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Introduction 
6.3% of males and up to 14.7% of women of a 
reproductive age suffer from pelvic pain. It 
results in negative psychological, sexual and 
social consequences. There is evidence 
supporting the use of ganglion impar blocks in 
pelvic pain. These studies have small 
numbers of patients and are few in number. 
They focus on VAS improvement and not 
function. We present a case series of 
successful ganglion impar blocks at our 
institution, exploring the overall pain 
experience and how this procedure affected 
patients’ function.

Methods 
Patients who were listed for a ganglion impar 
block as par of their management plan 
conducted the short BPI. At follow up they 
repeated the short BPI and completed a pre-
set questionnaire which included functional 
and pain score improvements. A block was 
deemed successful if the patient was satisfied 
and would have the procedure again.

Results 
Our series consisted of 7 patients. They all 
had chronic pelvic pain but had different 
indications for a ganglion impar block. The 
duration of improvement varied between 2 
weeks and 8 months. 6 patients had a 
reduction in medication, all reported reduced 
pain scores. The short form BPI demonstrated 
improvement in 6 cases. Many reported other 
functional improvements, including bladder 
and bowel function. No complications are 
reported in this series.

Conclusion 
The results demonstrate that the ganglion 
impar block improved function and pain 
scores in this subgroup of patients with 
chronic pelvic pain. In light of these findings a 
prospective study is underway and the 
outcome will be reported

 Symptomatic improvement across the 
series


