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Aims and Objectives:

ABSTRACT

patients.

1. Tostudy the effectiveness of lumbar sympathetic block

2. Tostudytheideallevel for needle insertion for 100% success rate.

3. Tofollow up the patients for 1 week, 4 weeks and 12 weeks for relief of symptoms.

4. Tostudy the safety of the block and note the complications.

Materials and Methods: After approval of ethical committee, this retrospective study was conducted from Pain Clinic
Records over the past two years.Total number of patients studied were 30 over past 2 years.

Data Collection: Demographic Data and VAS score was recorded

Preblock walking distance was recorded. CT guided lumbar sympathetic block was given.

Results and Conclusion: Lumbar sympathetic block was very useful, safe and effective method to decrease the rest
pain in patients presented to pain OPD of our hospital. Follow up for 3 months showed healing of ulcers in some of these

Background:Lumbar sympathetic block is used in inoperable peripheral vascular disease. The block acts as a
vasodilator by decreasing sympathetic tone and improves tissue oxygenation and helps in ulcer healing. No guidelines
exist till date for its use in patients with chronic leg pain and ulcers. The management of patients with unreconstructable
distal disease with rest pain has always been difficult. Lumbar sympathetic block helps to abolish this rest pain.

Background

Chronic leg pain is a common condition and has various
etiological factors like peripheral vascular disease, diabetes
mellitus and CRPS. No guidelines exist till date for use of
lumbar sympathetic block in patients with chronic leg pain
and ulcers. Lumbar sympathetic block is used principally in
inoperable peripheral vascular disease'. The block acts as a
vasodilator by decreasing sympathetic tone and improves
tissue oxygenation and helps in ulcer healing. It decreases
pain by interrupting sympathetic nociceptive coupling and
by a direct neurolytic action on nociceptive fibres’.

The autonomic nervous system consists of the sympathetic
and parasympathetic divisions’. As the name implies, the
lumbar sympathetic block can be utilized to disrupt the nerve
supply from the sympathetic chain to the lower extremities.
Sympathetic dennervation increases blood flow to a normal
limb by abolishing basal and reflex constriction of the
arterioles and precapillary sphincters. It alters distribution of
blood flow by shunting cutaneous arteriovenous
anastomoses. Increase of skin temperature is caused by
increase of non-nutritive blood flow.

Peripheral vascular disease of the lower limbs is the most
common vascular pathology .° The management of patients
with unreconstructable distal disease with rest pain has
always been difficult. Attempts to improve the quality oflife by
alleviating rest pain without limb ablation have led to the
development of lumbar sympathectomy” °.Lumbar
sympathectomy acts as a vasodilator by decreasing
sympathetic tone thereby improving tissue oxygenation. It
also decreases pain by interrupting sympathetic nociceptive
coupling and by a directneurolytic action onnociceptive fibres.'

Lumbar sympathetic block can be used for the treatment of
painful conditions such as complex regional pain syndrome
(CRPS), peripheral vascular disease (Reynaud's disease,
Burger's disease).

Known complications of the block' are genitofemoral and
femoral nerve neuralgia, retroperitoneal hematoma, ureteric
injury and paraplegia secondary to inadvertent extradural
injection.

Aims and objectives

1. To study the effectiveness of lumbar sympathetic block in
terms of pain relief in post-procedure follow-up as
assessed by visual analogue scale (VAS), relief of rest
pain, claudication distance measurement, ulcer healing.

2. To study the ideal level for needle insertion for 100%
successrate.

3. To follow-up the patients for 1 week, 4 weeks and 12
weeks forreliefof symptoms.

4. To study the safety of the block and note the
complications.

MATERIALS AND METHODS

This was a retrospective study conducted in a tertiary
government hospital from western India. The data from
electronic medical records (EMR) of patients undergoing
lumbar sympathetic block in pain clinic over study period of
two years was analyzed.

Total numbers of patients studied were 30 over the study period.

Due to rarity of occurrence of these cases and rarity of
technique, the study included all the patients who fulfilled
inclusion criteria over the study period after the consent for
interventional procedure. After approval of The Institutional
ethics committee,

INCLUSION CRITERIA:

» Patientwith peripheral vascular disease.

« Patient of diabetes mellitus with chronicleg ulcer.

+ Patientof CRPShavinglegpainatrest.

« Patients with chronic non-healing ulcer with redness,
shining, swelling and absence of dorsalis pedis artery in
involved limb.

EXCLUSION CRITERIA

« Patienthaving grossly infected ulcer or gangrene.
» Patientwith coagulopathy.

» Patientwith seizure disorder.

» Patientwith difficulty in prone positioning.

» Patientwith known allergy to drugs.

All patients underwent full blood counts, coagulation profile,
|
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urine examination, biochemistry, chest radiograph, 30 min 30 85.33 6.09 | 0.065
electrocardiography (ECG), and doppler studies of lower Immediate post op 30 88.18 5.59 | 0.1358
limbs whenever indicated. 5 min 30 88.00 5.38 | 0.136
10 min 30 87.86 5.52 | 0.218
DATA COLLECTION : 15 min 30 87.86 | 5.52 | 0.218
Data collected : Year 2015 -2016 *Significant (p-value < 0.05) Paired t-test used
Over study period 2 years:
Year 2016 - 2017 Table 4
From Pain OPD : Year Jan.2017 till Aug. 2018 Systolic Blood Pressure
Demographic Data : Age 20 - 50 years. SBP at Number of SBP p-value
Sex : Male patients Mean SD
H/o smoking recorded Baseline 30 113.67 | 8.90
VAS 9/10. Intra op 10 min 30 112.67 | 9.80 | 0.522
L. Baseline VAS ded 20 min 30 114.20 | 8.18 0.713
. Baseline score was recorded. -
2. Preblock walking distance was recorded. 3.0 Lt 30 116.27 | 1.77 | 0.070
Immediate post op 30 114.55 | 1.39 0.747
History, clinical examination of patients and symptoms and S min 30 118.71 | 7.56 | 0.671
signs wererecorded on a proforma. Not Significant (p-value > 0.05) Paired t-test used
RESULTS Table5
Lumbar sympathetic block for chronic leg pain as an Diastolic Blood Pressure
interventional pain management technique was very -
useful, safe and effective method to decrease the rest DBP at Nu:::iirt:f DBP p-value
pain in patients presented to pain OPD of our hospital. p Mean SD
Followup for 3 months showed healing of ulcers in some Baseline 30 716.67 | 8.02
of these patients. Intra op 10 min 30 76.07 | 6.02 | 0.638
. . 20 min 30 76.80 5.77 | 0.913
Patients Lost for follow up :Nil 30 min 30 78.53 5.73 | 0.037
Single shot technique was used. - : : :
No patientsrequired more than one block. [mmediate post op 30 17.27 6.31 | 0.576
5 min 30 78.87 6.63 | 0.165
All the patients were followed in the pain OPD 1 week, 4 weeks 10 min 30 78.57 6.64 | 0.167
and 12 weeks after the block (Table 11). Majority of the 15 min 30 78.57 6.63 | 0.165
patients had improved VAS score and some patients were — -
pain free without rest pain.The patients who presentedtopain ~ NotSignificant (p-value > 0.05) Paired t-test used
OPD with ulcer had healing of ulcer after the lumbar
sympathetic block as evidenced in the follow up visits. The Table 6
suggested mechanisms for improvement of rest pain are due FPOR1se rate at Number of SpO2  |p-value
to vasodilatory effects on collateral circulation."**The atients
increase in oxygenation leads to less tissue damage and P Mean| SD
hence, less pain. Interruption of painful routes maintained by Baseline 30 99.50|0.51
sympathetic system and neurolytic direct effect on -
nociceptive fibers contribute to this effect and pain relief. Intra op 10 min 30 99.5310.57) 0.813
Alcohol causes dehydration of neural tissue, resulting in 20 min 30 99.53|0.51| 0.769
sclerosis of nerve fibers and destruction of myelin.’ No 30 min 30 99.53]0.51| 0.769
complications were observed in our study (Table 10). The -
analgesic effect of the block was long lasting in the follow up Immediate post op 30 99.5010.52| 0.541
up to 3 months. 5 min 30 99.50(0.52| 0.547
10 min 30 99.50|0.53| 0.546
Tables: -
Table 1 15 min 30 99.50|0.52| 0.547
Gender Not Significant (p-value > 0.05) Paired t-test used
Gender Number of patients Percentage (%)
Male 27 90.0 Table 7
Female 3 10.0 Temperature
Total 30 100.0 Number of patients| Temperature |p-value
Table 2 Mean SD
fge P t 30 32.1 | 1.5 | 0.428
Age group Number of patients Percentage (%) re operative : : ’
<40 8 26.68 Post operative 30 32.7 5.3
41-50 11 36.67 Not Significant (p-value > 0.05) Paired t-testused
> 50 11 36.67
Total 22 100.00 Table 8
Table 3 Claudication Distance
Pulse Rate Number of | Claudication distance| p-value
Pulse rate at Number of]| Pulse rate p-value patients Mean SD
tient
patients | Mean | SD Pre operative | 22 208 15.0 |<0.001%
Baseline 30 87.40 5.13 5 - 73 307 a7
Intra op 10 min 30 89.07 | 6.05 |<0.001% ost operative : :
20 min 30 89.00 5.98 | 0.001* *Significant (p-value < 0.05) Paired t-test used
|
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Table 9 Mean Pulse rate
Visual Analogue Scale 1
S0 ..——4—0-___-__.4—-_.—’
VAS at VAS p-value .
Min Max Median t :
Pre operative 8 9 9 <0.001 i «
Post operative 2 4 3 s o P e
1
-value < 0.05 (Significant) Wilcoxon sign rank test used o
s Fe’*e’f*‘ P
Table 10 S 5
@
Complications T ST
Serial number |Name of the complication Yes/no e e
1 Bleeding at the site no 146
2 Bruising no 1o et
3 Soreness no o
4 Swelling at the site of injection | No | ——
Table 11 © -
VAS atthe follow up visits = ==~
Serial number |At 1 week At 4 weeks At 12 weeks ‘ # LIS
post block post block post block .%‘ 4
1 5/10 2/10 2/10 S "
2 6/10 2/10 2/10
3 4/10 1/10 1/10 = Mera Sp02
4 5/10 1/10 1/10 | 5 a3 mas s e ws s ms
5 4/10 2/10 2/10 -
6 2/10 0/10 0/10 .
7 3/10 0/10 0/10 o
8 2/10 0/10 0/10 2 " Meamspoz
9 2/10 0/10 0/10 o
10 2/10 0/10 0/10 "ﬂg’ P Al A
11 2/10 0/10 0/10 &
12 2/10 0/10 0/10 spozat
13 2/10 0/10 0/10 =
14 2/10 0/10 0/10 . e
15 1/10 0/10 0/10 o
16 2/10 0/10 0/10 -
17 1/10 0/10 0/10 5.
18 1/10 0/10 0/10 i, —
= W Past operative
Table 12 Level of needle insertion e
Serial number|Number of patients|Level of needle insertion : |
1 25 L3 srecoeratve Post operitive
2 5 L1
Graphs: Mean Clandication distance
35
Gender 36 e
a5
w08
i 20
i 15 0 Pre cperative
10 @ Post aperative
o Male *
WFemale ‘ Pre operative Post operstive
Claudication distance at
Median VAS
10 o
]
L ]
Age group (years) :
12 H :  Pre operatve
s 5 3 = Post coerative
i : : i .
i o
} LB Fre cperative Post operative
g g4 W Number of W A
2 patients
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