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BACKGROUND: 
This is the first case report to show 
effectiveness of stellate ganglion block (SGB) 
for treatment of post traumatic stress disorder 
(PTSD) in a civilian with a validated 
questionnaire.

CASE DESCRIPTION :
• A 43-year-old gentleman with a history of 

PTSD resulting from childhood sexual 
abuse and workplace assault .   

• He was evaluated by a psychiatrist with the 
following diagnosis according: PTSD with 
dissociative symptoms, depersonalization 
and derealization, recurrent and 
severe major depressive disorder.

• He was started on: duloxetine 90 mg daily, 
venlafaxine 40 mg daily, fluoxetine 40 mg 
daily and nabilone 4mg daily. 

• In view of failed medical therapy we 
offered the option of SGB 

• We performed two series of three right 
sided SGBs . 

• We documented the PTSD improvement 
with PCL-5 scoring after the completion of 
the first, second series of block and 6 week 
later. 
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At 
presentation

• PCL-5 score of 76.

Post-1st 
series

• PCL-5 score of 55.

Post - 2nd 
series

• PCL-5 score of 23.

6 weeks after 
2nd series

• PCL-5 score remained at 23.

Figure 1 : Anatomy of cervical sympathetic chain
Figure 2 : Sonoanatomy at C6. Right lower corner showed position of the patient. Longus 
colli muscle (LC), longus capitis muscle (Lca), prevertebral fascia (arrows), cervical nerve 
root (N), carotid artery (C), and internal jugular vein (**) jugular vein. At this level, the 
transverse process has a prominent anterior tubercle ( (AT)

Anatomy of the stellate ganglion

• The stellate ganglion carries sympathetic fibers to and from
the upper extremities and the head and neck, which
comprised of the fused superior and inferior cervical ganglion.

• The stellate ganglia lie over the head of the first rib at the
junction of the transverse process and uncinate process of
T1.

• The ganglion is just posteromedial to the cupola of the lung
and medial to the vertebral artery.

Stellate ganglion block

• Stellate ganglion block is carried out under ultrasound
guidance at the C6 level in the fascial plane between the
longus capitis and longus colli under aseptic technique.

• 3ml of 0.5% bupivacaine is administered.
• The injectate will spread along the prevertebral fascia
inferiorly to the stellate ganglion.

Figure 3: PCL scores at presentation, post 1st, 2nd series of block and 6 weeks later

Figure 4 : PCL-5 scoring table

First Author Year Type of 

study

Total number 

of participants

Civilian 

participants

Injection 

Guidance

Questionnaire 

used

Comments

Alino 2013 Case series 4 0 X-ray PCL-M

Mulvaney 2010 Case series 2 0 X-ray PCL

Mulvaney 2014 Case series 166 0 Ultrasound PCL

Mulvaney 2015 Case series 11 0 Ultrasound PCL-M

Lipov 2010 Case report 1 1 X-ray N/A No standardized 

questionnaire 

used to assess 

improvement.

Hicky 2012 Case series 9 0 X-ray and 

Ultrasound

CAPS

Lipov 2013 Case report 

and 

literature 

review

1 0 x-ray PCL-M

Hanling 2016 RCT 55 0 Ultrasound CAPS

McLean 2015 Quality 

assurance 

initiative

250 0 X-ray N/A A non-

standardized 

survey was given

Olmsted 2020 RCT 113 0 Ultrasound CAPS-5

Table 1. Selection of studies on the use of stellate ganglion block for PTSD since
2010


