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PATIENT-REPORTED OUTCOMES

» The patient experienced complete pain resolution for five weeks following
initial PRF, before a return to baseline pain levels.

INTRODUCTION

* Chronic pelvic pain (CPP) is defined as pain in the pelvic region persisting for
more than six months, commonly stemming from mechanical, inflammatory,
or neuropathic etiologies.

* During this time, she noted a significant enhancement in her quality of

 Common etiologies of CPP: gastrointestinal, urological, and gynecological life, with minimal discomfort and improved urine flow.

conditions. Conservative treatment often yields suboptimal relief. , , , .
» Following repeat PRF, patient reported 90—100% pain relief and expressed

interest in neuromodulatory options, including spinal cord stimulation, for
long-term management.

* Superior hypogastric plexus (SHP) block 1s an interventional technique
traditionally performed for oncological pain management.

» This case highlights the use of pulsed radiofrequency (PRF) of the SHP for the

management of refractory CPP in a patient with a complex medical history. DISCUSSION
« PRF of the SHP demonstrated significant efficacy in reducing pain and
CASE DESCRIPTION . . improving quality of life in a patient with refractory CPP.
. . . Image 1. Fluoroscopic I1mage demonstrating Isovue spread
* A S4-year-old female with a history of nutcracker syndrome, kidney cephalad and caudad on the anterior aspect of the L5 vertebral |« This case supports the potential of SHP blocks and PRF as therapeutic
autotransplantation, and multiple urological interventions, presented with body options for non-oncological CPP, particularly in patients with complex
chronic left lower quadrant (LLQ) abdominal pain. 2 medical histories.
» Pain characterized as constant, stabbing, radiating to the lower back, "'" posies  OmmuoR Boe Gl it  Multimodal interventions, incorporating pharmacologic, interventional, and
and rated at 6/10 on the pain scale, exacerbated by abdominal straining. -

neuromodulatory strategies, may offer a better approach to CPP management.

Denied any associated neuropathic symptoms such as numbness or weakness.

* Previous conservative treatments, including ibuprofen, gabapentin, and Xanax,

were ineffective in providing long-term symptom relief. "
oslenor pnmary . . . . . . o R o o
. L. L. . ramus of spinal  This is a single-patient case report, limiting generalizability.
« Physical examination revealed significant LLQ tenderness on deep palpation. eoe
—— » Further studies are warranted to evaluate the long-term efficacy of SHP blocks
Anterior primary o and PRF in non-oncological CPP.
METHODS S
An initial diagnostic left SHP block was performed, resulting in 100% pain relief Common lliac
o o . vein
for two days, followed by a 50% reduction in pain for one week. REFERENCES
Common lliac
'Sub se qu ently, th e p atl ent un d erwent two PRF s, a dmlnl stere d fOU.I' m Onth S ap aI‘t, aﬂeiy Banik, R. K. (2022). Anesthesiology in-training exam review: Regional anesthesia and chronic pain. Springer International Publishing Springer.
— Bosscher, H. (2001). Blockade of the superior hypogastric plexus block for visceral pelvic pain. Pain Practice, 1(2), 162-170.
of the left SHP for extended symptom control. g o https://doi.org/10.1046/1.1533-2500.2001.01017.x
lex
oUnder ﬂuoroscopic guidance, the anteroinferior aspect Of the L 5 Vertebral body e Michalek, P., & Dutka, J. (2{)05). Computed tgmography—guided anterior approach to the supe.rior hypogastric plexus for noncancer pelvic pain: A
.. o . . _ _ _ _ _ report of two cases. The Clinical Journal of Pain, 21(6), 553—556. https://doi.org/10.1097/01.ajp.0000146214.08910.21
was targeted fOI' PRF An an ectate Of 10 mL 025 /O buplvacalne and 1 mL Dep() Flg ure I . SChema“C demonStrathn Of Su perIOI‘ hypOg aSt“C Urits, 1., Schwartz, R., Herman, J., Berger, A. A., Lee, D., Lee, C., Zamarripa, A. M., Slovek, A., Habib, K., Manchikanti, L., Kaye, A. D., & Viswanath,
11 1H 1711 i O. (2021). A comprehensive update of the superior hypogastric block for the management of chronic pelvic pain. Current Pain and Headache
Medrol (40 mg/mL) was administered to prevent neuritis and nerve irritation. olexus and needle placement S e o e poss




	Slide 1

