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Research advances in stellate ganglion block in treatment of central pain LI Xue, YAO Jing. (College of Anesthesiol-
ogy, Guizhou Medical University, Guiyang 550004, China)

Abstract: Stellate ganglion block is a treatment method commonly used in clinical practice. In recent years, more
and more studies have shown that stellate ganglion block can effectively alleviate central post-stroke pain, central pain af-
ter spinal cord injury, and central pain in Parkinson disease, which has a broad application prospect in the treatment of
central pain. This article reviews the studies on stellate ganglion block for the treatment of central pain in order to explore

feasible therapeutic methods for the treatment of central pain and provide a reference for its clinical application.
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