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INTRODUCTION

The stellate ganglion block (SGB) reduces cervical and/or
higher sympathetic activity and is increasingly used as an
adjunctive treatment for a variety of conditions, including facial
pain, headaches, and long COVID'. Persistent taste and smell
disturbances, including anosmia, ageusia, and parosmia, may
occur following previous COVID-19 infection. Although the
underlying mechanisms remain unclear, symptoms have been
hypothesized to result from autonomic dysregulation and
heightened sympathetic activity?2. SGB may help restore
autonomic balance by attenuating cervical sympathetic
activitys3.

CASE DESCRIPTION

A 62-year-old male presented to the pain clinic, where he was
already receiving treatment for other chronic pain conditions

iIncluding neck and back pain, with persistent loss of taste and
smell following a confirmed COVID-19 infection approximately

13 months earlier. At the time of infection, he developed
complete anosmia and ageusia, which persisted despite
resolution of his other COVID-19-related symptoms.

After several treatment options were explored, a stellate
ganglion block (SGB) was considered a potential therapeutic
intervention for his persistent post-COVID-19 olfactory and
gustatory dysfunction. The patient subsequently underwent a
right-sided SGB under ultrasound guidance. The injectate
consisted of 10 mg dexamethasone, 3 mL of 0.25%
bupivacaine, and 3 mL of 1% lidocaine.

At follow-up, the patient reported incremental improvement in
his symptoms. Given the clinical response, the right-sided SGB
was repeated approximately four months later, after which he
reported approximately one year of symptomatic relief.
Following recurrence of his symptoms, the right SGB was
repeated twice more at four-month intervals. Similar medication
combinations and doses were used for subsequent
procedures.

Serial stellate ganglion blocks were associated with

progressive and sustained improvement in post-
COVID-19 anosmia and ageusia at 2 year follow-up.
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SCM sternocleidomastoid muscle, CA Carotid artery, JV Internal jugular vein, AS anterior scalene muscle,
LC Longus colli muscle, AT Anterior tubercle of C6 vertebrae
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CASE DESCRIPTION (CONT’D)

After the fourth SGB, the patient's symptoms resolved almost
completely, and no further interventions were required. At two-
year follow-up, he continued to report sustained improvement,
particularly in his sense of taste. He currently estimates that his
ageusia remains approximately 85-90% improved compared
with baseline.

DISCUSSION

This case highlights the potential role of SGB in the treatment
of persistent post-COVID-19 anosmia and ageusia. Although
several case reports have described favorable outcomes
following SGB, early clinical trials have yielded less
encouraging results.#° A small randomized controlled trial
found that a single SGB was not more effective than placebo
for the treatment of COVID-19—associated parosmia.®
However, that study evaluated only a single SGB and did not
assess the potential benefits of repeated interventions or long-
term outcomes. In contrast, the present case demonstrated
progressive and sustained improvement following a series of
right-sided SGBs administered at four-month intervals, with
substantial symptom relief persisting two years after the final
treatment. These findings suggest that repeated SGB may
warrant further investigation as a potential strategy for
achieving more durable improvement in post-COVID-19
olfactory and gustatory dysfunction.
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