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The clinical experience of refractory abdominal pain treated by celiac plexus neurolysis under endoscopy ultra-
sonography guided in 26 cases
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Abstract; Objective To study the clinical effect of refractory abdominal pain treated by celiac plexus neurolysis under endoscopy ul-

trasonography (EUS) guided. Methods
raphy, the therapy effect was observed. Results Totally 96% was effective, 63.2% was odynolysis within 12 weeks, 58% was odynolysis

EUS-guided celiac plexus neurolysis was performed under the guidance of linear array endosonog-

within 24 weeks. Conclusion The refractory abdominal pain, including late stage pancreatic cancer, metastatic carcinoma of abdominal

cavity, chronic pancreatitis, can be odynolysis effectively and safety treated by celiac plexus neurolysis under endoscopy ultrasonography

guide.
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