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CORRESPONDENCE

Prevention of Postherpetic Neuralgia

To the Editor:—Because postherpetic neuralgia is so
serious, and the article “No Prophylactic Effect of Early
Sympathetic Blockade of Postherpetic Neuralgia™' is
contrary to our results, I am compelled to criticize both
the methods and conclusions of that report:

1) There is a question of adequacy of the authors’
blocks; for stellate ganglion block, they used ““8 ml of
1% mepivicane,” while Moore? recommends 10-15 ml
and Cousins and Bridenbaugh® recommend 15-20 ml
“—to fill the space in front of the prevertral fascia
down to at least T4.”

2) The 6 ml stated as used in the epidural space for
thoracic or lumbar zoster distribution will be effective
only if given precisely over the involved sympathetic
segments, which is not always achieved exactly. The
authors did not describe at what levels injections were
made.

3) For “caudal distribution of herpes zoster—cau-
dal/epidural block was used.” Caudal injection will not
block sympathetic nerve roots of ganglia unless large
volumes are used, as the last sympathetics leave the spi-
nal cord (and vertbra) at L,.

4) No measurements or observations were described
to substantiate the presence of an adequate sympathetic
block.

5) Since “10% to 25% of acute zoster patients de-
velop post-herpetic neuralgia” giving daily blocks to all
patients for up to 4 weeks hardly seems justified. Each
patient should be observed carefully during the first 3
weeks of the acute phase of herpes zoster; pain will sub-
side in most with rest and analgesics alone. Patients with
pain that does not progessively diminish must be
blocked before day 24.

6) Our work, treating only those patients whose pain
persisted over several days (unless severe) with one to
four confirmed sympathetic blocks, resulted in no
postherpetic neuralgia in any patient treated between 6
and 24 days of onset of symptoms. Patients whose pain
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In Reply:—We thank Dr. Bauman for his careful and
critical review of our article. We admit that we have not
seen Dr. Bauman's abstract. We also admit that our
article is a summary of our own clinical experience, and
is not the result of a controlled study.

We totally disagree, however, with what Dr. Bauman
states and insists in his letter. For one thing, Dr. Bau-
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was subsiding spontaneously were not blocked, with
none developing postherpetic neuralgia. Since our
study was published (Bauman J: Treatment of acute
herpes zoster neuralgia by epidural or stellate ganglion
block. ANESTHESIOLOGY (Suppl)51:5223, 1979), more
than 100 additional patients with persistant pain were
blocked within 24 days of onset, and none of these has
developed postherpetic neuralgia.

All may not be lost in Yanagida's study. Table 4
shows that, of group 2 patients treated beginning day 9,
0 of 22 developed postherpetic neuralgia, and only one
of 42 treated beginning on day 10 had postherpetic
neuralgia, a total of one in 64 in this group. This inci-
dence of 1.5% is significantly lower than the 10% to
25% predicted.

In conclusion, our work shows no postherpetic neu-
ralgia in patients treated by sympathetic blocks starting
within the first 24 days of the onset of symptoms; Yana-
gida’s work confirms this, but also suggests that treat-
ment before day 9 may be ineffective.

I hope others will pursue this hypothesis, as our re-
sults have been dramatic. Otherwise, the consequences
of postherpetic neuralgia are frequently tragic.
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man’s conclusions are based on his one-page abstract on
his personal experience which has been neither pre-
sented or published anywhere. Specifically, we rebut
Dr. Bauman’s comments as follows.

1) Dr. Bauman was using 10 ml of 0.25% bupivacaine
for stellate ganglion blocks, neither 15 ml nor 20 ml.
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