralgia of the Tace . in which relief followed
excision” of “the stellate” and “seconid - thoracie
sympathetio ganglia “after division of the tri-
geminal nerve had failed.d They also reported
fouir cases”of trigeminal ficuralgia which ben-
efited -from stellate ganglion excision. ~ Aléx.
ander was sufficiently impressed with svmpa-
thetic. block for the relief of “pain dué to
“cancer above the clavicle™ to recoimmend thit
cervicodorsal sympithetic block be inclided in
the evahiation of all-such pain problems.s

Reveived  frome the Division -of Anesthesiology,
Department of ‘Surgery; and Department of Phar-
macology, College of Medicine; State University -of
lowa, Towa City, Towa, and wecepted for publicas
tion May 4, 1959,
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The following ‘are veports of three. cases in
which- stellate “ganglion block was performed
to relieve pain:

First Case, A 48 vear old white miale was first
scen’ November, 1956, complaining of “intolerable
pain in the right side of the face and head of ones
vear “duration. . This pain- was not - relicved by
acetylsalicylic “acid, “pain -pills” “or “pain- shots.”
He stated that the pain had beconie so severe that
he had rolled on the floor-in torment, - He begeed
for relief. There was evident - mental depression.

A-lump irst noted in the right parotid drea i
1951, was” excised [in 19520 " The tissue  diagnosis
was mixed tumor-of the parotid eland. " A recur-
rence-was excised in” December, 1953, - There was
@ second recuirrence in 1954 and in 1955 a right
radical “neck- dissection,” partial mandibulectomy
and - debridement of “the mandibular fossawere
performed: dnvasion of ‘the base of the skull was
evident: - Radiation ™ therapy - was” adniinistered,
Subsequently, another debridement -6f - eareinoma
from’ the base of -the skull was performied " in-an
effort to relieve pain:

This ~patient " complained “of -a diffuse; poorly
identified” discotafort of the right side of the face
and hiead and a fecling of fulliess; tightness; and
aching with soreness mostly inthe temporal region.
There was shooting or- stabbing pain arising in the
vight corner” of the mouth- which-radiated toward
anvinhealed wound.No trigger area was noted.
Recently pain canic “in rapid: succession - with - in=
creasing severity and persisting for - houry,;

Sxamination revealed apoorly fiourished, anxiois
mialeinapparent pain.There was a3 by 2 inch
necrotie defectin-the right ‘pros and infra-aaricular
areas.” The skin-of the right-side of the face and
head showed  evidence of irradiation, . There was
hymphiedema and right facial palsy. - Hyperesthesia
was present inthe tenporal-and scalp area and the
distribution” of ‘the third “division of the trigeminal
nerve, right inferior alveolar; was aialoesics  There
were no oral -or-pharyigeal lesions;

A right cervical-upper-thowicic sympathetic block
was performed by injecting 5 -ml of 2" per cent
lidocaiiie:~Relief - of ~discomfortwas immediate,
The needle was-lett in situ-and through -it-10 ml.
of ‘6 per-cent agueous plienol were “injected.” This
was followed by aching in the right - shoulder
posteriorly - persisting -for-about six hours. -~ Follow-
ing this the patient-way comfortable. He éxperi-
enced oeeasional shooting paing “in- the face iden:
tical -with those ‘he had complained of previously
except-that the intensity was slight.There was
aching of the side of the head if the dressings were
applied too-sniigly, Tlhis situation persisted for-the
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ensuing six months-during which time his miedica-
tion consisted of -small doses of phenobirbital -and
multivitamins,

His mood improved and the ulcer regressed to
diameter of ~one -inchi. - Gradually, however, thé
lymphedema increased and the shooting pains be-
came” more frequent” and severe. - The patient
reguested that“the nerve block- be repeated. — This
was -done” twice using radiographic  control ? He-
cause evaluation on the basis of Hormer's synidrome
wonld have been diffienlt;  There was o relief of
pain, despite evidence of @ “good” Block:

Second Case. A 49 veuar-old white male was
first“secn-ii October; 1955, complaining of severe
pain in the right thioat of three months daration:
Pain was aggravated by swallowing and. there was
occasional radiation to the right ear, Examination
revealed an uleer of the base of the tongue, involve
ing the Jower pole of -the palatine  tonsil, - and
hiyperémia - of “the “tonsillar pillar: There ‘weré no
palpable nodes: ~ Biopsy - demonstrated o well “dif-
ferentiated —epidermoid - carcinomd -~ which~ was
treated by radinm necdle dmplantation;

Four months Jater there was i palpable node in
the submaxillary area and a-smiall uleer remining
at the hase of the toigiie, biopsy of whicli revealed
radiation reaction, -~ A-vight radical ek -dissection
wis performed,

Four months Iater; the patient complained - of
severe-pain in the-right submaxillary area, lower
jaw and cear which was ot telieved . by acetyls
salieylic “acid  or-codiciie.” Fxamination  revealed
the previously noted radiation uléer. A right stels
late block with 10 ml. of 6-per. cent aciicons solus
tion of phenol resulted inpain relief and o Homer's
syridrome. U This relief Tasted for about-five onths
atwhich time theHorner's “syndrome - began-to
disappetr. A tepeat stellate block with 6 per cent
agqueous phenol again vesulted -in-relief “but  this
did not persist.” Subsequent blocks were deferred
bevanse adequate relief ~could ~“be “obtained - from
acetylsalievlic -acid,

Third Case..~ A-36 véar old white female wag
first seen” in” Auguist;- 1956, coniplaining “of “pain-in
the right neck-and face of sixteen months duration
and painful swallowing of eight - months duration,
This - pain had “been - intermittent, but - was iow
constant, arising” in-front “of the ear and radiating
over the face and neck. - The tight teniporomar-
dibular joint was tender and pressare o this point
elicited _pain.~ Indiréct laryngoscopy -revenled 4
granular - lesion-of “the “right base of the epiglottis
and _biopsy was reported s - differentiited . epiders
miold carcinonma, T Treatiment consisted of 8,270¢
over aperiod of twenty-one days. - Although subs-
secrent follow-up showed no recurrerics, a-radias
tion nlcer of the kuvigeal swrface of the epiglottis
was noted in-June; 1957,

Thrée months -later this patient was referied to
the “anesthesin service for nerve block  tredtment
because of burning pain réferred o the right ear
with associated -dysphigia and weight loss, attrib-
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uted “to ulceration. of the epiglottis and " right
pyriform $inus. - Pain was miade worse by talking;
coughing or rotation-of the head;

A right stellate block “was -performed. by the
paratracheal “approach using 5 ml. of 2 per-cent
lidocainé,” - There was a* diminishment of pain on
swallowing, talking; “coughing “and movement of
the head, - The patient” was-able to swallow cold
water “with-only -slight “discomfort, quite in" con=
trast to her experience prior to block. -Relief per-
sisted for about four hours,

Two days Jater 8 ml-of 6 per cent agueous
solution - of phenol “were “injected by~ the  antero«
lateral “approach: undeér roéntgenographic tontrol
Pain relief resulted and o Horner's syndrome -de-
veloped, - The following “day  the patient - com-
plained that the pain had retuirned and that she
also had pain and tenderness of the right shoulder
posteriorly. - One month later, the shoulder com-
plaint-persisted and she-did not adwmit to any relief
froni -the phenol injection:She maintained that
thee “initial - injectionhad “relieved her pain - and
asked that it be vepeated. - This was done without
rolief despite o profonnd. Horner's  syndrome.

The first ‘two ™ experiences suggested to us
that stellate Block had a place in thé manage-
ment of this tvpe of pain: however, our beliefs
were shaken by the vesult ‘inthe third “case.
We were tnable to find o veport ‘of controlled
evaluation of sympathetic interruption in -such
cases. - We therefore” decided to-conduct such
astudy inan effort to evihiate the procedure.

The plani of “study - was “as " follows,  The
pharmacist prepared two multiple dose vials of
solution, one of which contained lidocaine 1
pereent cand the other “saline. - He miarked
these Solution A and - Solution - B; their true
contents Wwere unknown to us. - One of Tus
would perform the Blocks and the other act as
obséiver, The observer recorded the patients
history “and performied phvsical -examination.
Following the injection, the patient sat in a
chair facing away from the observer and was
questioned as to symptomatic effects. ~In cases
with hvperesthiesia’ -aid - trigger areas; - these
were also-examined from behind the patient;
After this evidenee had been recorded the ob:
server examined the patient for-the présence
of ~Horier's syndrome. " Fvaluation was ve-
peated ‘two to four haurs aftey block: Record
as to whether - Solution” A or ‘B was injectéd
was kept separate and no - discussion - of -cases
was undertaken wntil the series had been com-
pleted. " Each patient “served “as his own ¢on-
trol. " Injection was repeated, using the other
unknown solution, after twelve to twenty-four
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hours.- In each case the patient was told that
injections would be givén in an effort to deter-
mine what-effect, if any, they would have on
his pain” or limitation of function and that a
minimum of two injections wonld be required
to ascertain this.

Patients were admitted to this study if they
had pain associated - with “maligianey of -the
head and meck and requested that something
be done abotit it No“effort was made to select
patients with a particular svmplomatic pattern.
Othier definitive blocks were not undertaken at
the time of the study.

Eighteen patients were studied. - Data from
three ~were - disearded. - One-of “these three
complained of intermiittent pain and expressed
the belief ' that his pain had begun to subside
at the time of the first injection. - Another had
no-further pain- after the first injection and the
third patient failed to retim” for tie . secorid
injection.

The following are ciase summaries of the ve-
maining fifteen patients.

Case 1A 67 vear old white male with @ diag:
nasis of well differentiated “epidermoid  earcirioma
of the laryngeal surface of the epiglottis; He had
received radiation” therapy siv - months previously,
There was an ulceration i the right pyriform sinus
with-glottic -and ‘epiglottic edemar - This patient
complained - of constant, iricreasing painin-—the
throat radiating to-both ears, aggravated by talking
and swallowing cold - substances,” He whs -becom-
ing intolerant” of “pain -and mo longer experienced
relief from nonmarcotic analgesies,

Case 2. A75 year old white male had a malig
nant right parotid tumor éxcised. S!ﬂ)s;vqnvni‘]yw a
radical neck- dissection was” performed. - This pa-
tienit -complained of “continions sharp pain -in his
right' shoulder, head -and ear.~ Hyperesthesia - of
the tight neck was noted when shaving.  Examiria-
tion revealed -numbness of the right face “in “the
mandibular area and the right ear, lyniphedema
inthe-mandibular region with facial and accessoty
nerve palsies, and limitation of miotion of the right
shoulder and neck. . This patient appesred tolerait
of “his-pain; but -did" not ~experience relief from
non-narcotic analgesics.

Case 5. A BT vear-old white-male with-ciir-
cinoma of the-alveolar ridge.” Radium therapy had
been followed by ulceration. * He complained -of
pain in the region of the-uleer and submandibular
arex” associated with o swelling- of - the mandible;
Similar pain--had” been relieved by a lidocaine
black of the third division of nerve V bt -hie had
refused “an - aleohol ~injection  becausé he  disliked
nonibness: - This pain had subsided spontancously;
but reenrred with-the onset of mandibular swelling.

Anesthesiology
Repte=Oct, 1959

Case 4. A 69 year old white male with car:
cinoraof -the right-lower -alveolar ridge.  Radium
therapy ‘had been followed by wlceration A sub-
sequent - right —radical “neck-disséction hiad” been
performed ~because” of “adenopathy. " This- patient
complained -of sharp shooting pain - in the right
neck, ear-and - shoulder brovght on by shaving or
movenient of the-head and neck’ " Touching the
neck-sear-would trigger the pain:  Abduction of
the right arm -was Hmited. - He wis -heeoming
intolerant of puin, -althouehi ncetvisalioylie acid “at
bedtime secimed to permit sleep,

Case 5. -A T3 year -old white male-who had had
carcinoma of the daryns for which a laryngectomy
and right vadical- neek dissection had been per-
formed.~ This- patient complained of ‘constant and
shooting” pain-in-the right oceipital, postanricular
and supraclavicnlar arcas. There was Tivperesthesia
throughout the ecervical “pléxus area and “inthe
axilla: ~A-previons aleohol block of €C:2 had failed
to provide relief. . He scemed to tolerate his pain
well and received partial velief from acetylsaliovlic
acid,

Case 6.7 A 67 vear old white male with car-
cinoma “of the liypopharyny “extending below the
cricopharyngéns, - Radiation therapy had been fol-
lowed by bilateral hypopharvnigeal vlceration. He
complained ~of ¢ontinuous burning - pain-in the
throat-with episodes of “severe” pain-in-the sane
arca- Meperidine- 1007 mgintramuscularly four
times daily -gave partial rélief, - He was hecoming
intolerant of his pain: A stellite block performed
one-vear preéviously had been reported - ag-giving
questionable relief.

Case” 70 A48 vear-old white 'male ~with “ear-
cinoma of the-left-Hoor “of “the-mouth: . He had
had apartial “mandiculectomy, ” hemiglossectomy
and left radical neck dissection in-addition to radii-
tiontherapy. There “wis-an-orocutancous fistula
and uleeration-of the lower alveolus anteriorly and
of -the -anterior tonsillar- pillar. - He - complained -of
painin the left mental region radiating posteriorly
and tenderness in-the anterior-ulceration: — There
was evidence-of - developing ~intolerance, - Partial
relief came from acetylsalieylic acid and “codeine
every four hours,

Case 8. A T1-vearold white - male-with car-
cinoma of the Teft - tonsil “who had - had vadon
implantation and —a Jeft - radical - neck - dissection.
Thiere-was an ulceration of the tonsillar fossa, ante-
rior pillar and base of the tongiie.—He complained
of -constant puaininthe -throat ~and tongue with
ridiation -to the left ear and aggravated by swal-
lowing. " He tolerated his-pain well “and received
relief - frony Butynsulfate-spravand acetylsalicylic
acid.
Case . A7 67 vear old “white anale who had
epidermoid carcinoma with uleeration and -indura-
tion of “the right tongue,-floor of mouth, pyriform
sinus, tonsillar-pillar and submaxillary gland, had
begim radiation . therapy seven days prior to-block.
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He complained of aching pain in thé submaxillary
region -radiating -to-the ~ear and temporoparietal
arei- of the heéad “and -of ‘buriing of the tongue.
He tolerated “his pain- well: and - received “partial
relief from Butyn sulfate spray and-acetylsalicylic
acid.

Case 1 A 56 year _old “white—male with
epidermoid carcinonma of ‘the tongue-and the left
anterior - tonsillar-pillar. - This “had “been  treated
with radon implantation and bilateral radical neck
dissections. Recurrent metastasis - to the left neck
had ‘been treated with x=ray therapy.” There was
airuleeration of the left lower alveolus.” This pa-
tient -complained of “acliing pain-in the jaw radiat-
ing to-the-left .ear’ - Opening the mionth was asso-
ciated with left-ear pain.-There was iftermittent
aching over the left antrum and postprandial burn-
ing “of -the mouth.

Case 11.A-63 year old white male-who had
had carcinoma of the larynx for which a laryngec-
tomy and - left radical neck  dissection were per-
formed. He complained of ‘pain inthe left supra-
scapular aréa -on abduction of the arm’ -and
retraction of -the -shoulder. - There was tenderness
over the fourth cervical transverse process:

Case 12 A T3 ~year -old “white -~ male - with
epidermoid ‘carcinoma of the-left anterior tonsillar
pillar, Tower alveolus and base of the-tongue, had
beeri -treated -with-radiation therapy and -a “left
radical neck- dissection. —This “patient -complained
of neck ‘pain on tturning his head and opening his
month. - There was ‘aching pain-in the- left -lower
jaw and tongue posteriorly -which radiated to the
pre--and postauricular-regions and was aggravated
by swallowing, " -Painin -the car wis likened to-a
toothache. - There “wag a radiation ulcer -on the
lower alveolus” posteriorly, -the - anterior -pillar and
the base of the tongue. Tenderness-was severe at
the “angle of -the jaw. - This -patient scenied to
tolerate -his pain well ‘and was relioved by acetyl-
salicylic acid,

Case 13- A 68 year old white ynale -who had
had epidermoid carcinomia of tongue and floor of
the mouth on the left-had been treated by radium
implantation and - a hemimandibulectomy: ~ There
was o radiation ulcer -of the lower alveolus -ante-
riorly. ~An-aleohol block “of ‘the third - division of
rierve V had heen-dowe previously and the patient
wags analgetic in-this distribution. He complained
of ~pain and “tendernessin-the ulceration . which
radiated right and Ieft. - He scomed to-tolerate-his
pain-well.

Case 14, A 43 year old white 'male” who™ liad
epidermdid carcinoma of -the right- soft - palate,
anterior-tonsillar pillar, “and “upper and lower
alveolar processes - had -been - treated “with radon
iniplantation-and -xsray therapy. - Subsequently; a
right partial ~mandibulectomy ~and - radical  neck
dissection were performed, - Recurrent right neck
and submaxillary -metatasis had received external
irradiation. - This patient complained of “electric”
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pain-in-right neck and angle of the jaw, triggered
by touch and movement-of his head. The region
over the fourth cervical -tratisverse process wias
acutely tender. - There was swelling and aching ‘of
the-sternoclavicular joint. -His right arm and hand
were edematous. - This patient appeared to tolerate
his pain-well,

Case 15 A 62 yedr-old colored female with
ciarcinoma’ of the right submaxillary gland “and “ex-
tensive Jymiph” node metastasis -in the right neck,
X-ray -therapy Was being “given at the time of the
block: - This patient complained of aching pain in
the right neck and throat “ageravated by talking
and swallowing.- There was also a-constant aching
in the right side of the head with aching and roar-
ing in-the right ear, A Horner's syridrome includ-
ing “arm-and- hand ' cliinges” was present o the
right. - Acetylsalicylic “acid gave no relief. - The
patient ‘wis becoming intolerant of pain:

The results “of block therapy -are tabulated
{table’ 1)7The number of cases in-which any
relief resulted were fourtéén for lidocaine and
twelve for saline, There is no statistical - dif-
ference between these figures. When pain
relief “persisted at-the time . of the first post-
block interview (two to four hours), relief was
said to be sustained. ” Six eases Tollowing saline
and -thirteen cases following “lidocaine “man-
ifested sustainment.. If those having sustained
relief following saline are considered “placebo
responders™ and eliminated from-éonsideration,
then we note that lidocaine -was effective in
producing “sustained relief” -in eight of the
niné remaining patients.  If we-consider that
six-of fifteen” patients represents the “placebo
response tate” ifter any treatment  then the
binomial .probability of obtaining " thirteen or
more responding patients in a group of fifteen
is7p ==:0.0003. Altéernately since six of sixteen
is “close to oneshalf, ‘we may -consider that
relief or no relief represents a fifty-fifty chance
in-which  case ‘the probability of ‘obtaining as
many as - thirteen  responders: from fifteen pa-
tients 4§ p =0.004." Utilizing either of these
approaches it would appear unlikely that the
difference noted between saline and lidéeaine
i reference to sustained relief is due to
chanee2?

When some effect of the first injection per-
sisted -t the time of the second injéction, the
patient -was said - to have Tresidual “from “the
first injection,  Residual was presént -in three
cases who had recéived - lidocainie” as a” first
imjection; -whereas it was not present in’ seven
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TABLE A

Tre-Resvprs-or-CoNTROLLED SYMPATHETIC BLock 18 Parrenrs wrnr Pars-Assocrarish

WiITH MALIGNANCY  OF

e HEan ANy Niex

Pain Relief Snstained# Horrer's
Patient First Residualt from
No. Folution First Blork
Saline Lidoeaing Hahine Ladoeaine Haliie Eidoeaine

1 Partial Partial Yes Yos Saline No Yes Yis

2 Partial Partial No Yox Xvlo No Yen Y e

3 N No No No Xylo No Yes No

4 Yo Yos Yex Yes Saline No Yes Yes

5 Yes Yes Yes Yo Xylo No No Yo

6 Yos Yos Yes Yos Xvlo Noy Yos No

7 Yos Yes No Yes Xylo ? Yos No

8 Partial Yos No AYES Saline No Yes No

9 Partial Partial No Y Xylo No No No

10 Partinl Partial No Yow Saline No Ny No

11 Partial Partial Yos Yoes Xvlo No Yos NO

12 Yes Yes No Yes Xylo No Yes Yo
13 No Partial No Yes Xvlo No Yes No
g Yes Yes Yes No Saline No Yes Yos
15 No Yos No Yeis Xylo Present No

Pre bloek

* Sustained-—indicates persigtant rehief for a period up to a-few hovurs:
t Residual==indieates some relief remaining at the time-of second injection:

cases who had received “lidocaine -is o first
injection, although-all “of " the Jatter "had - éx-
pressed initial relief, - Residual “was divided
equally “between patients vécciving lidocaine
and ‘patients receiving saline as first injections.

The following notes,- together with the pre-
cecding summaries of “case ‘material, amplify
the tabulated data {table 1)

Case 1. Shortly after the first block; this patient
ate a-dish- of “ice cream - without ~discomfort=-the
first 'such- experience in-months.

Case 2. Relief ‘of hyperesthesia” with -increased
shoulder and neck motion, - The patiént considered
the “second injection less effective “thanthe first
due to residual effect from the first injection.

Cuse 5, This patient hinted ‘that he-would -ex-
pect reliel -only - from removalvof the “swelling in
his jaw bone;

Case 4. Tncreased mobility of neck and shioulder
with- diminished hypersensitivity, The patient-con-
sidered the results of ‘eachi-injection identical,

Case 5.~ A -subsequent ‘series “of ~six~daily lido-
caine “stellate blocks -was followed by a-symptom
free-period -of six wecks:

Case 6, This-patient’ was more-definite concern-
ing pain relief afterthe second block;
Case 7. -Subsequent ~alcohol -blocks “were -ad-
mitiistered - inorder ‘to-relieve the-pain from the

anterior “aleeration, -which -was -within ~two- centi-
meters of -the-midline. A left third - divisionand
right mental Block were reqguired.

Case 87 A siibsequent series of five «daily lidos
caine stellate blocks -gave progressively decreasing
relief,

Case 0. Burning of the tongue was not relieved
by either injection.” The patient-indicated that he
could not-expect-this to be relicved “because it s
s0 1w,

Case 10 This paticut -reported numbness” and
heaviness of his arm-after the first “injection, -al-
though-there were-no ohjective findings. - He vol-
unteered Cthat the - pain relief - after - the U second
injection was- better-than that after-the first:

Case 71 Tenderness omchanged,

Case 1277 Reliel was-complete except for-tender-
ness T in the month, A -sabsequent thivd ~division
of sierve 'V oaleshol block - gave conplete relief,

Case” 17 Tenderness inallected - The -patient
considered “the tenderness a8 being o the right
side and expressed the belief that aw ijection into
the left neck could not-affect 1it.

Case J4;
not changed.

The sternoclavicular Joint aching was

Case 15 - This 'was - the first relief of ‘heéadache
experienced by this patient in thrée-months- “day
and night.”
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On the basis of the data, it is apparvent that
theré is no statistical difference - in” imimediate
paint relief Tollowing lidocaine or saline injec~
tion in these cises. -We are-unable to explain
the highly significant difference in sustainment
which favors paini relief by -lidocaine -block,
We believe  that “conchisions -based on these
data must be tempered by some general corisid-
erations of pain as a_symptom.

When ‘working with pain as a prominent
chronic “symiptom, it -is - imperitive that “we
realize its -total subjectivity.” ~“Any -parameters
established to evaluate variation of this symp-
tom in résponsé to treatment are of necessity
means of indireet measurement. - The use of
a-“controlled” study in no way alters this basic
situation, . The subjects . of this study - had
chronie pain and -were seeking relief "of pain
per se. - The possibility of relief, wis presented
to them, i.e. symptoratic treatment apart from
their basic disease.” "Sinc¢e it is" reasonable to
assume that an individual with chroni¢- pain
desires relief, it seems likely that an expected
and suitable response to treatment by a4 “pain
doctor” is relief of pain.. Patients assume good
faith on the part of the doctor-and on this basis
alone they are entitled to expeet velief from
any “measare undertaken for the - purpose- of
relieving their pain.Even though we-expressly
told these patients - that these injections were
béing made-in quest of didggnostic-information,
one ‘gained the impression that they heard and
understood only so much of the communication
as was-in keeping ‘with their desires,

This study does 1ot exclude the possibility
that sympathetic pain-exists as-a syndrome.?
At-the time of the initial ‘phenol -injection the
frst ‘and second -casés may have been. experi-
encing sympathetic pain.The lack of relief
from subsequent-injections may have been-due
to the fact that the pain complained of -at the
time” was not the sameé as the original pain.
This may reflect our-failure to diseriminate be-
tween variations -of -symptom complex _on-the
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basis of clinical evaluation. Perhaps, someone
more expert in the art of history-taking would
have no cause for surprise over the failure of
the seconid phenol injections.

SUMMARY

Reports in the literature concerning -the use
of sympathetic block in pain managément led
us to ‘employv  sympathetic intérfuption in the
management of pain associated with malignant
lesions of the head and neck which had been
treated “by surgery “and/or radiation  therapy.
Our experiences both supported and cast doubt
upon-the efficacy of this-treatment.. The data
conipiled in-a controlled ‘study of “18 patients
are reported and discussed.  There was no
difference in - immediate reliet  provided by
saline- compared to-lidocdine blocks: however,
lidocaine led to more sustained relief;
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