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Comparison of effects of celiac plexus block alone or in combination with retroperitoneal metastatic
lymph node injection for pancreatic cancer-related pain
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[ Abstract] Objective To analyze the analgesic effect of CT-guided celiac nerve plexus
destruction or celiac plexus destruction combined with absolute ethanol injection on retroperitoneal enlarged
lymph nodes in patients with pancreatic cancer with retroperitoneal lymph node metastasis (combined
therapy). Methods Retrospective analysis of clinical data of 187 patients with pancreatic cancer and
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retroperitoneal lymph node metastasis admitted to Zhengzhou University Cancer Hospital from January 2014
to December 2018 due to poor abdominal pain control. According to the treatment method, they were divided
into 2 groups: Group A(n=48), treated with CT-guided celiac plexus destruction; Group B(n=139), treated
with CT-guided combined therapy. The analgesic effect, morphine application dose, and adverse reactions
were compared before surgery, 1 week, 1 month, and 3 months after surgery. Results The oral morphine
doses of patients in Group A before surgery and 1 day, 1 week, 1 month, and 3 months after surgery were
(107 +34),(65+23),(35+£12),(48+18),(81£25) mg. The oral morphine doses of patients in Group B before
surgery and 1 day, 1 week, 1 month, and 3 months after surgery were (112+37),(53+17),(27+14),(42+16),(63+
20) mg. Compared with that before surgery, the oral morphine doses were significantly reduced at 1 day,
1 week, 1 month, and 3 months after surgery in both groups(P<0.05 or P<0.01), The effective rate and
excellent rate of pain treatment in Group A at 1 week after operation were 83.3% and 60.4%, in Group B
were 95.7% and 75.5%, respectively. The effective rate and excellent rate of pain treatment in Group A at
one month after operation were 71.7% and 45.6%, in Group B were 89.0% and 67.6%, respectively; The
effective rate and excellent rate of pain treatment in Group A at three months after operation were 48.6% and
25.7%, respectively, in Group B were 72.6% and 47.0%; Compared with Group A, the effective rate and
excellent rate of pain treatment in Group B were increased, and the differences were statistically significant
(P<0.05 or P<0.01). There was no significant difference in the incidence of nausea and vomiting between the
two groups of patients before and 1 day after surgery, but the incidence of nausea and vomiting at 1 week,
1 month, and 3 months after surgery in Group B was significantly reduced, and the differences were
statistically significant (P<0.05 or P<0.01). Compared with that before surgery, the incidence of nausea and
vomiting in Group A was significantly reduced at 1 week and 1 month after operation, and the difference was
statistically significant (P<0.01); The incidence of nausea and vomiting in Group B was significantly reduced
at 1 day, 1 week, 1 month, and 3 months after operation, and the differences were statistically significant (P<
0.01). Compared with 1 day after surgery, the incidence of nausea and vomiting in Group A was significantly
reduced at 1 week and 1 month after surgery (P<0.05 or P<0.01). The incidence of nausea and vomiting in
Group B was significantly reduced at 1 week, 1 month, and 3 months after operation, and the differences
were statistically significant (P<0.01). Compared with 1 week after surgery, the incidence of nausea and
vomiting in the two groups increased at 3 months after surgery, and the differences were statistically
significant (P<0.05 or P<0.01). Compared with 1 month after surgery, the incidence of nausea and vomiting
in Group A increased at 3 months after surgery, and the difference was statistically significant (P<0.05).
There was no significant difference in the incidence of transient hypotension after surgery in the two groups.
The difference in the incidence of postoperative diarrhea was not statistically significant. The incidence was
highest within 1 day after surgery and generally recovered within 7 days after surgery. Conclusions The
two schemes can effectively relieve pain in patients with pancreatic cancer with retroperitoneal lymph node
metastasis, reduce morphine dose. The combination therapy has higher efficiency and excellent rate, lower
morphine dosage after surgery, and lower incidence of nausea and vomiting.
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