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A Severe Retropharyngeal Hematoma after Stellate Ganglion Block

—A case report—

Kang Hun Lee, M.D.!, and Duck Mi Yoon, M.D."?

'Department of Anesthesiology and Pain Medicine and *Anesthesia and Pain Research Institute, Yonsei University

College of Medicine, Seoul, Korea

A 73-year-old man with sudden sensory neural hearing loss received a stellate ganglion block, Two hours
after the block, the patient complained of newly developed neck discomfort, After an additional two hours, the
neck swelled up gradually and neck pain and dyspnea developed, A plain radiograph of neck revealed narrowing
of the upper airway; a tracheostomy was performed and the dyspnea was improved, On the next day, the
pain site extended to the right scapula and a CT image revealed a huge retropharyngeal hematoma, Hematoma
evacuation and bleeder ligation were then performed and the patient was discharged on the fourth day after
admission without any complications, A practitioner should always remember to educate the patients about
possible complications and undertake intensive observation when performing procedures, even in patients who

do not initially present with a compromised airway.,

(Korean J Pain 2008; 21: 62—65)

Key Words: retropharyngeal hematoma, stellate ganglion block,

a =
To, offt
o
>~
Y
2
ol
fo
%
op o
T =
NN
'ﬁ i
®
oX
ox
22
o,
el

2 Soll AHaNUY] wllitel] 44

Q), 7Auke] ZQ7} Wk o) Flol] I3 A 5

o2 ubAIS A1 o] G4 EAlh). TR wk %
' 1}

==

4

]

H

>, o

¢
o, OlN
2
i'-g‘

= ab A o9 ok pgh ool rfr
Bl
%0,
o
_0|L
)
=
=2
m
Shid
Ao
(_:"_l:
ok
ofN
rlo
N
)
o
3
M

AAEE EF FFoE deld ARG ¥
A FAT DFS ARG BRI 270 2 X

3 2l

%% O]H] C‘)‘]_?—'qu,q] 3021 ;ﬁ})ﬂ %/‘gé‘} 'é?gjlz.]»g]_%
2 g 134 @2 s AR UHo g A

Ha4g 020074 98 7Y, &olgl 1 20074 11€ 28Y
MK A @H0|, (120-752) MEAl MUET MES 134
SR [ Em e B e T m P

Tel: 02-2228-2420, Fax: 02-312-7185
E-mail: dmyoon@yumc yonsei ac kr

Received September 7, 2007, Accepted November 28, 2007
Correspondence to: Duck Mi Yoon

Department of Anesthesiology and Pain Medicine, Yonsei University
College of Medicine, 134, Sinchon-dong, Seodaemun-gu,

Seoul 120-752, Korea

Tel: +82-2-2228-2420, Fax: +82-2-312-7185

E-mail: dmyoon@yumc_yonsei ac kr


https://core.ac.uk/display/225365493?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

Fig, 1, Lateral neck X-ray shows the severe narrowing of the
upper airway,
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Fig. 2. The CT scan of the neck shows the compression of larynx
by huge hematoma on the supraglottic area, a: thyroid cartilage,
b: arytenoid cartilage, c: larynx,
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Vertebral
artery

Fig, 3. The vertebral artery ascends anterior to the transverse
process of the seventh cervical vertebra and enters the foramen
in the transverse process of the sixth cervical vertebra,
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