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Abstract

Objective: To assess effects of continuous block in crura of diaphragm space by alcohol for intractable upper
abdominal cancer pain.

Method: Seventy-one patients who suffered intractable upper abdominal cancer pain (morphine consumption =
90mg/day, VAS =5), were randomly divided into neurolytic celiac plexus block (NCPB) group (group N, n=
27), Continuous block in crura of diaphragm space group (group C, n=24) and drug group (group D, n=20).
Before puncture, a T12—L1 interspace CT scan was performed to determined the optimal approach, for the N
group injected once for blocking by alcohol 25—30ml after puncture, the C group continuous injected alcohol
20—25ml once daily for 3 days via the catheter 3—5cm inserted in crura of diaphragm space by a needle
punctured. D group titrated dosage for providing treatment of moderate. (observation, follow-up and recorded
before, after 1 week of treatment, and 2, 4, 6 months of VAS, QOL curative effects of the three groups were
compared with morphine usage and related complications).

Result: VAS before and after the treatment, in the three groups were significantly decreased (P < 0.01). After
the treatment of 1 week to 4 months, N and C groups were lower than those in D group (P <0.05), but the
difference between group D and group N was not significant in 6th months (P> 0.05). The excellent and good
rate were higher in the 1st week after treatment not significant difference (P> 0.05), but in the period of 1st

to 6th months, the rates of group C and N were significantly higher (P <0.05). To sixth months, the rates
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were 57.1% in N group, C group of 66.7% and more stable. The morphine consumption were significantly low-
er than that of D group after nerve block in the treatment of two groups (P <0.05). Before and after treat-
ment in group D, QOL had no significant difference, but in group N and C were significantly improved (P <
0.01). There were no serious complications in all patients.

Conclusion: Effects of nerve block combined with oral analgesic drug were better than of that of single drug
for advanced intractable upper abdominal cancer pain. Transcatheter continuous crura of diaphragm space nerve
block can effectively reduce the cancer pain and lone-term effect and the patients with QOL was better than
single NCPB, it can be safely used in late stage clinical treatment of cancer pain.

Author's address Department of Anesthesiology, Zhejiang Cancer Hospital, Hangzhou, 310022

Key word crura of diaphragm space; neurolytic celiac plexus block; cancer pain

AR e A AR Y b Rt , A R
o RE L TR AT R L ] 3 e 2
YR LR A A A EZ YA RV .
JE s 22 ABH % (neurolytic celiac plexus block,
NCPB) # A Ky & A W06 Y7 ik SR i T B, 1B
FETEE I BURT T RO BRAR (R RES B E B 5
AR, NATT R B A b e R e S O AR
TE 3 CBELIR TT R0 R A A7 B 4 (quality of life,
QOL) Y5, FRATTRE W4 i 22 i s ot 2 PARHL U6
I W60 SO R 1 P A T R R BN T i i UL
A T st BEL s Y st [ - R T T8 1 s S0 A8 S
X QOL FEMl I AHSCHIFFE MR WA 1A

1 #R5AE
1.1 x4
2008 4F- 8 H—2013 4= 7 A a4 B i i i g

T PR AR T, 55 43 401, L 28 f4] . i 26
1], TR AR 24 191, B9 6 191, Fe R P JHE9 3 491, oAt
i A e I BRI L A e R 12 0] . AR E A
WHO =B i 1E 9 25 Wi 97 AR AN, HL gk
H il ] & =90mg, ¥ 5 £ 37 73 (visual analogue
scale, VAS)=5. HEBR™ H G5 By Bt Il T RE
SR A AERTE SOME AL N S ™ EO Il T RE
JH R i p 22 RGeS0 . e eI st
JHMEREFH S REMIERE . R REPLEC TR M b
B INDRE S5 55 0 S PRI s o 2 AL 4 (N 4, n=
27) ELENR USR] B ph 223 40 (C 24, n=24) 5 F
AR (DAL, n=20) . 3P BHM BHIR
JTHTZTH BRI 1 AN N ISP % < 50%FHE
BRAESN , DA Ry iz £ B IR R R S SR AR i Al P
I NG S, CAA 3 FIHERRAS W5 b oAt
FRIRIT % 3H—MiE Wz 1.

F1 3HEBEMIGHKRER

R TR E (B PR (B
e P e ARG e vl DR AR AW R
D 20 9 11 59.55+7.277 18 9 12 14 13 5 18
NZH 27 18 9 60.59+6.52 21 7 15 16 14 3 18
C4H 24 16 8 60.50+£5.18 20 8 14 17 16 4 16
@3 H LA P> 0.05

1.2 9Tk

Pz B AT HE 25 OIRYT 24 HAS IREER 25900 5
QML R 3 R | T Pk A B A A
T, H LI I R O R RN SR A s @R R
=k G PN L

4 2 1 AL i V) B SEL Y = B BBUAS RiMO7 I 7
B, %5 CT #2494 T12 L1 MK, LT 12 MEMATHT
2 I e WL & T8 % 8 B S 18] BR (crura of  dia-
phragm space) A ZE R 1, 000 28 ) A R 2 4 i

o T 15em 1< 18G REHR AN 25 Hil 11 FHEAfE 55 72
I T12—L 1 AE ] K22 42 = A X e g dE AT =
FEUTIE FE SRS, 28 CT #INAL S5 U5 BT A AR} 7]
KMFENA 5—10ml =55 1% M 2R 5 BT IR 5
TG 15ml, 38 138 52 590 70 A PR A BT IR B
BN USRI E AT 3—Sem I SR S
FI DL o 2238 R RN A 0 B AR B B (L ]
1), B4 18] %8 S48 I J0 1 W 05 18 2= IR IR &2 42
B B EIWAFEME , 2 8 HEA 2% H Z R

www.rehabi.com.cn 261



Chinese Journal of Rehabilitation Medicine, Mar.2015, Vol. 30, No.3

1 Z25EFHEEHNSH

H.Z. RED CROSS ROSP.

Sml, WLESHERR JR K2 Hh 2 IR S i 28 B 45 L
5 5, 4 P A TCK S B (95%)20—25ml 3
PEATHEIN , 5 L3 80 71 24 PR 1R 1l s 4k 22 0 5
AT EMO 4h S5 SRR o 43 376 B U BT 5 25 24 .48h
W2 = EE FRSA . BRI N FHBiAE % 3d,
SR IR SR AR T R PR A8, AR T 15 O ) 4
FIRBT R ZE25 W i . ARJ5 B3 VAS T FE < 50%5
PR S, IR Ry BELA VA7 T RO TR il Be iR

PR B N 415 DALIRTT ik RS 2]
ENIA CL L N 4R F 15em K 22G S fil5H L Gite 52
AR B Bk, 4 CT K 1% M2 R FRA
T B ) 58 oF MLEE I 7E CT % — IR T A K 2%
25—30ml, 7 5 BRI 5 AR 905 1017 00 26 22 JRR ek 52
FalGR E G, ARG AL E R C 4l D 2 4 B bR v
A P37 2 SO 3 2ok JUL PR 9 S P R AR B TR 2
HEE (VAS<S 43) DL 45550 AR Z: .
1.3 SR ER 57RO E

WCSRIRIT AT IRIT IR LR LA H 240 A 44
F 60 B VAS P43 5 il sk I R AE A KRN
(R AENE DL . BEI VAT o ML 0 PR Bi] 25 245
FiE [ VAS < 5,

262  www.rehabi.com.cn

A AE BB P4 SR T QOL FE43 1119 (<40
%, 41—55 Jg 7, 56—70 Ry — %, 71—85 J L Uf-,
86—100 K K4F) .

7RO R VAS AT 3325, AL - 9 VAS
PRI AR 0 B=75% 5 K« VAS R 4K 43 HE=50%
H <75%; 2 : VAS 4L H 43 H=25% H. < 50% ; TG
B VAS AL EH A3 H < 25%., e 7R+ R AR
R o
1.4 Git2Enbr

FHISPSS 16.0 Geit it it vkt DL iadn
HEZEFI s LB AR FHBEMLI 4 7 22 085 11

2 H#R

1E 6/ A Bt fr DA 251 N4 15
T8 KV 3YLIRYT R e R 2y LR 2, e
IEL 4 94 £ e e P R 5 D 4 A i AR (P < 0.05) .
2.1 3UUAITHTG ARSI VAS $E5 K7 30 e

S5 VAT E L, 3 4 VAS 1T 43 B FE AR (P <
0.01) J8I7)E 1 A2 4TI N .C4H 5 D4R
R (P<0.05), 25 61 A NASDAZER IR
EVEE (P >0.05), IGY7)E 1 3 AR EITRL
ERE, H X E 25 (P>0.05),1—6 1 AE D
HE S BETN.CHP<0.05), &5 6MH
I, N R 2N 57.1%, C 2 66.7% H ka5 . W
%34,
2.2 3HABEIRITHIG A FE ] QOL PFA i

D &R BUR 25)A Y7 J5 QOL W4y, 2 7
B EMERE X (P>0.05),N.C 41497 5 QOL B i 41
L ERARENE L (P<0.0]), HEDHER R
F(P<0.01)., WS,
23 JFRAERBEVITE D

P 25 BHL i B AR A R 27 1), C 4 & A 13
B N4 & 1461, 280K %5 500—1000ml Af A
S LRI AR K C & AEIE TS 1441, N 20
16 5], B ERE AN 3RS 3—5 H NG fit . Bl iy

3 T
NCPB 1 A6y B 0 e B 1 b a3 15 m



PHEAE T AL 20154 4530 % 4530

Fx2 3AREHEHAS (xts)
% JRITHT WITIR LA WRIFR1NH BRI 2 H IR 4 H BRI R 6 H F{H PIH
D4 18 146.67+31.06 193.33+31.25 187.22+25.62 187.22+22.44 181.11422.20 176.67+30.87 5.466 0.000
N4 21 147.1443437 44.76+13.65 51.43+12.76 70.48+12.44 81.90+10.30 87.14+12.31 22.724 0.000
c4 21 147.14431.17 38.10£14.01 46.19+12.84 62.86+11.89 68.57+11.53 78.57+10.62 29.169 0.000
Fii 0.001 342.283 388.849 361.507 309.938 148.105
PAE 0.999 0.000 0.000 0.000 0.000 0.000
#®3 IATREEE VASIES (vs)
AR 1 IBITRT WIFE LA WIrE1ANH WWIPE2AH BIrE4NH IR 6N A F1H Pl
D4 18 7.61+1.20 3.22+1.44 3.78+1.52 4.06+1.63 433+1.57 4.33+1.50 29.888 0.000
N4l 21 7.57+0.98 2.24+1.26 2.67+1.46 3.10£1.41 3.48+1.50 3.76+1.64 40.218 0.000
ca 21 7.52+1.17 2.10+1.00 2.71£1.31 2.91+1.34 3.05+1.43 3.33+1.43 39.462 0.000
F1i 0.30 4.684 3.664 3.645 2.088
PIE 0.97 0.013 0.032 0.032 0.133"
N5 DML : DP>0.05
Fx4 3HEBITEARRET
. TR () TR () IRz (B) PR (%) Pl
D4 N4 CH4H D4 INEE] CZ D4 INEED CZ4 D4 N4 CH4H
18 7 13 15 6 4 2 5 4 4 72.2 81.0 81.0  0.207
1A 4 9 11 6 6 4 8 6 6 55.6 71.4 714 0.035
2 A 3 7 9 5 7 5 10 7 7 44.4 66.7 66.7  0.001
4H 2 6 8 5 6 6 11 9 7 38.9 57.1 66.7  0.000
6H 2 5 6 3 7 8 13 9 7 27.8 57.1 66.7  0.000
x5 3HEAREE QOLIES )
5 Bk JRITHT WYELE WRIREINA RITR2ANA RITE4ANA RITR 6N A FIE P1E
D4l 18 38.56+2.90 38.72+2.11 38.83+1.62 38.3342.25 37.94+1.66 38.061.85 0.963 0.445
N#H 21 38.5742.73 72.95+4.60 71.67+4.81 69.33+5.70 67.10+6.00 59.10+6.57 121.365 0.000
caH 21 39.14+3.02 73.81+4.71 72.24+4.10 69.9143.53 67.67+1.96  65.76+2.86" 117.103 0.000
FiE 0.275 65.202 467373 356.403 370.804 214.084
P 0.761 0.000" 0.000" 0.000" 0.000" 0.000"

N.C415 DAL EL : DP < 0.001

A R TF- B LA 12 AR, AN, NCPB X 4
b L PR 5 | R P PR IR o 2 W5 TR L R A
ORI (B R B AT T T sk 2 A
AL, A3 M Ry HR e DR 2 A5 0 A g B AR S
Jry R AERA T | RS i M B O i i A R 4 K
M S5 2 47 1, AT o 25 L s AR AL s o
LN 2 J B S A S 8 5 AR A P JRE Y R
SR I, ek, AR A . CT 45k
I 57 T B v 2 o) ) R ) B 2 3 o 2 )
PLE SRR 25 2 Wk R A R
A B {6 S0 26 1) 75 0 B 55 0 B Al R LA (H
DL W s ATS AN B 56 42 i B NCPB J5 50 &2 & 1 HL
il o FRDOETLE 8 1 AH G S SE R 5T At R B
RN B ARG 1 22 NZH 2R T2 v m] DA o 22 2

Y JEBRR AR LITAZA I O LS AN [ i, (EAE
T PR IR R 25 9 B AR DR 4 2R A T e 8
TR BE AT PTG R AT, B BEL A 7 A= A et s A
B 75 ST SORFRAR 2P BF9E 2 TR, S FH U]
T I 28 DA L A O 282 3 U B i, R e
e WL )AL SRR B B S G A v B O =X, A
Ay BEL 245 4 % R 22 4L 287 A 1) SN, T o =% o
LRI AE G P T AT

I AL )i i) B A Pl e ) L 1—L3 A A 2 A
JIF JULER 5 RS PO ME A T 5% =22 ] B — TR ] B 1 it
N IR I TR Sk I B sl 4
IR ES R A0 ASHIF ST A G %o s JU LRI i)
Bl B U3 S 25—30ml JC/K £ A TR 2R BEL & Bz
W7 g2 T K SV E N BB YRR Y

www.rehabi.com.cn 263



Chinese Journal of Rehabilitation Medicine, Mar.2015, Vol. 30, No.3

SR 2 e IR WU S (B S e R /M2
WS K B IKSSLIBE E IR AR
T 8 1) B 5 38 1 281 T i U BEL A 5 R
P IR U (] Bt N 25 A A , 31 e IR AL et 58
TE B Bt , 3 — ff ) S5 AR S AT 9% 14 ffe )~ B e
TR A B R A T A SR X 21 4] 2
FOIRIT R PR PR A R I A R L S5
LR AME B L R At e JE 3 B0 kA8 495 B A
G RIE. B CT T &Mk 5 A R
DI TRD B 3 V5 o S 4™ s AN 2o T8 K,
— TP E SR EALY T E IS I ISR E 32 5h
JK L (1), A R 2 R R B 3 5% 79 o A
0L AT C UL F IR E S N2 3 RIES
20—25ml Jo/K L A1 13 4 i35 H B — 2 PR o
J&, A% 58 CT 515 28 3 J5 BV e 5 BE i v AE 1 i
B 2 R YT L M TR R A4S T A A
AR5 A 2 0 71 {50 ot [ 2 RS g e R
K NCPB | % 255487 BH T 1565 B8 240 % M M i
S TR O IR R S L AT iR R
VAS PEA ] 583 NI (P < 0.01) , H 2R FHA I &
BURZIYIRYT , VAS T Rl 11 i SRR 25 W 4 22
SAEBEEE L NARGEE 6N SDAHEFA
82, AT DL g B 8 39 R O T B R PR -
BITIE 1 3 A A B m A R, X B 225
(P>0.05),{H1—61~J1 iE], D41 A 53 b T R B I
FLFN.CHL(P<0.05), ZFE6ANHB NAML R
BN 57.1%, C 41 66.7% HEFE , 45 R 5B DOE S5
WFFEAA—E . FRAR IO IO, 2% T 14 fin e e F
AT ARG IaR R B L (R R o 1) 24 T B AN FE 3 3 o
SEARGAH B E 2 25N RS AT AR R BRI T RO
PR AT SR NG HE F 24515 (0, 30 3 b 28 B R
i F AR AR S E (P < 0.05) , R AT LU A
WFFETE C N 4 2 b 22 BRI J5 5 D 41 He 45 B BE QOL
PR 5 (P < 0.05) , 7 B B () 2 BRI B A I
W7 R A, BRAR A A 3 AT - 2 259 i R
REAIR VAS  (H 259 KRN S 75 5% 1 QOL A5 3R AT
BRI A BETEE . Hh L e AR ok
P50 DR P IR B — PR 3 AR 55 ) A i a2
PRI SRR TR EA I WP IE 7 L 031) P4 I ot D
VIR, FE BT IR YT o AR A e A AR AR e A (1

264  www.rehabi.com.cn

BRI . R B2 2 B 5 4R 25 ) mT 4R
PR E Y720, L L g N T AR ) B o ] 222 AL
SR NI, AR R A B 22 B 1 7 X Bl P e
W A I A AT B A R

L L ik, = Birks 25 B T e G Y T A
RT3 MR B S B 29 I 2R R T T SR
JERALT o DUIRBUR 28R T . S IES R
JI Ao 2 L P AR5 AR P S e AR L
PEHBOR B 8 QOL Bl A T Bk i i fi 2 M\
BH# AT, 1A TR ARG T Bk R

Sk

(1] BB, B 5, 7 06 Jr I it 2 A B AR (1 B 5 R e i e
[71- 52 FHP I 2 2 165,2007,3(5):36 7—372.

(2] AR BN R, A B, 55 CT 5 | 328 B 27 R 22 A REL R 9 7
TR R 1T OB R (3] 7P [ AR 24,2010, 13(9):2928—
2930.

(3] KRIUSE,  FL, 32 ], 50 32 52 M T ot 2 A REL i e J s A6 249
TP RCR D] AR 2435,2007,27(10):959—960.

[4] De Cicco M, Matovic M, Bortolussi R, et al. Celiac plexus
block: injectate spread and pain relief in patients with re-
gional anatomic distortions[J]. Anesthesiology, 2001, 94(4):
561—565.

[5] Vranken JH, Zuurmond WW, Van Kemenadae FJ, et al. Neu-
rohistopathologic findings after a neurolytic celiac plexus
block with alcohol in patients with pancreatic cancer pain
[J]. Acta Anaesthesiol Scand, 2002, 46(7):827—830.

[6] B VK, TR ZEMR S I, 55 XU 2 Ui M s DA REL i o 7t il 14 1 2
5987 968 S 1 U A F [0, o 4 B T8 2% 2% 35,2006,26(11):
1032—1035.

[71 Zhang CL, Zhang TJ, Guo YN, et al. Effect of neurolytic
celiac plexus block guided by computerized tomography on
pancreatic cancer pain[J]. Dig Dis Sci, 2008, 53(3):856—860.

[8] Levy MJ, Wiersema MJ. EUS-guided celiac plexus neuroly-
sis and celiac plexus block[J]. Gastrointest Endosc, 2003, 57
(7):923—930.

[91 REBOG,VEEIFr, B PLE A 2805 M)A B AT 7 PR R 1
I PR 1 552 565 2 10 20 2 B9 000 25 WL % 019 I 155 24,1999, 5(1):
12—15.

[10]  XU3CAe, 3% T, 2 4 7, 56 IR VUMD B B0 I ] Bt 72 1) CT 55
MRIZITT] I A 2 2%38,2011,30(9):1315—1318.

(11 AR, R, B0 1, 55 P I s i e DA RHL I TR 7 IR e
SRR 1Y LLBL )] MR 2 2235,2009,15(3):239—241.

[12] Silleyman Ozyalgin N, Talu GK, Camlica H, et al. Effica-
cy of coeliac plexus and splanchnic nerve blockades in
body and tail located pancreatic cancer pain[J]. Eur J Pain,
2004, 8(6):539—545.

[13]  ESZLEE R 50,7 SO 55 e B RS R BT 19 A A B ik i 6
AW [0]. 4 [ e RHE~4,2012,15(6):1818—1820.

[14]  AEHHIF]AE L2, 78 4 AL, 55 I DRRAE A6 A 0% BT Al ikl
ERYA) A 7 LY. RO B2 24 78,2006, 14(1):108—111.





