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Introduction

* Smell and taste are mediated by the olfactory and gustatory
systems through chemoreception.

e COVID-19 is a notable cause of temporary anosmia and
ageusia, with some long COVID patients experiencing
persistent issues due to nasal and oral mucosal inflammation
or sympathetic nervous system dysregulation.

Case Description

History

A 61-year-old male veteran presented with persistent anosmia and
ageusia following a COVID-19 infection in 2021. His medical history
includes hypertension, obstructive sleep apnea (OSA), type 2
diabetes, chronic low back pain, and post-traumatic stress disorder
(PTSD) related to a parachuting accident during military service in

1988.

Presentation

The patient experienced a high fever, fatigue, and complete loss of
smell and taste over a 2-week period. Aside from anosmia and
ageusia, his other symptoms resolved with supportive care.
Anosmia and ageusia persisted for 12 months. At a follow up for his
chronic pain in 2022, he was offered a series of SGBs.

Results

Following the procedures, he reported complete resolution of
anosmia and ageusia, noting that his senses of smell and taste had
not only returned to baseline but were qualitatively better than
pre-COVID. Furthermore, the patient experienced significant
improvement in his PTSD-related symptoms, including
hyperarousal, flashbacks, and agitation.
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treatment of Long COVID

Anosmia and Ageusia

Discussion

 Therole of stellate ganglion block (SGB) in treating both
anosmia and ageusia in long COVID patients, likely by
addressing autonomic nervous system dysfunction.

* The potential of SGB as a dual treatment for both neurological
(anosmia, ageusia) and psychological (PTSD) symptomes,
emphasizing its impact on sympathetic nervous system
regulation.

*  Current treatments for anosmia and ageusia are limited, and
SGB presents a promising, minimally invasive option that may
reduce the need for prolonged pharmacological therapy.

Table
Table 1: Symptomatic Improvements Over Multiple SGBs
Procedure Pre-Block Symptoms Post-Block Symptoms
Block 1 Ultrasound guided SGB | 0/10 smell 3/10 smell
with 3ml 0.25% 0/10 taste 4/10 taste
bupivacaine, 10 mg 9/10 symptoms of PTSD | 5/10 symptoms of PTSD

dexamethasone, and 3
ml 1% lidocaine.

ODOR: 50/112

Global improvement, no
side effects

Block 2: 3 Fluoroscopic R SGB 3/10 smell 6/10 smell
months post | with 3 ml 0.25 4/10 taste 7/10 taste
Block 1 bupivacaine and 20 mg | 5/10 symptoms of PTSD | 3/10 symptoms of PTSD
dexamethasone
Sustained improvement | Global improvement, no
side effects
Block 3: 12 | Fluoroscopic R SGB 6/10 smell 8/10 smell
months post | with 3 ml bupivacaine 7/10 taste 10/10 taste
Block 2 0.25%, 10 mg 3/10 symptoms of PTSD | 2/10 symptoms of PTSD
dexamethasone, and 2
ml lidocaine 1% ODOR: 0/112 Global improvement, no

Sustained improvement

side effects

Interview: 2
months post

Block 3

Telephone follow-up

10/10 smell
10/10 taste

2/10 symptoms of PTSD

Sustained improvement
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