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ABSTRACT

Background: Chronic orchalgia is defined as the pain in testis of at least three months duration. This pain be a contin-
uous ache or episodic in nature. In about 1/4 of patients presenting with orchialgia have no obvious cause and are
said to be suffering from idiopathic chronic neuralgia. Many treatment options are available from medical therapy to surgical options. Medical
therapy produces transient relief only. Most of these patients are young males and refuse for surgery. Trifecta nerve cord block given is a good
minimum invasive option and can be performed as office procedure.

Material and Methods: This prospective study was carried out on 100 patients presenting orchialgia. Causes of inflammation, cyst and tumour
were ruled out by clinical examination, laboratory work up and ultrasonography of scrotum. Out of 100 cases studied only 75 were found to be
suffering from idiopathic orchialgia. Cord was given using a mixture of Lignocaine and methyl prednisolone at three weeks interval thrice only
in a sequential manner.

Results: The results of sequential cord blocks were very good in 72 patients giving a pain relief period of one year. These patients never reported
back with orchialgia.

Conclusion: Idiopathic chronic orchialgia is common problem but difficult to treat. Medical therapy is of no avail. The minimum invasive tech-
nique of trifecta cord block using Lignocaine and Methyl- prednisolone injection in a sequential manner relieves the pain in most of the pa-

tients.

Introduction:

Orchalgia is chronic pain occurring in the in the testis. It is a chronic
pain occurring for many days to months. Orchalgia is said to be chron-
ic if it is persisting for more than three months.! The pain in orchal-
gia may be a persistent dull ache or may episodic during strenuous
exercise like cycling, long standing and driving. Chronic orchalgia can
be due idiopathic, infection and inflammation.? The secondary caus-
es of orchialgia are epididymitis, spermatocele, varicocele, tumor and
adjacent paratesticular structures. An investigation work up is neces-
sary to rule out the pathological condition responsible for testicular
pain. Once these pathological conditions are ruled out, the orchialgia
is labelled as idiopathic chronic orchialgia.? The idiopathic chronic or-
chialgia occurs in young males in 20-30 years of age group. The pain
can be unilateral or bilateral. There are no clinical findings in most of
patient except occasional tenderness. The treatment of idiopathic or-
chialgia is difficult as no guidelines are available for treatment.* Oral
antibiotics and anti-inflammatory treatment produces a transient re-
sponse. Most of the patients have to be advised a unique treatment
option that provides relief to the patient. The goal of treatment ad-
vised to a patient with idiopathic orchialgia is to return to routine dai-
ly activities without use of anti inflammatory drugs.

A multi prong approach is a good option. These patients can be treat-
ed with medical therapy and cord nerve block can be given in se-
quential manner. Microdenervation or neurolysis is the surgical proce-
dure for a small group of patients who cannot be cured with multiple
nerve blocks. Some patients are not curable and my require referral to
pain clinic.’ This study was planned with aim to treat the patients with
idiopathic chronic orchialgia with sequential trifecta cord block, thus
avoiding need of surgery.

Material and methods:

This prospective study was carried out on 100 patients presenting
with complain of pain the testis. The history and clinical examination
was done.

Inclusion criteria:
Those patients having normal or near normal size testis and some
tenderness were included in the study.

Exclusion criteria:
The patients having any inflammatory pathology like epididymitis,
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epididymo-orchitis, hydrocele, epididymal cyst, spermatocele and tes-
ticular tumour were excluded from this study.

All the patients had laboratory work up consisting of haematological
investigations like Hb, TLC/DLC, Blood Urea, Blood Glucose level and
complete urine examination. Ultrasonography of scrotum was done
in all the patients. These investigations helped in identifying patients
suffering from secondary orchialgia from paratesticular causes. Those
patients in which no cause of pain was identified on clinical exami-
nation, laboratory work up and ultrasonography were excluded from
the purview of this study. Urinary tract infection and prostatitis were
causes for which patients with normal looking testis were excluded
from this study. On these criteria 25 patients were excluded from the
study. Only 75 patients were subjected to this cord block study.

Technique:

Cord block is given using a mixture of 5ml of 2% Lignocaine and 1ml
of methylprednisolone containing 40mg/ml. The cord block is given
twice more at 3 weeks interval. In total three injections into the cord
are made using this mixture of local anaesthetic and methylpredniso-
lone.

Results:

Out of 100 patients included in this study considering them suffering
from orchialgia, 25 patients were excluded from the study on basis of
laboratory work up.

The follow up was done on weekly basis. The period of pain relief is
noted and is depicted in table 1.

Table 1
CORD BLOCK Duration of pain relief | No. Of Patients
First 2 weeks 52
Second 3 weeks 60
Third 50 weeks 72

Results of sequential cord blocks were very good in 72 patients giving
a pain relief period of one year. These patients never reported back
with orchialgia.
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Discussion:

The nerve supply of the testis and other structures in the scrotum is
from the ilioinguinal, iliohypogastric and genitofemoral nerves. The
afferent nerve fibres from testis and other scrotal structures is carried
out in these three somatic nerves.® Besides this autonomic branches
from parasympathetic ganglia of T 10-12 supply the testis, epdidymis
and vas deferens.”

Most authors agree that orchiedectomy is the treatment of last resort
and therapy should be based on physiological as well as anatomic
principles.® A precise injection of local anaesthetic into the spermat-
ic cord is done producing trifecta nerve block. If this resolves pain,
the orchialgia is thought to be of neurogenic origin. The neurogenic
origin is thought to be due to hypersensitive nerve fibres®. This cord
block can provide pain relief for a few hours to days. As the patient
gets relief of pain, spermatic cord block has been tried using a mix-
ture of 1% Lignocaine 5ml with Tml of methylprednisolone (40mg/
ml). The procedure if successful can be repeated at regular interval for
long term pain relief. The anti inflammatory action of methyl predni-
solone produces long term pain relief.”

A patient who gets transient pain relief only by Lignocaine block or
does not responds completely to repeated cord blocks is considered
as a good candidate for denervation of the spermatic cord.”'? Robotic
targeted neurolysis is another option for permanent pain relief.’ the
nerve distribution is quite complex in the spermatic cord and cord
block may miss some critical nerves; so cord block may produce tran-
sient or no response. This may explain why some patients do not re-
spond to the block but are relieved of pain by targeted denervation or
neurolysis. If the patient does not wants surgery, a series of three cord
blocks may be tried at monthly interval. Most of patient can get pain
relief permanently but some have relapse of pain after one year even
after sequential nerve blocks.

Because medical treatment has lower success rate, we proceeded di-
rectly to the cord block using Lignocaine and Methyl prednisolone. In
our study, all the patients got pain relief after sequential cord block.
50% got relief after one injection, 25% after two injections and rest
25% after three injections.

Conclusion:

Idiopathic chronic orchialgia is frequent problem but difficult to treat
as the cause is unknown. With use of medical treatment is difficult to
treat and is known to reoccur. The minimum invasive technique of
trifecta cord block using Lignocaine and Methyl- prednisolone injec-
tion in a sequential manner relieves the pain in all the patients. Recur-
rence of orchialgia occurs in a small number of patients after one year.
The sequential cord block can be repeated. This can avoid the surgical
procedures like microdenervation of the cord.
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