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Abstract
Aim of the study: To estimate the efficacy and safety of the neurolytic block of the ganglion impar (sympathetic) in reducing intractable perineal pain of pelvic cancer through sacrococcygeal approach.

Methods: Forty patients older than 35years were included in this prospective controlled study.They had pelvic cancer with severe perineal pain not relieved with conventional therapy. All the patients were submitted to neurolytic blocks of ganglion impar with 4 ml of 70٪ alcohol. The pain was evaluated with VAS score: previous to the blockade, 2hours after the block, 24 hours later, 7 days and one month.
Results: All blocks were easy to perform and were confirmed by C-arm without recorded complications. A highly significant reduction (P value <0.01) in VAS score 2 hours, and 24 hours after the blocks and significant reduction (P value <0.05) in VAS score at 7 days and one month.
Conclusion: The neurolytic blocks of ganglion impar in intractable perineal pain of pelvic cancer through sacrococcygeal approach is effective in relieving perineal pain.


Introduction

Patients with cancer may complain of quite severe pain that dramatically affects the life quality of both patients and their families. Pain occurs in 80٪ of patients with cancer, but its frequency may increase to 90٪ when the disease reaches an advanced stage1. Patients with pelvic tumors may also experience severe pain unresponsive to oral or parental opioids2.
The perineum is composed of diverse anatomic structures with extensive sympathetic and somatic innervations and this may well be one of the reasons that explain the limited efficacy of various analgesic therapies. Historically nerve block in this region is targeting somatic rather than sympathetic, components3.
The ganglion impar is a solitary retroperitoneal structure located at the level of sacrococcygeal junction, this unpaired ganglion marks the end of the two sympathetic chains. Visceral pain in the perineal area associated with malignancy may be effectively treated with neurolysis of ganglion impar3, different techniques to block the ganglion impar have been reported. Plancarte et al4 first described the anococcygeal approach to the ganglion impar using bent needle, this was later modified to curved needle technique4. The ganglion impar can also be reached by passing a needle through the sacrococcygeal junction5. Although drug therapy is still the main stay of treatment of cancer pain, neurolytic sympathetic block has been claimed to be the best treatment6, and proposed as an efficient, relatively simple, and repeatable for visceral pain control7, thus justifying the usefulness of interrupting the sympathetic nervous system at the ganglion level to treat chronic pain of diverse etiologies including cancer8.
Aim of the study, to estimate the efficacy and safety of the neurolytic block of the ganglion impar in reducing intractable perineal pain (sympathetic) of pelvic cancer through sacrococcygeal approach.
Patients and methods
This study was done at Sohag University Hospitals (SUH) and Sohag Cancer Institute (SCI) during the period from May 2006 to March 2007. Forty patients, classified as ASA status ll-lll aged 35 or older. Written informed consent was obtained from patients to participate in this study. All patients had severe perineal pain either due to advanced bladder, colon or cervical carcinoma not responding to all trial of medical treatments.

The technique of ganglion impar block through sacrococcygeal approach was as follow: The patients were placed in the prone position with a pillow under the abdomen to allow flexion of lumbosacral spine. The lower extremities are rotated internally so that the toes are pointing toward the opposite foot. A skin wheal is raised with 2% lidocaine over the sacrococcygeal disc at the superior aspect of the sacral hiatus this was done under lateral C-arm guidance. A 20-G, 1 ½ -inch spinal needle introduced through sacrococcygeal disc (under lateral C-arm) until sudden release of resistance. Confirmation was done by injection of small volume of non-ionic contrast solution distributed along the course of ganglion (Comma sign). 1-2ml of lidocaine 2٪ was injected before neurolytic for diagnostic and prognostic purposes. 2-5 minutes later when the patient reported significant reduction of pain. A 4-ml mixture containing 1-ml bupivacaine 0.5٪ and 3-ml alcohol 100٪ was injected and the needle was then cleared by 1ml lidocaine 2٪.
The pain was evaluated with VAS score (1=no pain, 2-3=mild pain, 4-7=moderate pain, 8-10=sever disabling pain) just before the block, then 2 hours, 24 hours, 7 days and 1 month after the block. No complications were encountered during or after the technique
Forty patients completed the study, 4 patients had difficult block and replaced by another 4 patients.
Statistical Analysis

Results were tabulated and statistical analysis was performed using SPSS software and statistical significance was considered using Pearson chi-square test and student t test. P value of <0.05 was considered statistically significant.

Results

Patients characteristic:

Mean age was 42.7±7.54 years. The mean of the body mass index (BMI) was 27.21±2.51 (33males and 7females). As regard type of cancer, the majority of patients were advanced cancer bladder either operable or inoperable (25/40)(62.5٪), 10 patients with advanced cancer colon most of them were treated with radiotherapy in (25٪) and 5 patients with cancer cervix (12.5٪). 
Table 1: Patient's characteristics
	Mean Age in years
	42.7±7.54

	BMI (mean ±SD)
	27.21±2.51

	Type of cancer

Bladder

Colon

Cervix
	     No.               ٪
no.25            (62.5٪)

no.10            (25٪)

no.5              (12.5٪)


The change in VAS before and after the block:
All patients (100٪) reported no pain 2 hours after blocks with highly statistically significant reduction of VAS (P value <0.01). 
This number was reduced to 10 patients (25٪) reported no pain after 24 hours but still statistically significant (P value <0.05), the other 30 (75٪) reported mild pain after 24 hours and this still highly statistically significant (P value <0.01).

7 days later 5 patients still had no pain, 20 had mild pain and 15 had moderate pain with statistically significant difference (P value <0.05) compared to preblock VAS.
After a month, 10 patients reported mild pain and 30 complained of moderate pain requiring additional medical treatment this changes shows statistically significant difference; As shown in table, II.
Table ll: Pain Score before and after block (number of the patients).
	VAS
	No pain
	Mild
	Moderate
	Severe
	Excruciating

	before
	--
	--
	--
	20 (50٪)
	20 (50٪)

	2 hours
	40 (100٪)**
	--
	--
	--
	--

	24 hours
	10 (25٪)*
	30 (75٪)**
	--
	--
	--

	7 days
	5 (12.5٪)*
	20 (50٪)*
	15 (37.5)٪*
	--
	--

	1 month
	--
	10 (25٪)*
	30 (75٪)**
	--
	--


*statistically significant (P value <0.05), **statistically highly Significant (P value <0.01)
No side effects were encountered in all patients along the period of study.
Discussion

The ganglion impar is a terminal portion of the sympathetic chain located anterior to the sacrococcygeal junction, it is a solitary ganglion that is formed by merging of the left and right sympathetic chain inferiorly9.
Once diagnosis of sympathetically mediated pain in the perineum is suspected, ganglion impar block using local anesthetic and if considerable pain relief is achieved, diagnosis of sympathetically mediated pain is considered9.
Bent spinal needle used by Pancret et al4 to block the ganglion impar carry the risk of rectal perforation so a continuous rectal examination is performed by the operator non dominant hand to exclude this complication, also this technique carry the risk of tissues trauma along its plane angulations, possibility of needle breakage, failure of injection spread of ganglion impar because of local tumor spread and the possibility of periosteal injury4.

In our study we use transcoccygeal approach described by Wemm et al10. This technique was extremely quick, easy to perform and no complication was encountered in all patients. Using of C-arm in our study help our procedure to be easier, rapid, successful and with lowest encountered complications.

The results of our study suggested that neurolytic injection of ganglion impar provided marked improved analgesia after two hours this analgesia was extended to one month.

Some patients may require additional medical treatment after 7 days and these medications cover all patients after a month, however patients’ response to medical treatments was quit well.

Follow up of the patients after one month may be required in another study. So our results confirm that the neurolysis of ganglion impar significantly reduce the intensity of perineal pain of pelvic cancer, drug consumption, improves the quality of life and thus reduces the incidence of drug-induced undesirable side effects.
Ischia et al11 found that the intensity of pain significantly reduced immediately after neurolysis in 10-50٪  of the patients receiving no other medications, but the numbers of patients with good  pain control increased to 80-90 ٪ when neurolysis and pharmacotherapy were used together, also reduction of opioid and pharmacotherapy after neurolytic block has already been reported by Cariati et al12 who found that the reduction of opioid consumption seems to be more evident within 4 weeks after neurolysis, this extended from 7 weeks and up to 3months by Kawamata et al13.

De Leon-Casasola2 concluded that interruption of nociceptive pathways through neurolysis of sympathetic plexuses reduces the intensity of cancer pain by 70-90٪ and improve the quality of life of the patients.

 Conclusion
The current study showed that ganglion impar neurolysis for intractable perineal pain of advanced pelvic cancer through sacrococcgeal approach appear to be safe, cost-effective approach. The benefits include improved analgesia, reduced opioid consumption, favorable economic implication and superior clinical effects. Pain practitioners should consider the role of this block in adjuvant therapy for the optimal treatment of advanced pelvic cancer with perineal pain
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