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Stellate Ganglion Bloek for Herpes Zoster associated with Facial Palgy

Kyun Kim, M.D. and Ryung Chei, M.,D,
Department of Anesthesiology, Wonju Christian Hospital, Wonju, Korea

Duck Mi Yoon, M,D, and Hung Kun Oh, M,D,
Department of Anesthesiology, Yonsei University Cotlege of Medicine, Seoxl, Korea

There are many theories regarding the etiology of idiopathic facial paralysis(Bell's palsy),
but none will bear close examination at the present time, Quite possibly a proportion of
cagses should be classified as due to the herpes virus. Herpes zoster is commonly known
as a benign viral disease affecting the sensory nerves, but less well known is that this
viral infection also caused muscle paralysis, in a not significant number of patients,

There is increasing evidence that sympathetic blocks performed during the acute stage of
herpes zoster infection shorten the eruptive phase of the disease and decreases the incid-
ence of post herpetic neuralgia, Early treatment is particularly important in elderly patients
in whom the incidence of long standing postherpetic pain is extremely high,

The aim of treatment of Bell's palsy is to reduce edema and improve circulation to the
facial nerve,

Stellate ganglion block resulted in abolishing cerebral vascular spasm and in increasing
cerebral blood flow, Thus stellate ganglion block is effective in treatment of Bell’s palsy,

This patient with herpes zoster associated with idiopathic complete Bell's palsy was tre-
ated by repeat stellate ganglion block with 1% lidocaine and excellent result were noted.
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Therapeutic. Uges of Stellate Ganglion Block
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E [. Physiological effects of the block:

A, Horner’s syndrome(miosis, enophthalmos, and
ptosis),

B. 1. Vasodilatation in headand neck vessels and
in those of arm and hand, Injection of the
vessels of the ear drum,

2. Fall in intra ocular pressure,

3. Inhibition of sweating, salivary, and muc-
ous gland secretion in the bronchi,,

- 4, Inhibition of cardiac pain and causalgic
pain from upper extremity,
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H X. Signs of Successful Block

1. Horner's syndrome (miosis, enophthalmos, and
ptosis),

This does not guarantee sympathetic paralysis
of the vessels of the arm,

2. Flushing of the cheek, face and neck, and
arm,

Engorged veins of arm,

Increase in skin temperature,

Flushing of the conjunctiva and slera,
Anhidrosis of the face and neck,
Lacrimation,

Stuffiness of the nostril(Guttmann’s sign).

Muller's syndrome: injection of
membrane and warmth of face,

N @

tympanic

# K. Complications and Dangers of the Block

1. Pleural shock.
2, Perforation of the esophagus, with infection,

3. Intrathecal injection causing a total spinal
block,

4. Intravascular injection, e,g,, sending volume
of solution via the vertebral artery straight
up to the medulla,

5. Pneumothorax,-very rare,
6. Cardiac arrest

7. Alteration of voice from recurrent laryngeal
nerve block,
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8. Phrenic nerve block,
9: Brachial plexus block,
10. Extradural block.

11. Mediastinitis,
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