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Stellate Ganglion Nerve Block for Treatment of 

Refractory Cerebral Vasospasm

• A stellate ganglion block is an injection of local anesthetic that 

blocks the sympathetic nerves and provides relief in the upper 

extremity.

• After a subarachnoid hemorrhage, cerebral vasospasm is 

common. It is a significant complication and source of 

morbidity and mortality.

• The most common prevention for cerebral vasospasm is 

calcium channel antagonists with nimodipine being the first-

line treatment.

• Cerebral vasospasm can be relieved from a sympathectomy 

in the area with a stellate ganglion nerve block especially if 

other conventional and invasive treatments have failed.

A 43-year-old male with past medical history of IV drug abuse, COPD, current 

smoker, HTN, and GERD presents to the ED after a fall in the shower with a 

severe headache. The patient presents with a GCS of 7 for which he was 

intubated and sent for emergent head CT. The head CT revealed a 

subarachnoid hemorrhage with an aneurysm arising from the anterior 

communicating artery. The patient’s Hunt and Hess score was 4 and an EVD 

was placed. The patient was then transported to the intensive care unit for 

neuromonitoring and cardiopulmonary support. The patient was also found to 

be COVID positive. Nimodipine infusion was started and the anterior 

communicating artery was coiled by interventional radiology. Eventually the 

patient was able to follow commands with right upper extremity. 

Post-bleed day 2: Extubated two days 
following initial presentation. After extubation, 
patient had movements that were concerning 

for probable seizure. Neurology consulted. 
Transcranial Doppler exams started. 

Post-bleed day 3: Mental 
status improved the next 
day with following some 

commands however, non-
verbal. No seizures noted. 

Post-bleed day 
4: A2 moderate 

vasospasm 
noted. 

Post-bleed day 7: Noted to 
have better neurological 

exam with patient following 
commands in left lower 
extremity for first time. 

Post-bleed day 8: Patient 
alert and oriented to 

person, place and time. 
Patient follows commands 

in all four extremities.

Post-bleed day 10: Decline with mental status. Stat CTA 
head scan showed worsening of bilateral anterior cerebral 

vasospasm. Patient again underwent interventional 
radiology procedures (balloon angioplasty and intraarterial

nicardipine). Mild improvement noted after procedure. 
Intrathecal nicardipine given through EVD. 

Post-bleed day 11: IT 
nicardipine BID. 

Neurological exam 
stable, moving all four 
extremities to noxious 

stimuli. 

Post-bleed day 13: Neurological 
exam improving (follows 

commands in all 4 extremities, 
awake), however still has 
bilateral ACA vasospasm. 

Post-bleed day 15: Patient showed new 
neurological deficits. Stat CTA head 

showed worsening vasospasm in new 
cerebral vessels. Patient sent to neuro 

IR for treatment with intraarterial
verapamil. 

Post-bleed day 17: Patient underwent a right 
(due to left IJ central line placement) stellate 
ganglion nerve block for refractory cerebral 

vasospasm. Patient did not receive any 
further IR treatments.  Transferred to step 

down unit. Head CT stable.
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• This patient exhibited refractory cerebral 

vasospasms from a subdural hemorrhage 

after a presumed cerebral aneurysm 

rupture.

• A stellate ganglion block was used as an 

adjunct therapy to help decrease 

sympathetic cerebral vascular tone.

• This patient had several interventions done 

in order to stop his vasospasms such as 

triple therapy, balloon angioplasty, 

intrathecal/intraarterial nicardipine and 

stellate ganglion block.

• Stellate ganglion block has been noted to 

have successfully treated cerebral 

vasospasm in the setting of subdural 

hemorrhage.

• Stellate ganglion block increases cerebral 

blood flow and neurological improvements 

were seen in minutes following the block.

• This patient did not have any reoccurring 

cerebral vasospasms after the stellate 

ganglion block was performed.

Figure 1. A schematic 

illustration of ultrasound-

guided right Stellate 

Ganglion Block for refractory 

cerebral vasospasm.

Abbreviations: CA- Carotid 

Artery, TP- Transverse 

Process, LCo- Longus Colli, 

LA- Local Anesthetics, TH-

Thyroid, SCM-

Sternocleidomastoid muscle, 

ASC- Anterior scalene 

muscle.
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