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HISTORY OF PRESENT ILLNESS

38-year-old male who presented with neck pain and vertigo
Previously treated by other pain providers for cervical facet mediated pain
Reports it as a “golf ball” sensation with tension on the left side of his neck
Longstanding vertigo, balance issues following ski accident several years prior

Refractory to medications, interventions, physical therapy

Hx of PTSD




CASE PRESENTATION

* Past Medical History
* Concussion s/p ski accident in 2015
* Meniere's Disease with vertigo
* PTSD
* Past Surgicalllnterventional History
* Left C5-C7 MBB (2017)
* Botox (2017)
* Left C4-C6 MBB (2021)
* Left C4-C6 RFAX2 (2021)
* Left cervical ESI (2022)
* Left C4-C6 RFA (2023)
* Medications
* Diclofenac PRN
* Previously tried valium and Flexeril

Physical Exam

* MSK: No gross deformities noted. Bulk and
tone within normal limits. Strength 5/5

* NECK
* No misalignment or asymmetry noted.
* Full range of motion.
* No pain with flexion, extension, rotation,
lateral bending. Spurling's - Negative BL
* NEURO
* Alert and appropriate. Cranial nerves |I-XII|
grossly intact.
* Sensory intact to light touch bilateral
upper/lower extremities.

* No hyperesthesia/hypoesthesia,
dysesthesia, allodynia, hyperalgesia noted.

* Cervical MRI

* Disc bulging and uncovertebral
spurring throughout the cervical
spine results in significant foraminal
stenosis from C2-C3 through C5-
Cé. Faint type | Modic endplate
changes are again noted at C5-Cé.
There is no change since August
2020.



MANAGEMENT

Stellate ganglion block

Target: Sympathetic fibers from the head,
neck, upper extremities,and heart arise
from T synapse with the inferior cervical
ganglion. '

Our patient: S/p 2 stellate ganglion blocks
(August 2023 then September 2023)
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SCM = sternocleidomastoid; JV =internal jugular vein; CA =
carotid artery; SG = stellate ganglion; PT = posterior tubercle;
AT = anterior tubercle; LCM = longus colli muscle


Presenter Notes
Presentation Notes
Stellate block:
Location:  Anterior to the transverse process, medial to scalenes, and lateral to the trachea, thyroid, esophagus, carotid artery, and internal jugular vein. 1,2
Approach:  Via ultrasound by first identifying C5, C6, and C7 nerve roots. Then identify anterior and posterior tubercles of C7 then C6 to inject medication at C6 level due to safety.1,2 
First block: 8/9/23
Minimal improvement of symptoms following intervention
Significant improvement in headaches, neck stiffness/pressure, fatigue, vertigo roughly five hours after the injection.
Felt great for about one week, still with some improved mobility
Recrudescence of symptoms the last two weeks
Second block: 9/27/23
Significant pain relief (50%) and improved functionality post procedure that kicked in about 3 days post procedure. 
Neck feels "looser”
Improvement ofvertigo symptoms. This injection provided more relief than the first injection he had on 8/9/23. 
The predominant pain today is localized to neck and b/ shoulders/trapezius described as dull
and tight. The pain is exacerbated with stress and relieved when he's relaxed and with massage therapy. Has been particularly stressed and not sleeping well this past month which has led to an increase in pain. 
Current pain is 4/10 on NRS (was 8-9/10 previous to block on 9/27/23). 


REVIEW OF THE LITERATURE

Many indications of stellate ganglion blocks including CRPS, peripheral vascular
disease, postherpetic neuralgia, phantom limb pain, and post-surgical pain.2

Hughey et al performed a pilot cadaver study comparing ultrasound and
fluoroscopy finding no significant difference. ?

Case series by Warwick et al which included patients with Meniere's Disease
with tinnitus and vertigo. In two cases, patients were symptom free from
vertigo for years after several repeat stellate ganglion blocks.*

Hoogland et al performed a study on 37 patients with Meniere's disease and
vertigo was relieved in 25 patients (68%).>
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