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W Abstract

Celiac plexus block (CPB) was performed to treat
abdominal pain in patients with malignancy and chronic
pancreatitis for many years. CPB induced sympathetic
denervation leads to unopposed parasympathetic activity
and may cause diarrhea and hyperperistalsis. This
complication or corollary effect of CPB has been used
by some as beneficiary. Intractable nausea and vomiting
is therefore another indication of CPB in cancer patients
only. In this casa intractable nausea and vomiting in non-
cancer patient has been freated with celiac plexus block
successfully. It is rarest of rare indication of CPB, as there
is qniy one case reported in earlier literature. Role of
ceha_; pl_exus block to treat intractable nausea and
vomiting in patient without malignancy should be further
investigated. il
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Introduction

Celiac plexus block (CPB) has been performed for treating
abdominal pain due to malignant wmeurs for long time.
Refractory abdominal pain due to chronic pancreatitis has
also been treated by CPB in recent vears, There are many
case reports of diarrhoea and hyperperistalsis as a
complication of celiac plexus block.! CPB induced
sympathetic  dencrvation leads to unopposed
parasympathetic activiry and eauses hyperperisralsis and
diarrhoea, reduced intestinal reansit dme,

Patients with cancer pain often have nausea and vomiting
cither due to the disease or due to adverse effecrs of drugs.
CPB can minimise nausea and vomiting in these patients.
Intractable nausea and vomiting slong with sbdaminal pain
is indication for performing celiae plesus block in cancer
pain patients.” We are reporting 2 case of performing celiac
plexus block to treat intractable nausca and vomiting with
mild abdominal pain due o gastric maotility dysfuncrion,
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perhaps gastroparesis duc to diabetes mellitus successful
Ltis a rarest of rare indication, almost a novel indication
aknown procedure like celiae plexus block, as tll now there
is only one case report from physicians of Mayo clinic,
USA where they have used celiac plexus block to trea
chronic abdominal pain in gastroparesis due to diahere
mellitus* In their reported case the primary indication we-
moderate to severe abdominal pain, where as in our case
the primary indication was recurrent nausea and vormitinz
with mild abdominal pain (VAS <3/10), Role of celiac ple
ch:Fk in treating intractable navsea and vomiting in nen-cance:
patients should be further investigated.

Case Report

A 50 year old female, known diabetic (NIDDM) and
hypertensive, was admitted in a city clinic with history of
recurrent nausea and vomiting at middle of May 2010, She
was having oceasional abdominal pain also, \u’,-\-S <3/101n
10 point scale, She was admitted in a suburban clinic earlicr
with complain of mild abdominal pain, nausea and
vomiting. On evaluation she was diagnosed o have
h)'pcrgiyn:emiz and electrolyte imbalance, She was put on
intravenous fluid, insulin, prokinetic drugs and PPI. Her
blood glucose and electrolyte normalised, but she was not
well and persistently eomplained of recurrent nausea and
vomiting as well a5 mild abdominal pain. But pain score
never went up above 3/10 in a 10 point VAS scale. She w.
discharged on request after two weeks and came to the cin
clinie. Even after conservative treatment for more than one
week she did not improve. Upper GI endasepy,
ultrasonography, small bowel barium enema and MRCP
were done. Any possibility of GI obstruction was ruled
out, Provisional diagnosis was gastroparesis due to diabetes
mellitus, which could not be confirmed with scintigraphy
due to non-availability. Prmary physicians were worricd :
considering long term parenreral nutrition and feedin
jejunostomy. We were consulted and planned for a ce
plexus block with local anesthetic and steroid only, A
obtaining informed consent, patient was primed with
ml lactated Ringers’ solution, put on prone position, and
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bilateral celiae plexus block done under fluoroscopy. Needle
position confirmed with omnipaque dye. A retrocrural
approach was used with 14 ml volume on the left side and
12 ml volume on the right side. Bupivacaine (1.125% and
triamcinclone 40 mg on each side were injectected. After
15 minutes patient positioned supine and observed in the
recovery room, Within 24 hours pain subsided, nausca and
vomiting were less, On day 2, nausea and vomiting got
further relieved and patient could tolerate oral feeding, On
day 3, intravenous fluid was discontinued. On follow up,
almost ten months at the time of this case report there is
no recurrence of nausea or vomiting,

Discussion

Dysfunction of gastric emptying and intestinal motility arc
known complications of diabetes mellitus, The
of gastroi inal motility dyvsfunction is
poory understood. It is mainly considered to be neuropathic
in erigin.® Other factors have also been described wo be
related to gastrointestnal motlity derangement. He and
colleagues reported reduced interstitial cell of Cajal (1CC)
volume and inhibitory innervation in 4 patient with long
standing type 1 diabetes.” The magnitude of 1CC reduction
was milder in type 2 diabetes than type 1 diabetes, In a
group of panents Nakahara and colleagues reported a 40%%
reduction in ICC density compared to normal subjects.”
They share properties of both muscle and nerve cells and
serve as a intestinal pacemaker cells.” Autonomic neuropathy
is a known complication of long standing diabetes mellirus
irrespective of type.
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Celiac plexus block (CPB) has been used for management
of upper abdominal pain due to malignancy and chronic
pancreatitis for long time, Review of literature deseribed
many studies where CPB had favourable ourcome in treating
abdominal pain due to malignancies.” CPB has also been
reported to decrease nausea and vomiting and cause
concomitant diarrhoea in few patients with pancreatic
cancer. The presence of severe nausea and vomiting may
be another important indication of CPB in patients with
pancreatic cancer.” Neurolysis of celiac plexus causes
sympathetic  denervation allowing unopposed
parasympathetic activity and increase in peristalsis
Moreover this enhances gastric motility and reduces
intestinal transit time. However this beneficeal effect of CPB
was utilised in patients of malignancy with pain, nausea
and vomiting. To our knowledge there is only one case
report of urtilising CPB to trear upper abdominal pain due
to severe gastroparesis in a patient of long standing type 1
diabetes.” We have done CPB for managing intractable
nausea and vomiting in a patient with long standing diabetes
mellitus type 2. She also had complaints of mild abdominal

pain with VAS score of <3,/10, In an carlier reported casc,
abdominal pain was the chief symptom (VAS score 8/10
in a 10 point scale) and CPB was done to get relief from
pain. In our patient pain was mild with a VAS score < 3/10
and chief complaint was recurrent nausea and vomiting
The patient perhaps had mild gastroparesis due to
longstanding poorly controlled diabetes, Due to non-
availability of scintigraphy, diagnosis of gastroparesis could
not be confirmed. *

As chronic severe diarrhoea was reported ro be associated
with transaortic approach® and larger volume of drugs",
we have performed CPB by retrocrural approach and used
only 12 and 14 ml of drugs 1o avoid chronic diarrhoea in
this patient. Nausea and vomiting as well as mild pain
decreased within a day after the procedure and subsided
from day 2. Patient was put on oral feeding, and parenteral
fluids withdrawn on day 3. Thus we could manage a patient
of gastrointestinal motility dysfunction with predominant
symprom of recurrent intractable nausea, vomiting and mild
abdominal pain by CPB, Patient was unresponsive to fluid
and medications. And thus we could shorten period of
parenteral fluid and medications and could avoid long reem
parenteral nutrition or feeding  jejunostomy. Scope of
utilising eelize plexus block for treating intractable nausea
and vomiting due w non-cancer chronic disease should be
investigated further in grear detail.
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