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Thoracoscopic Splanchnicectomy for the Relief
of Intractable Upper Abdominal Cancer Pain

Yoon-Seok Chae, M.D., Woo-Jung Lee, M.D., Hyo-Chae
Paik, MD." Jong-Hoon Lee, M.D., Kyung-Sik Kim, M.D.
and Byong-Ro Kim, M.D.

Purpose: Pain is the most distressing feature of cancer
patients. Thoracoscopic splanchnicectomy, first performed in
1993, has caused a resurgence of interest in surgical
treatment of such excruciating pain. We wish to introduce
a method of splanchnicectomy.

Methods: Five patients underwent a splanchnicectomy for
intractable cancer pain, over a period of 11 months. We
evaluated the type of splanchnicectomy performed and the
results. The procedure was done using a double lumen
catheter to deflate the lung at the operation side under
general anesthesia with the patient in the lateral decubitus
position. A small opening was made with scissors in the
pleura of the 5th intercostal space to expose the terminal
branch of the greater splanchnic nerve. Six~Seven bran-
ches of splanchnic nerve were cut downward until the
splanchnic nerve trunk and then cut. A left thoracoscopic
splanchnicectomy was done in one case, and a bilateral
thoracoscopic splanchnicectomy in four cases.

Results: The splanchicectomy appears to result in signi-
ficant reduction of abdominal pain in all cases. There were
no postoperative complications.

Conclusion: As a conclusion, thoracoscopic splanchnicec-
tomy is the treatment of choice for intractable intraabdominal
cancer pain, affording drug cessation and recovery of daily
activity in most patients. (J Korean Surg Soc 2001;60:
73-T7)
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Table 1. Patient data

. . Operation before Cal9-9 .
No Sex Age Diagnosis splanchnicectommy (u/ml) Extent of operation
holecystojejunostomy, .
1 M 49 Pancreatic head cancer Chotecystojejunos om'y 177.3 Unilateral, Lt.
SMA* lymph node biosy
holecystectomy,
2 F 57 Cholangiocarcinoma crotecystectommty 400 Bilateral
lobectomy, Rt.
3 F 68 Pancreatic body cancer No 1825 Bilateral
4 F 64 Hepatocelullar cancer Gastrojejunostomy 32 Bilateral
5 M 76 Pancreatic tail cancer No 20000 Bilateral
*SMA = superior mesentric artery.
Table 2. Splanchnicectomy results
. . VAS score VAS score Op time Discharge Analgesia use
No Sex Age Diagnosis . . Follow-up
decrease rate  (Min) (days) on dischagre day
preop postop
1 M 49  Pancreatic head cancer 9 0 100% 135 15 No 6 moths
F 57 Cholangiocarcinoma 8 2 75% 120 POD '# 39 expire - 1 months
3 F 68 Pancreatic body cancer 10 1 90% 90 8 No alive
PO’ analgesia,
4 F 64 Hepatocelullar cancer 9 3 67% 75 14 alive
Durosesic patch
5 M 76  Pancreatic tail cancer 9 5 55% 120 12 PO analgesia alive
Average 63.2 45 11 714% 108 17.6

*VAS = visual analogue scale; "POD = postoperative date; PO = per oral.
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Fig. 1. Visual analogue scale decreasing rate.
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