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SUMMARY
Stellate ganglion blocks have been shown to provide
effective pain relief in a number of different conditions
involving the upper body. This was demonstrated in a
65-year-old woman who had experienced severe
debilitating pain in her left temporomandibular joint
(TMJ) and the surrounding area of her face for over
10 years. The pain was unresponsive to indomethacin,
carbamazepine, sodium valproate, gabapentin, lithium,
melatonin and amitriptyline. She had also had four
surgical procedures to the TMJ without success. The pain
was partially responsive to Syndol tablets and
pregabalin, although the use of pregabalin was limited
by its adverse effects. The patient underwent 13
ultrasound guided stellate ganglion blocks over a
24-month period which demonstrated 90% pain relief
for up to 10 weeks. Pulsed radio frequency lesioning
showed no benefit over stellate ganglion block. More
recently, tapentadol was found to be effective and this
replaced the stellate ganglion blocks.

BACKGROUND
Block of the stellate ganglion has been used for the
relief of pain syndromes such as complex regional
pain syndrome,1 2 as well as vascular insufficiency
syndromes such as Raynaud’s phenomenon.3

However, it has also been shown to have application
in some other conditions such as post-traumatic
stress disorder,4 anxiety5 and in perimenopausal
women to help control hot flushes.6

This case demonstrates the successful use of stel-
late ganglion block in resistant temporomandibular
joint (TMJ) pain which had been present for over
10 years. It also demonstrates that a new dual
action analgesic, tapentadol, was able to control the
pain, removing the need for multiple stellate gan-
glion blocks.

CASE PRESENTATION
The patient was a 65-year-old woman who worked
approximately 12 h a week as a part-time cleaner.
She was referred to the pain team at the Royal
Preston Hospital with a history of left TMJ pain.
There was no history of pain in the right side. This
pain had been present for approximately 10 years
and was associated with migraines which she had
been having since the age of 10. The pain was
described as intense and was spontaneously trig-
gered by cold air, for example, wind, fans and air
conditioning units. It could also be triggered by
what was described as a ‘stuffy head’ during a cold.

When triggered, the pain would last between 12
and 24 h with an intensity of ‘11/10’. The patient
found that Syndol tablets (paracetamol 450 mg,
codeine phosphate 10 mg, doxylamine succinate
5 mg and caffeine 30 mg),7 in addition to warmth,
steam inhalation and deep heat rub, helped the
pain.
Prior to referral to the pain team, the patient had

already undergone four surgical procedures to the
left TMJ, and had been seen by a consultant neur-
ologist specialising in TMJ pain. She had also tried
a number of different medications for the pain,
including indomethacin, carbamazepine, sodium
valproate, gabapentin, lithium, melatonin, amitrip-
tyline and pregabalin. The only medication that
had been helpful apart from the Syndol was prega-
balin, which offered her some relief but had to be
stopped due to the side effects of weight gain and
memory impairment. At presentation at the clinic,
the patient was only taking Syndol and half a
25 mg tablet of amitriptyline before sleep.
On examination there was no asymmetry of

movement in the TMJ joints and no allodynia to
light touch, but there was allodynia and paraesthe-
sia to deep palpation around the left TMJ.
Multiple computerised tomography and magnetic
resonance scans had also shown nothing surgically
correctable. As there had not been an acute noci-
ceptive insult but there was allodynia and paraes-
thesia (to cold air in the history and to deep
palpation in the examination), a working diagnosis
of neuropathic pain around the left TMJ following
multiple surgical interventions was made.

TREATMENT
Treatment posed a challenge to the pain team as
many of the neuropathic pain medications had
already been unsuccessful. Lignocaine plasters were
prescribed but were not helpful. The patient also
received an injection of steroid and local anaes-
thetic into the TMJ under ultrasound guidance
which gave immediate but short-lasting (1 week)
pain relief. Pregabalin was then reintroduced but
again was associated with intolerable side effects
including unsteadiness and forgetfulness.
At this point, most management strategies had

been tried and it was felt that there were very few
other options. However, it was decided to trial stel-
late ganglion block as the TMJ injection had pro-
vided short-term relief. In February 2009 a left
stellate ganglion block was performed successfully
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under ultrasound guidance using 15 mL of 0.25% bupivacaine.
On attending for a second block, the patient reported 90% pain
relief in the 2 weeks following the previous block. The second
block was performed and the patient again reported 90% pain
relief for 3 weeks before the pain returned. As this demonstrated
such great benefit, the treatment was repeated a further eight
times up until October 2010, with four blocks in the first
6 months. The blocks showed similar pain relief but for an
increasing period of up to 10 weeks.

Since the blocks had been very successful, pulsed radio fre-
quency lesioning was trialled as it had the advantage of potential
pain relief for up to 12 months. Following discussion with the
patient about the risks and benefits of the procedure, she
decided to go ahead with it. After the procedure she experi-
enced a similar degree of pain relief but for only about 6 weeks,
which was less successful than the stellate ganglion blocks. As a
result, the patient had a further stellate ganglion block which
again lasted for 8–10 weeks.

Due to the risks of repeated block, ketamine was trialled as
an alternative but was unsuccessful. Following this, tapentadol,
a new dual-acting opioid analgesic,8 was introduced at a starting
dose of 50 mg twice daily. This had a favourable effect with the
patient reporting 50–70% pain relief.

OUTCOME AND FOLLOW-UP
Following the successful introduction of tapentadol, the patient
returned to the clinic for a follow-up appointment. The dose
had been increased to 100 mg twice daily and she felt 95%
better and was able to tolerate air conditioning and some drafts.
She felt that this was a great improvement and was much more
positive about the future. Although they were highly successful,
no further stellate ganglion blocks were required as tapentadol
had a comparable if not better effect on her pain and did not
carry the risks of stellate ganglion block. The patient also
reported that she had no side effects from the tapentadol.

DISCUSSION
The stellate ganglion provides fibres to the TMJ and surround-
ing area,9 which could partly explain the efficacy of the block
for the pain our patient was experiencing. There is very little in
the literature on TMJ or facial pain, but the studies that have
been published support stellate ganglion block as an effective
treatment for pain in areas similar to that of our patient.10 11

However, there are potential side effects, some of which are
serious, such as cardiac arrest,12 which must be considered
when discussing the risks and benefits of the procedure.

Tapentadol is a combined μ-opioid receptor and noradren-
aline re-uptake inhibitor which has been shown to be effective
in chronic and neuropathic pain.13–16 It also has a better side
effect profile than other opioids.17 As a result it has been used
in patients with chronic and neuropathic pain. These character-
istics also made it a suitable choice for our patient who had
severe, chronic neuropathic pain but had been unable to tolerate
other opioids due to side effects. As shown in this case, tapenta-
dol was highly effective and resulted in a 95% reduction in our
patient’s pain while having a more acceptable side effect profile,
with our patient showing no adverse effects at all.

Our case in combination with literature reports suggests that
stellate ganglion block has potential benefits for patients with
resistant facial pain. This case indicates that stellate ganglion
block should be attempted when there is uncontrolled pain
despite optimal medical therapy. However, in the case of our
patient, an effective pharmacological treatment without adverse

effects was found: this therapy was tapentadol, a relatively new
dual action analgesic.

Learning points

▸ Stellate ganglion block was highly effective in this case and
could be trialled in patients with similar resistant facial pain
with neuropathic features.

▸ However, stellate ganglion block carries some risks which
must be considered.

▸ Tapentadol may be an effective option for the relief of facial
and temporomandibular joint pain, and seems to have a
better side effect profile than other opioid medications.
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