
A Novel Fluoroscopy-Guided Technique for Nervus Intermedius Block
Karan Patel, M.D. 1, Samantha Houser, M.D. 2, Tigran Kesayan, M.D.1,2,3

1. Department of Neurology, Vanderbilt University Medical Center, Nashville TN, USA, 2. Department of Anesthesiology, Division of Pain Medicine, Vanderbilt University Medical Center, Nashville TN, USA, 3. Department of Plastic Surgery, Vanderbilt University Medical Center, Nashville TN, USA

Nervus intermedius neuralgia (NIN), also known as geniculate 
neuralgia or Hunt’s neuralgia, is classically described as paroxysmal, 
severe, deep pain in the sensory distribution of the nervus 
intermedius, within the ear canal. 

First-line treatment typically includes antiepileptic and other 
neuropathic pain medications; however, these therapies may be 
insufficient or poorly tolerated in patients with refractory symptoms.

A nervus intermedius block may provide both diagnostic and 
therapeutic value as an intermediate option between medical therapy 
and surgery, but there is very limited published literature on the 
technique, particularly for fluoroscopy-guided approaches.

In this retrospective case series, we sought to describe a 
fluoroscopy-guided nervus intermedius block technique and 
characterize its clinical outcomes and safety in patients with 
refractory nervus intermedius neuralgia.

● Fluoroscopy-guided nervus intermedius block provided pain relief in 5 of 7 patients, with 
benefit ranging from 2 days to 6 months.

● Three patients experienced significant relief lasting at least 3 weeks, and two patients had 
repeat blocks with similar benefit.

● No procedural complications or adverse effects were observed, suggesting that 
fluoroscopy-guided nervus intermedius block may be a useful minimally invasive option for 
refractory nervus intermedius neuralgia.

Scan this to access the 
full abstract

Introduction

Methods
Conclusions

Results


