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The Effect of Ganglion Impar Block for Neoplastic Perineal Pain
with Coccygeal Fracture

—A case report—

Sung Keun Lee, M.D., Young Deog Cha, M.D. and Min Ho Suk, M.D.*

Department of Anesthesiology, Inha University College of Medicine Inchon, Korea
Ansan Clinic*, Korea

The perineum is comprised of diverse anatomic structures with mixed sympathetic and somatic in-

nervation. The coccyx is innervated by the coccygeal nerves and branches of the fifth sacral root.
Recently, ganglion impar block has been introduced as an alternative means of managing intractable
pain of sympathetic origin, coccygodynia by trauma, tenesmus and perineal hyperhydrosis.

We managed a 59-year-old female patient who had suffered from perineal pain by metastasis of cervical
cancer. Approach to impar ganglion through the anococcygeal ligament was impossible because her
coccyx was hyperflexed anteriorly by old fracture. But we could perform ganglion impar block
successfully by approach through the separation of sacrum and coccyx.

Key Words: Anaesthetic technique, regional: Ganglion impar block. Anatomy: Anococcygeal ligament,

Separation of sacrum and coccyx
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