
SGB series, as in this case report, can lead to long-term sustained impact in anosmia, ageusia, and PTSD symptoms The additive and sustained improvements over a 24 month period in this case suggests a role in maintenance therapy with significantly less therapeutic burden than ongoing polypharmacy
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• Sars-CoV-2, commonly known as COVID-19, can lead to anosmia (loss of smell) and ageusia (loss of 

taste) 

• Chemoreception pathway is altered by dysregulation of the sympathetic nervous system in Long 

COVID, and may lead to persistent anosmia and ageusia (Figure 1)

• The stellate ganglion block (SGB) has been used as a therapy for sympathetically mediated pain & 

PTSD patients with hyperarousal symptoms due to sympathetic dysregulation, as seen in a 2019 RCT 

with PTSD patients receiving treatment over an 8 week period

• SGB has been used to treat anosmia caused by sympathetic nervous system dysfunction in patients 

with Long COVID.

• In a pilot study that evaluated the safety and feasibility of 3 sequential SGBs in patients with 

persistent olfactory dysfunction due to long COVID, most patients experienced an overall 

improvement in smell, sustained over 3 months.

INTRODUCTION

• Anosmia and ageusia present as persistent sequelae of COVID-19 infection and 

can persist for prolonged periods of time following resolution of acute 

symptoms

• Anosmia, ageusia, and PTSD have all been posited to be due to dysregulation 

of the autonomic nervous system

• Current therapies for anosmia and ageusia in Long-COVID patients have been 

limited in effectiveness

• The patient’s continued improvement with blocks of differing agents conducted 

by three distinct providers suggests flexibility in treatment, allowing for 

greater access to care and a more pragmatic therapeutic avenue
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•Patient Background:

•Male veteran in his 60s 

•Gave consent for case report publication and presentation

•Hypertension, Obstructive sleep apnea, Type 2 diabetes,

• Low back pain, PTSD, Long-COVID

•Military history:

•Parachuting accident in 1988

•Current symptoms:

•Flashbacks, Nightmares, Hypervigilance, Agitation, 

Suicidal ideation related to severe pain

• No history of alcohol, tobacco, or other drug use

• Tramadol, Meloxicam, Buccal buprenorphine, Baclofen,

 Metformin, Amlodipine, Lisinopril

•COVID-19 Experience:

•Patient diagnosed with COVID-19 in summer of 2021

•Symptoms: High fever, Headaches, Fatigue. Anosmia, 

Ageusia

•Most symptoms resolved with supportive treatment, but 

anosmia and ageusia persisted

•Treatment and Outcomes:

• Reported persistent anosmia and ageusia at 

pain clinic visit in late 2022

• Offered and underwent three stellate 

ganglion blocks (SGBs)

•Post-treatment results:

•Significant satisfaction with return of smell 

and taste to baseline

•Improvement in ODOR scale

•Significant improvement in PTSD 

symptoms

•Symptoms evaluated on a 10-point scale 

before and after blocks:

•Global PTSD symptoms

•Anosmia

•Ageusia

•Olfactory function assessed using ODOR 

(Olfactory Dysfunction Rating Scale):

•28-item tool
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Figure 2. Stellate Ganglion and surrounding anatomy with representative image of ultrasound-

guided SGB. SGBs were performed under either fluoroscopic guidance with radiocontrast dye 

confirmed appropriate spread at C6 Chassaignac’s tubercle without vascular uptake, or with ultrasound. 

Procedure Pre-Block Symptoms Post-Block Symptoms
Block 1 Ultrasound guided SGB with 3ml 0.25% 

bupivacaine, 10 mg dexamethasone, and 
3 ml 1% lidocaine.

0/10 smell
0/10 taste
9/10 symptoms of PTSD

ODOR: 50/112

3/10 smell
4/10 taste
5/10 symptoms of PTSD

Global improvement, no side effects
Block 2: 
3 months post Block 1

Fluoroscopic R SGB with 3 ml 0.25% 
bupivacaine and 20 mg dexamethasone

3/10 smell
4/10 taste
5/10 symptoms of PTSD

Sustained improvement

6/10 smell
7/10 taste
3/10 symptoms of PTSD

Global improvement, no side effects
Block 3: 
12 months post Block 2

Fluoroscopic R SGB with 3 ml bupivacaine 
0.25%, 10 mg dexamethasone, and 2 ml 
lidocaine 1%

6/10 smell
7/10 taste
3/10 symptoms of PTSD

Global improvement, no side effects

8/10 smell
10/10 taste
2/10 symptoms of PTSD

Global improvement, no side effects
Interview: 
2 months post Block 3

Telephone follow-up 8/10 smell
10/10 taste
2/10 symptoms of PTSD

ODOR: 0/112
Sustained improvement

10/10 smell
10/10 taste
2/10 symptoms of PTSD

Sustained improvement

Interview: 
7 months post Block 3

Telephone follow-up 10/10 smell
10/10 taste
2/10 symptoms of PTSD

Sustained improvement

7/10 smell
10/10 taste
2/10 symptoms of PTSD

ODOR: 12/112
Improvement from baseline, worsened 
from prior checkup

Table 1. Treatment and Symptom Course over 24 months. The patient was followed over a period of 2 years from the initial block. His symptom severity of 

anosmia, ageusia, and PTSD at each time point was evaluated, along with ODOR scale results before the first SGB and at two telephone checks after the third SGB.

SGB series can lead to sustained 

improvement in PTSD & long-covid syndrome 

anosmia & ageusia.

The additive improvements over a 24 month 

period in this case suggests a role in 

maintenance therapy and potential non-

pharmacologic option for those suffering from 

Long COVID Syndrome & PTSD.

Figure 1. Possible mechanisms for anosmia and ageusia in patients with Long COVID and therapeutic 

benefit of SGB. Images show the effect of COVID on nerve pathways implicated in smell and taste, and how 

SGB may specifically target receptors in this pathway. Images adapted from Finlay 2022 and Baptista 2020.
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