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A Radiographic Approach to Celiac Plexus Block g
3
StepneNy H. Jackson, M.D.,° J. Bruce Jacoss, M.D.,} S
Rarer A. EpstEry, M.D.} g
g

Celiac plexus block is used diagnostically,
prognostically and therapeutically. The clas-
sical approaches rely solely on surface
landmarks *+ 2 or, at best, on radiologically ob-
served bony landmarks. Precise necdle place-
ment is frequently difficult, and some ex-
perts % 3 advocate the use of at least 50 ml of
local anesthetic solutions, presumably in an
attempt to compensate for the inherent inac-
curacy of the method. This problem is com-
pounded by the fact that the block often is
used in patients who have pathologic condi-
tions such as carcinoma of the pancreas, in
which distortion of normal anatomy is to be
expected. The celiac plexus is anatomically
related to the celiac artery. Therefore, it is
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Fic. 1. Celiac angio-
gram showing the posi-
tion of the catheter rela-
tive to the celiac artery
and the gross_distortion
of the normal vascular
anatomy by the patient’s
extensive pancreatic car-
cinoma. C = catheter in
aorta; CT = catheter tip;
L1 =body of first lum-
bar vertebra.

logical to use the celiac artery as a Jandmark3
for a precise blocking technique. Precise=
needle placement has two advantages: it en-%
ables a successful block with small quantitiesd
of blocking agent, and it avoids the }mzardsz
of inadvertent puncture of vascular, neuro-g
Iogic and neoplastic structures. The celiac ar-S
tery can be visualized by angiography, which, E'
of itself, involves only minimal morbidity.* 5 ¢S
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Using routine angiographic technique, a ra-
diopaque catheter is introduced into the celiae &
artery. A celiac angiogram is performed to§
document the anatomic position of the celiac 5
artery as well as the position of the catheter &
tip relative to the artery. The position of the 2
aorta is ascertained by visualization of lhe%
more proximal portion of the catheter. The 3
patient is placed in the lateral decubitus posi-
tion and the site of approach determined by
the celiac angiogram. A four- to six-inch 22- &
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optimal position relative to the catheter tip g
under biplane fluoroscopic control.
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soluble contrast medium, 2-3 ml, is injected
to establish the position of the needle tip and
to demonstrate free passage of contrast ma-
terial in the desired fascial plane. The block-
ing drug is then injected. Because of the free
communication and contiguity of the celiac
plexus, only unilateral injection is considered
necessary. A decrease in the arterial pressure,
which is monitored via the angiographic cathe-
ter, provides objective confirmation of a suc-
cessful block.
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Fic. 2. Lateral fluordg
scopic spot film. A e
diopaque catheter is_iF
the celiac artery. Thg
tip of the block ncedler
is adjacent to the celiagf
artery. Two ml of ra=
diopaque dye have beef)
injected to delincate th
desired fascial plane.
= catheter in aorta; CE
= catheter tip in celia®
artery; D=dye; L1
body of first lumbar ver®.
tebra; N =needle; NT =5
needle tip; T12=bod;
of twelfth thoracic ver
tebra.
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Fic. 3. Posterior-ang.
terior fluoroscopic ot
film. A radiopaque catheX
ter is in the celiac ar:
tery. The tip of
block ncedle is adjacen
to the celiac artery.
= cathcter in aorta; CT
= catheter tip in celiacS
artery; L1 =body of first;
lumbar vertebra; N =
needle; NT = needle tips
TI12=Dbody of twelfth®
thoracic vertcbra. _The)
catheter is outlined byg
broken lines. ]
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Case Reronrt g

A 40-year-old man had intractable pain fmmé:
1 d ic i of the p <

His condition had responded poorly to radiother-G
apy and chemotherapy. It was thought that a2
celiac plexus block might relieve the pain. An at-g
tempt to perform a block with a classical ap->
proach failed. Several wecks later the angio-©
praphic technique described above enabled pre-g
cise localization of the celiac plexus. Figure 1=
shows the catheter positioned in the celiac artery.
The celiac arteriogram showed that the neoplasmR
had grossly distorted the normal anatomy and ex-
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plained the failure of the classical approach. In
this patient it was necessary to introduce the block
needle 4 em to the left of the midline at the level
of the inferior border of the twelfth thoracic
vertebra.  Under biplane fluoroscopy the needle
tip was positioned adjacent to the celiac artery
{figs. 2 and 3), und radiopaque dyve, 2 ml, was
injected prior to the injection of the anesthetic
solution. A successful block was then performed
with 10 ml of 2 per cent prilocaine.
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An Exercise Helmet for Physiologic Studies

Sisik

Keeping the appropriate mouthpiece in po-
sition during exercise studies has been quite a
problem. An exercise helmet designed to solve
the problem is presented. This helmet should
also prove useful for studies of conscious pa-
tients at rest.

The helmet has three parts (fig. 1): a, the
headpiece, a plastic circular band similar to
that used in a welder’s helmet, with an ad-
justable circumference; b, supporting side-
bars made of lightweight aluminum; ¢, alumi-
num frame to hold the Rudolf three-way valve
in position.

The junction of the headpiece and side bars
has butterfly-nuts to allow both up-and-down
and to-and-fro movement of the side bars.
The junction of the side bars with the frame
for the mouthpiece is also adjustable, and al-
lows circular movement of the Rudolf valve.
The rubber mouthpiece and Rudolf valve can
be changed whenever necessary. As the hel-
met is lightweight and completely self-sup-
porting, it permits both the investigator and
the patient to concentrate on other relevant
matters during the study.
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Fic. 1. Exercise helmet in position.
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The author thanks Mr. E. Fabre, Small Parts,
i Florida, for the construction of this device.




