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Patient Information 

 
 
1.  What is a celiac plexus block? 
 
      A celiac plexus block is an injection of local anesthetic and steroid around the celiac plexus. The “celiac   
      plexus” is a bundle of nerves that come together, sending out many branches and communications. Pain  
      from the upper part of the abdomen can send pain messages through this point.  The organs involved are  
      usually the pancreas, liver, or upper intestines. The celiac plexus block will not correct the pre-existing  
      problem (i.e. pancreatitis, hepatitis) but may improve the level of pain.  It is not unusual for someone to  
      need more than one injection to get long term relief.  If the pain significantly improves, no further injec- 
      tion is needed unless the pain begins to come back. 
 
      NOTE: The procedure can not be performed if you have an active infection, flu, cold, fever, very 
      high blood pressure, or you are taking blood thinners.  Please make your doctor aware of any of 
      these conditions.  This is for your safety! 
 
2.  What are the risks of the procedure? 
 
      Celiac Plexus blocks are considered an appropriate non surgical treatment for many patients who suffer 
      from severe abdominal pain.  The risks for the procedure are typically low, but can include misplacement 
      of the needle, bleeding, infection, pneumothorax (collapsed lung), puncture of surround organs, puncture 
      of adjacent vessels, drug allergy, nerve damage and/or paralysis.  The most common side-effects related 
      to the procedure are hypotension (low blood pressure) and transient diarrhea. 
 
3.  Will the injection hurt a lot? 
       
       Most people say the stinging/burning of the numbing medicine is the most uncomfortable part of the pro- 
       cedure though every person’s response to any procedure is different. 
 
4.  What happens during the actual procedure? 
 
      After signing a consent form, your vital signs will be taken, and an IV heplock will be started.  You may  
     be given medication to help you relax and promote comfort during the procedure.  This is called conscious      
     sedation.  The procedure will be done in the treatment room using fluoroscopy (xray).  You will be lying  
     on your stomach.  The back is cleansed with an antiseptic soap, and a drape is placed.  The skin is  
     anesthetized (numbed) with local anesthetic.  This is felt as a stinging or burning sensation.  The needle is 
     inserted and guided by x-ray to the nerve plexus.  Dye will be used to verify that the needle is in the   
     correct position.  It is very important that you let the doctor know if you are ALLERGIC to DYE    
     prior to the procedure.  Once the needle is in the correct position, the medication will be injected, and   
     the needle will be removed.  Your skin will be cleansed and a bandage applied. (The bandage can be  
     removed when you get home).  Your vital signs will be checked. You will be taken to the recovery area  
     where you will be monitored and discharged per hospital protocol into the care of the person driving you   
     home.   
 
5.  How will I feel after the injection? 
 
     You may notice improvement in your pain or it may worsen temporarily.  The steroid takes two to three 
     days to have an effect in most people and peaks in about two weeks.  Therefore, it may take a while be- 
     fore you feel a change in your pain. 
 
     Some local tenderness may be experienced for a couple of days after the injections.  You will be given 
     instructions on the use of ice and heat at your discharge to help minimize this discomfort.  You  
 



 
 
 

   

 


