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Splanchnic Block for Back Pain - A Unique Case
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Abstract

The thoracic splanchnic nerves supply vasomotor and sensory fibres to various abdominal organs, notably the stomach and duo-
denum. Any pathology that affects these organs relays sensation via these nerves, and frequently presents as intra-abdominal pain 
or discomfort. Although this pain may radiate to the back, isolated back pain of a neuropathic nature is rare. We present a case that 
showed a unique presentation of neuropathic back pain following peptic ulcer disease, who was treated with splanchnic block.
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Introduction

The sympathetic autonomic nervous system has a thoraco-
lumbar outflow. Of the various nerves that exit the sympathetic 
chain, the thoracic splanchnic nerves supply the abdominal viscera 
and receive afferents from intra-abdominal organs. The thoracic 
splanchnic nerves are divided into the greater splanchnic nerve 
(T5-T10), the lesser splanchnic nerve (T10-T11) and the least 
splanchnic nerve (T12) [1,2].

Generally, when one of these nerves is affected, the patient com-
plains of upper abdominal pain usually in the epigastrium or hypo-
chondrium which may refer to the back [1,3]. Isolated back pain of 
a burning nature is rare for intra-abdominal pathology.

Radiofrequency ablation of the splanchnic plexus and celiac 
plexus have been used to treat intra-abdominal pain in patients of 

various abdominal pathologies such as tumours, gastro-esophageal 
reflux disease (GERD), chronic duodenal ulcer, etc. However, the ef-
ficacy of splanchnic plexus block has been proved to be higher than 
celiac plexus block in patients with chronic abdominal pain due to 
non-malignant causes [3].

Case Report

A 44-year old female presented to us with complaints of burn-
ing pain in her back, extending from lower thoracic to the lumbar 
region in the mid-scapular line on the right side for 3-4 months. She 
was relatively asymptomatic 4 months back, when she developed 
abdominal pain that lasted for 1 month and was treated for peptic 
ulcer disease. She started experiencing burning pain in her back 
extending from the 10th rib to the upper sacral region on the right 
for 3 months and consulted different doctors (including physician, 
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orthopaedic surgeon and neurologist) who gave various medicines 
but were unable to treat the pain. She was then referred to our cen-
tre.

Since the past two weeks, the pain had been radiating to her 
right lower limb and right shoulder. Occasionally, the pain would 
radiate to her right upper arm. The pain was burning in nature, 
continuous, not aggravated or relieved by any factor and was not 
associated with numbness, tingling, loss of sensation or motor defi-
cit. The pain interfered with her ability to perform daily activities, 
and she experienced difficulties in reclining, lying down and sleep-
ing. She had not undergone any procedure or intervention for this 
pain.

She did not have a history of any other disease.

Our senior pain physician diagnosed her as having post peptic 
ulcer neuropathy involving the splanchnic nerves. She was treated 
with a right-sided splanchnic block under fluoroscopy guidance at 
T10 level using local anaesthesia (0.5% Bupivacaine 3mL) and ste-
roid (Triamcinolone 40mg) combination. The patient experienced 
immediate relief in her symptoms and reported a 100% relief from 
pain after 24 hours.

Discussion

The thoracic splanchnic nerves arise from the sympathetic 
chain bilaterally along the T5-T12 vertebra. They are divided ac-
cording to the level at which they arise, into the greater, lesser and 
least splanchnic nerves [1,2].

abnormal sensation that are carried through the thoracic splanch-
nic nerves. This pain is usually experienced as intra-abdominal 
pain and discomfort but may be referred to the back [1,3].

Our patient had a history of peptic ulcer disease and had experi-
enced abdominal pain which was followed by back pain of a burn-
ing nature. We therefore chose to target the sympathetic chain at 
T10 level as it would be easier to cover both the greater and lesser 
splanchnic nerves with a single injection.

It has been found that celiac plexus blocks are effective in con-
trolling abdominal pain due to intra-abdominal pathologies. How-
ever, recent data shows that splanchnic plexus blocks are better 
as they have an easier needle placement and lesser complications 
when compared to celiac plexus blocks [3]. Also, splanchnic blocks 
have been shown to be more effective in terms of efficacy and lon-
gevity for pain relief compared to celiac plexus blocks in patients 
with non-malignant intra-abdominal pain [4]. Thus, we chose to 
perform a splanchnic block instead of celiac plexus block in this 
patient.

Pre-procedure, the patient used to have continuous burning 
pain that affected her daily routine and sleep. She was unable to 
lean back or sleep in a reclining position comfortably. Immediately 
after the procedure, she experienced a decrease in pain, on-table 
and was satisfied with the result. This indicated that the procedure 
was successful.

Conclusion

It is vital to rule out intra-abdominal pathology as a cause of 
atypical back pain through the patient’s history and investigations. 
The presentation of pain in such cases may vary. One must consider 
splanchnic nerve block for pain relief in such unique cases.
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Table 1

These nerves carry vasomotor fibres and sensory fibres from 
the viscera [4]. The stomach and proximal duodenum are supplied 
by the celiac and superior mesenteric ganglia. Any pathology of the 
stomach or the first part of the duodenum will produce pain and 
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