
PAIN  MANAGEMENT OF 
PANCREATITIS

IN EMERGENCY DEPARTMENT



ACUTE



PAIN BY







CELIAC PLEXUS BLOCK

EMERGENCY PAIN MANAGEMENT
FOR

PANCREATITIS



 CASE  SCENAREO

Pain score of 80% -VAS



COELIAC PLEXUS 
BLOCK





RETROCRURAL 
APPROACH







• Very effective block

• 95-100% pain relief for nearly 
14 to 16 hrs is observed.

• On Follow up- pain relief, 
increased quality of life for 
nearly 6 months.



COMPLICATIONS
 TECHNICAL PHYSIOLOGICAL

Damage to somatc nerves
-Parathesia /Defecit of 
lumbar somatic nerves

-Hypotension 
(ORTHOSTATIC)
-Coeliac plexus ablation 
by neurolsis.

Penetration of 
intervertebral foramin
(if the needle is inserted 
too posterior)
-Dural drip
-Epidural injection 
-Paraplegia

-Urinary incontinance
-Failure of ejaculation
-Impotence
-Diorrhea(unopposed 
parasympathetic activity)



                TECHNICAL PHYSIOLOGICAL
Trauma to closely related 
great vessels
-Intravascular injection 
(venous / arterial) 
-Vascular wall trauma
-Vascular thrombosis / 
embolism
-Necrosis of intervening 
tissue -Aorto-duodenal 
fistula

Others –
Shoulder tip pain / back 
pain,
Groin numbness / 
seizures/loss of 
consciousness



TECHNICAL PHYSIOLOGICL

-Needle injury
-Intradiscal injection
-Renal injury
-Pneumothorax / chylothorax
-Perforation of cyst / tumors
-Injection of psoas muscle
-Retroperitoneal haematoma

• Infection, Abscess, 
Peritonitis




