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=Abstract=
Three Cases of Transdiseal Superior Hypogastric Plexus Block

Sang Hun Lee, M.D., Keun Sang Lee, M.D., Nam Sik Woo, M.D,
Ye Chul Lee, M.D, Chul Ho Kim, M.D.* and Ju Woan Kim, MD*

Department of Anesthesiology, Kon-Kuk University College of Medicine
Kim’s Neuro-Pain Clinic*

Superior hypogastric plexus block is extensively recognized as a unique nerve block method for
the treatment of low abdominal pain originating from organs of the pelvic area.

This block is difficult to perform on older patients, especially those with osteophyte, as they will
experience a high degree of pain with this technique.

Therefore we reported trans-discal superior hypogastric plexus by method of approach needle
through disc. This method is less painful to the patient as compared to bilateral approach; and
easier to place the needle tip at precise and proper location.
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