
- A 23-year-old woman with a complex past medical history,

including metastatic granulation syndrome, May-Thurner

syndrome, median arcuate ligament syndrome, DVT, CVA, celiac

disease, TPN dependent, Nutcracker syndrome, celiac disease,

gastroparesis, and Postural tachycardia syndrome (PoTS).

- She has symptoms of uncontrolled inappropriate sinus tachycardia.

Her most bothersome symptom is sinus tachycardia when standing

or performing daily activities.

- She previously had two single injection stellate ganglion blocks with

10 mL of 0.5% bupivacaine which resulted in symptom control for

approximately one week.

- During a hospital admission, the patient remained hospitalized and

desired a longer block duration, so we placed a stellate ganglion

catheter that remained in for 7 days.

- A catheter was placed in plane at the left C6 level with 0.2%

ropivacaine infusion that resulted in a persistent Horner’s

syndrome, and improved dizziness and tachycardia upon standing.

A repeat catheter was placed 6 months later at a future admission

with similar results.

- The patient reported symptom relief for up to 7 weeks after her first

catheter placement, and continues to have symptom control up

until now, which is 3 weeks after the second catheter placement.

• The stellate ganglion block (SGB) has been used for the treatment

of multiple different forms of medically refractory tachycardia.

• Inappropriate sinus tachycardia can be difficult to control and have

symptoms that limit patients’ day to day activities.

• A stellate ganglion block can provide temporary symptomatic relief,

and a catheter placed for continuous infusion can provide

symptom relief for the duration of the catheter placement, and

potentially longer.

Background Methods Summary

Prolonged Treatment of Inappropriate Sinus Tachycardia with Stellate 

Ganglion Catheter
Rebecca Christensen, MD1; Pranjali Kainkaryam MD2; Edan Bashkin, MD1; Priyanka Shetty, DO1; Dalia Shaikhly, MS2; Kevin Finkel, MD, FASA2

1IAA Fellowship in Regional Anesthesia and Acute Pain Medicine at BJI/HH, Hartford, CT; 2Integrated Anesthesia Associates of Hartford Hospital, 

- Under Ultrasound guidance, an 18 gauge 51 cm Pajunk E-cath PLUS Tsui catheter was placed in

plane at the left C6 level with the tip terminating above the longus colli muscle.

- Continuous infusion of 0.2% ropivacaine at 4 mL/hr.

- The patient gave consent to publication. As the case report is devoid of patient identifiable information,

it is exempt from IRB review requirements as per Hartford Healthcare policy.
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The stellate ganglion block, both as single injections and as

continuous block from catheter placement, were effective in

controlling the symptom of inappropriate sinus tachycardia for this

patient.

A low volume of ropivacaine, 4 mL per hour, is needed to have an

effective block, demonstrated by a lower heart rate, patient’s report

of her symptoms, as well as a persistent Horner’s syndrome.

The patient claims that her symptoms remain under better control

for 1 week after a single shot block, and for several weeks after the

catheter had been in place.

There has been another similar case report of a woman with

inappropriate sinus tachycardia who received prolonged symptom

relief from a single injection stellate ganglion block. The exact

mechanism of the prolonged effect of the SGB is unknown.

It does affect the reuptake of norepinephrine and substance P in

other tissues, but why the effects are seen long after the local

anesthetic is metabolized is unknown. Unfortunately the patient’s

inappropriate sinus tachycardia does return eventually.

Due to the unavoidable side effects from stellate ganglion

blockade, including Horner’s Syndrome, an ablation is not desired

by this patient, but could possibly have the benefit of controlling the

tachycardia. The implication of this case study is that a catheter

placement could result in even longer control of ventricular

arrhythmia symptoms than a single shot stellate ganglion block.
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Figure 4. HR algorithm before and after the first 

catheter placed on 05/08//23 

Figure 5. HR algorithm before and after the second catheter 

placed on 11/07/23  

Figure 1. Single injection SGB Figure 2. first SGB plus catheter Figure 3. Second SGB plus catheter
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