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Abstract

Ganglion impar is a solitary ganglion located retroperitoneally at the end of para vertebral
sympathetic chain and usually in front of sacrococcygeal joint. Solitary or metastatic tumour in
the surrounding tissues causes poorly localized pain. This is a case of 76 year old male, who was
diagnosed to have advanced metastatic adenocarcinoma prostate, presented with pain over
the lower back radiating to ano rectal region since last 4 months. He had severe pain during
defecation which could not be controlled with conventional high-dose opioid application
but with transcoccygeal Ganglionimpar chemical neurolysis. We reasoned that blocking the
ganglion impar could attenuate this sympathetically maintained pain, which would lead to a
reduction in the consumption of opioids, lessen constipation, and lead to an improvement in

the patient’s quality of life.
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INTRODUCTION

In colon, cervix, vagina, vulva, ovary, prostate
cancers, pressure and invasion of the solitary/
metastatic tumor cause poorly localized pain in
perianal or perineal tissues particularly during
defecation. High dose opioids applied for pain
control cause constipation and increases pain
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during defecation even more. It is usually
problematic to break this vicious circle and control
pain.! Impar ganglion is a solitary ganglion located
retroperitoneally at the end of paravertebral
sympathetic chain, usually in front of sacrococcygeal
joint. Afferent sensory fibers of perineal, distal
rectum, anus, distal urethra, vulva, distal 1/3 of
vagina end here. Successful but transient pain
control by blockage of this ganglion is possible.*?
The aim of this case report is to present a patient
with advance prostate cancer, whose severe pain
during defecation could not be controlled with
conventional high dose opioid application but with
transcoccygeal ganglion impar chemical neurolysis.

CASE HISTORY

76 year old male referred by surgical oncologist,
presented with pain over the lower back radiating
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to ano rectal region since last 4 months, assocaited
with generalised weakness. He was diagnosed
to have metastatic adenocarcinoma prostate in
January 2021 and was started on abiraterone
(anti-testosterone) and LNRH agonists. Initially
PSA came down and then increased and disease
progressed in july 2021 and started on Docetaxel,
completed 3 cycles and stopped due to toxicity.
His pain started as low back pain 4 months back,
gradual in onset , sharp, intense, constant pulling
type of pain with burning sensation over Ano
rectal region. Pain was continuous with bursts in-
between, lasting for 20-30 minutes each attack, with
an average of more than 3 attacks per day especially
after passing motion. NRS score at each episodes:
9/10, NRS score at rest 6-7/10, sleep disturbed due
to pain during the night. Consulted many doctors
and was on NSAIDs, opiods, pregabalin and
muscle relaxants. The patient reported taking three
to four tablets of morphine 10 mg daily with only
minimal-to-moderate relief (equivalent to a NRS
score of 7-9). Moreover, secondary to the opioid
use, the side effect of constipation further increased
his pain symptoms, which further led to painful
defecation, increased discomfort with ambulation,
depression, and consequently a diminished quality
of life. His recent PET CT scan was suggestive of
advance prostate cancer with focal skeletal lesions
in pelvis, cervical, dorsal and lumbar vertebrae.
There was no motor or sensory deficits.

A decision was made to do diagnostic block
of the ganglion impar using a transcoccygeal
technique. Informed consent was obtained from
the patient. Intravenous access was obtained, and
the patient was transferred to the procedure room
in a wheelchair, where he was then placed prone
on the procedure table. Standard monitors were
applied, and oxygen was administered via nasal
cannula. The low back and sacrococcygeal area
was prepped and draped using sterile technique
and disinfection with 2% chlorhexidine. Under
fluoroscopic guidance, the coccygeal 1-2 vertebrae
were identified. Two milliliters of 1% lidocaine
preparation was used for skin and subcutaneous
infiltration. Under fluoroscopic guidance, a
22-gauge spinal needle was advanced toward the
first and second coccygeal interspace. The needle
was inserted into this interspace just until the tip
was anterior to the sacrococcygeal junction. The 1-2
vertebrae were again identified, and correct needle
placement was confirmed by anterior/ posterior
and lateral fluoroscopic views and injection of
contrasting agent (iohexol). Good layering of 2 mL
of iohexol was documented in the precoccygeal
area, with no evidence of additional vascular or

epidural spread (Fig. 1-3).

A solution of 1% lignocaine 3ml was then injected

Fig. 1: Needle position in AP view

Fig. 3: Contrast spread in lateral view
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into the precoccygeal space. Patient had good pain
relief post procedure and NRS score reduced to
2/10. After a week, Ganglion impar neurolytic
block was done using 4ml of 6% of phenol after
confirming adequate dye spread under fluoroscopic
guidance.

After 15 min, the patient reported excellent
pain relief (NRS:1/10) and he was able to sit and
ambulate comfortably without any pain. Medicines
were slowly withdrawn over 2-4 weeks period.
Patient revisited after 12 weeks, his symptoms
reduced and was able to ambulate without much
difficulties.

DISCUSSION

The ganglion impar, also known as the ganglion
of Walther or the sacrococcygeal ganglion, is the
most caudal ganglion of the sympathetic trunk.’
Fluoroscopically guided ganglion impar blockage
may be a safe and highly efficacious treatment
modality used in the treatment of chronic pelvic
pain.*” The utility of ganglion impar blockade has
been well documented.” In fact, in current published
literature, there are very few complications
reported from this block.” However, the potential
or theoretical risks of this procedure include
unintentional damage to pelvic structures, mild
pain at the injection site, and infection. In addition,
discitis and needle breakage appear to be other
unusual complications reported by practitioners.
Fortunately, the ganglion impar block is a fairly
straightforward procedure in the hands of a skilled
practitioner, and its complications are rare.”® Of
note, some of the potential, but rare, side effects
of corticosteroids injection include elevated blood
sugars, weight gain, arthritis, stomach ulcers, and a
transient decrease in the immune system."

The most recent literature highlights that the
ganglion impar block has also been successfully
used to treat non-malignancy associated perineal
pain from various etiologies, including sacral
postherpetic neuralgia, spinal cord malformations,
and failed back surgery syndrome.® In instances
where the use of local anesthetics does not provide
long lasting relief, a neurolytic block of the ganglion
may be attempted.® In previous techniques,
8-10% phenol or 50% alcohol has been used for
neuroablation.”” The use of this block could have
significant implications in reducing the pain and
increasing the quality of life in patients with chronic
pelvic and perineal pain.”

CONCLUSION

We present a case of a gentleman with chronic
pelvic pain due to advance carcinoma prostate.
Pain got relieved with diagnostic ganglion
impar block using 1% lignocaine followed by
therapeutic chemical neurolysis with 6% phenol
under fluoroscopy guidance. A ganglion impar
block should be considered for sympathetically
maintained pelvic or anorectal pain. Prospective,
controlled studies have documented that the
ganglion impar block can provide complete or
partial pain relief in most patients with perineal
pain secondary to cancer.>’
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