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Ultrasound Sympathetic Blocks-
is it the holy grail ?







Why switch to ultrasound for nerve blocks
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• Real time block/ can see passage of needle

• Visibility of vessels

• Portability 

• No radiation hazards
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Why ultrasound for sympathetic blocks



Data of safety of ultrasound blocks
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‘Easy’ ultrasound 
blocks

• Superficial blocks are easy as 

anatomy is more clear

• Needle path is visualised well

• Deep seated blocks

• Difficult to see anatomical structures

• Difficult to see vessels

• Difficult to see needle

‘Difficult’ ultrasound 
blocks
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Sympathetic system

• 22 pairs of ganglia

Deep blocks challenge with ultrasound



Complexity of  sympathetic system
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Sphenopalatine ganglion
Supra or infra zygoma

Migraine/cluster headache/atypical facial 
pain

Stellate ganglion
At C6-7

Upper limb/thorax pain/chest pain
Vascular insufficiency

Thoracic ganglion
At T4

Cancer/ chronic pain of abdomen/ 
thorax/head and neck

Celiac plexus
L1

Upper abdominal/pancreatitis

Lumbar sympathetic ganglion
At L3/L4

Vascular inefficiency/CRPS

Superior/Inferior hypogastric plexus
At L5-S1/S2-4

Pelvic pain 

Ganglion impar
Anterior to coccyx

Perineal pain / coccydynia

Ganglion Indications 



Conditions leading to sympathetic overactivity

• Any acute or chronic medical condition like pancreatitis/ PCOD

• Cancers of abdomen/ pelvis

• Any injury-CRPS



Severe Pain/ Gangrene

Sympathetic block 

• ↑ Blood 
circulation 

• ↓ Pain

Complexity of Sympathetic over-activity
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How are sympathetic blocks performed

• Landmark guidance 

• With anatomical landmarks

• Fluoroscopic guidance 

• Special area

• Radiation hazards

• Not OPD procedure
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Landmark Fluoroscopy



Ultrasound sympathetic blocks
Where do we stand

• Multiple advantages of ultrasound nerve blocks 

• However limited data on ultrasound sympathetic block

• Mainly due to technical difficulties 

• Lets look at the evidence
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Ultrasound stellate ganglion block



Safety & Accuracy of USG Stellate Ganglion Block
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Raynauds phenomena/RSD

Cardiac arrythmias/Vasospasm/traumatic brain injury/PTSD/Colorectal surgery/Lung surgery



Stellate ganglion
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Longus 
colli



Techniques: Stellate ganglion block
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Landmark Fluoroscopy

Ultrasound



Procedure
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LC

CA

Needle from lat
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Post treatment

• Admitted for 35 days/ 64 Bilateral USG SGB injections: Ropivacaine + Clonidine

• R SGNB catheter placed 3 times/Average catheter time : 3-5 days/Lower limb: Continuous infusion once for 3 days; marked 
improvement

• Single shot epidural block twice/ Total dose of ropivacaine infusion calculated at all times

Patient monitored in recovery before discharge to skin ward 
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Thoracic sympathetic ganglion block



10ml 0.25% ropivacaine

5 minutes post block
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•Modification
◻ Large volume of LA /10-15 ml in stellate ganglion block

◻ Make patient upright after block

◻ Check under fluoroscopy

• Deep seated 

• Close to heart
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Ultrasound Celiac plexus block
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• Largest ganglion

• Sympathetic nerves from T5-T12

• Lies T12-L1

• Supplies all abd organs Abdominal pain 

& cancers
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Look for seagull sign below xiphisternum; celiac artery divides into hepatic & splenic artery
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Studies on celiac plexus block
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Ultrasound Superior hypogastric plexus block
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• Acute & Chronic sympathetically mediated Pelvic pain

L5 region
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Ultrasound lumbar sympathectomy block



Anatomy of lumbar sympathectomy chain
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Mention studies
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2016
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2018

2022
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Ultrasound Ganglion impar block
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Lowest node of sympathetic chain/Pain from perineum/rectum/urethra/vagina/coccygodynia
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• Identify sacral cornua

• Identify first cleft below sacral hiatus 
as SCJ

• Insert needle into SCJ under usg 
guidance
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Literature evidence





Translation of this talk to tri services

• Ultrasound machine is portable

• Can be used in peripheral areas both in fied and hospital  for various block

• This will help in pain and also reversing conditions like vascultis
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Emerging evidence for feasibility and safety of ultrasound guided sympathetic blocks
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THANK YOU

◻ jyotsna_punj@yahoo.com


