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INRODUCTON  

➢ 80 %  cancer  pancréas  -→ abdominal pain 

➢ CELIAC PLEXUS NEUROLYSIS (CPN), initially reported in 1914 

➢ Subsequently, it has been carried out under radiographic, fluoroscopic, computed 
tomography (CT), or ultrasonographic imaging guidance.

➢ Endoscopic ultrasound guided CPN (EUS-CPN) was introduced by Faigel and Wiersema in 
1996. 
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TERMINOLOGY EUS CPN /CPB

➢CPN 
▪ Permanent ablation of celiac plexus with alcohol or phenol
▪ Indicated in malignant disease –pancreatic tumor
▪ Adjunct to reduce opioid usage unlikely to resolv pain completely

➢CPB
▪ Temporary inhibition of pain transmission via celiac plexus 
▪ Corticisteroid and long acting local anesthesic used



INDICATIONS 

➢Ca Pancreas advanced for pain palliation 

➢Chronics Pancreatitis ? CELIAC PLEXUS BLOCK TO BE AVOIDED 



CONTRAINDICATIONS 

➢Previous surgery
➢Large tumor mass
➢Eccentric celiac origin
➢Ectatic aorta
➢Cacahexial oss of soft tissue space between gastric

wall and aorta
➢Coagulopathy or servere thrombocytpenia
➢Distorted anatomy
➢Inabitily to visualize anatomical land mark 



• Homme de 48 ans 
• Ictère+AMG
• Syndrome douloureux abdominale  9/10
• Ne cède que par les dérivés morphiniques

• TDM/EUS+BX 

Case report







AFTER CARE  

➢ Monitor vital sign for 2-4hrs 
➢ Monitor for diarrhea
➢ Give iv FLUIDS IF HYPOTENSIVE
➢ Increase analgesic if needed
➢ Ciprofloxacin 250-500mg twice for 03 days

What are the risks associated with EUS CPN?



quels techniques ?  

➢ 1 Central technique
➢ 2 bilatéral technique
➢ 3CGN 
➢ 4 Broad plexus

Two approaches for endoscopic ultrasoundguided
celiac plexus neurolysis (EUS-CPN). In the central
approach, a neurolytic agent is injected at the base of the
celiac axis (red arrow). In the bilateral approach, the
neurolytic agent is injected on both sides of the celiac axis
(blue arrows).

Central approach (endoscopic ultrasound image). 



➢ BILATERAL CPN BETTER THAN 
CENTRAL CPN

study including 160 patients, compared unilateral versus bilateral
CPN or CPB. The bilateral technique achieved significantly more pain 
relief versus unilateral (mean percent pain reduction) 70.4% (95% CI: 

61.0– 80.0) versus 45.9% (95% CI: 32.7–57.4), P = 0.0016, at day 7 
posttreatment

Which EUS-CPN technique is more effective: Bilateral 
or central injection?

Central approach (endoscopic ultrasound image). 



Should the celiac ganglion be targeted during 
EUS-guided neurolysis (CGN)? 

Statement 4: There is no clear evidence that CGN is 
more superior to bilateral or broad plexus EUS-CPN 
(with needle advancement caudal to the base of the 
celiac axis). Therefore, EUS-guided CGN is not 
necessary.

Endoscopic ultrasound (EUS)-guided direct
celiac ganglia neurolysis (EUS-CGN) (EUS image). The tip
of a needle is advanced deeply within a ganglion (arrow).
Thereafter, absolute ethanol is injected continuously as the
needle is slowly withdrawn. After the injection, the
ganglion becomes hyperechoic and difficult to visualize.
Ao, aorta.



EFFICACY AND PROGNOSTIC FACTORS FOLLOWING 

TREATEMENT 



➢ COMPLICATIONS  
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Which CPN technique is the most effective for pain due to 
pancreatic cancer: percutaneous (PQ) or EUS-guided? 

l'EUS-CPN semble être aussi efficace, voire plus 
efficace, pour contrôler la douleur.
Dans une méta-analyse de 2013, Nagels et al .  ont inclus 5 ECR (265 patients) 
démontrant une amélioration des scores de douleur pour la PQ-CPN par rapport à la 
SAT à 1-2 semaines (différence de 0,87 ; intervalle de confiance [IC] à 95 % : [−1,47 ; 
−0,28], p = 0,004)



CONCLUSION 

• UEUS-CPN IS A safe and effective method for reducing
pain originating from the upper abdominal organs, especially        

pancreatic cancer pain. 
• Bilateral EUS-CPN may be more effective than central EUS-CPN, 

although central
• EUS-CPN is easier and possibly safer. EUS-CGN may provide better pain 

relief than central EUS-CPN without increasing the risk of 
complications. 

• However, further studies are required to reach more reliable 
conclusions.


