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• The stellate ganglion is a collection of sympathetic nerves 
found anterior to the neck of the first rib.1

• It provides sympathetic output to the myocardium, upper 
extremity, neck, and face.1

• Blockade of the stellate ganglion was initially studied in the 
treatment of chronic pain syndromes such as chronic 
regional pain syndrome (CRPS).2

• Over time, stellate ganglion block (SGB) has evolved both in 
technique (landmark, fluoroscopy, ultrasound) and 
indication (CRPS, intractable angina, PTSD, arrhythmias).1,2,3 

• We report a patient with recurrent ventricular tachycardia 
(VT) storm who received a SGB prior to thyroidectomy.

• A literature review was performed investigating the use of 
SGB as a treatment for VT storm. 

• The patient provided written consent to write this case 
report to the attending anesthesiologist and acute pain 
fellow. 

• This case report does not contain any patient identifiable 
information; therefore, it is exempt from IRB review as per 
Colorado Multiple Institutional Review Board (COMIRB) 
policy.

• A 62-year-old male with a past medical history of severe ischemic cardiomyopathy status post biventricular 
ICD implantation, atrial fibrillation on amiodarone, and recurrent VT presented to an outside hospital for 
ICD shocks and was found to be in VT storm. 

• His labs were significant for an undetectable TSH and elevated free T4 and the etiology of the VT storm was 
thought to be amiodarone induced thyrotoxicosis. 

• The patient was stabilized with plasmapheresis, lidocaine and propranolol infusions, propylthiouracil, and 
steroids and transferred to our institution for higher level of care. 

• After coordination with endocrinology, ENT, cardiology and anesthesiology, the patient was scheduled for a 
thyroidectomy. 

• While at the time of surgery the patient was no longer in VT storm, there was concern that manipulation of 
the thyroid during the procedure could induce VT therefore the acute pain service was consulted for a SGB. 

• The block was performed in the OR prior to induction. A total of 2 mL 2% lidocaine and 8 mL 0.5% 
bupivacaine was injected between the prevertebral fascia and the longus colli muscle under ultrasound-
guidance. 

• The patient then underwent general anesthesia with no recurrence of VT storm during the case. 
• He was transported to the ICU for close monitoring post procedure. He transitioned to floor status on 

postoperative day 4 and was discharged from the hospital on postoperative day 8.

• Much of the literature concerning SGB for arrhythmia 
has focused on its utility in the setting of refractory 
electrical storm. 

• The first prospective, multicenter observational study 
(STAR study) published in 2024 reported that SGB was 
both safe and effective in reducing the amount of 
treated arrhythmic events in patients with refractory 
electrical storm.4 

• Our patient’s VT was well controlled at the time 
of surgery and we were initially consulted for a “rescue 
block” in the event the patient went into refractory VT 
during the case. 

• However, given the patient would likely be unstable in 
this scenario and the surgical field was adjacent to the 
block site, we thought it would be best to proceed with 
the block preoperatively. 

• While there is no way to tell if the patient’s 
perioperative course would have changed without the 
block, we believe the benefits outweighed the risks 
given the favorable safety profile of SGB in this high risk 
patient.
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