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Trigeminal autonomic cephalalgias (TAC) pose a 
significant challenge for pain physicians. Despite 
being part of the primary headache disorders, they 
are uncommon in the general population. Although 
the literature commonly describes pharmacological 
management, in refractory patients, interventional 
pain modalities may be necessary 1. 
 
The most prevalent types of TAC are cluster 
headaches (CH), paroxysmal hemicrania (PH) and 
hemicrania continua (HC).  
 
In refractory TAC patients, greater occipital nerve 
and sphenopalatine ganglion (SPG) block are 
common interventional pain management 
procedures 2. In selected cases, SPG 
neuromodulation may be warranted 3. Unfortunately, 
such technology is unavailable in many countries.  
 
We would like to present this case of a 31-years-old 
female with a PH/HC refractory to medical 
management, including indomethacin 200 mg per 
day, gabapentin 2400 mg per day and tapentadol 
600 mg per day. Interventional pain procedures 
provided only short-term response to single blocks 
and radiofrequency ablation of the SPG. After a 
thorough explanation, a continuous catheter was 

placed in the Pterygopalatine fossa (PPF) to achieve 
sustained pain relief. The patient was managed in an 
inpatient setting for 72 hours. 
 
First, the catheter was placed under fluoroscopic 
guidance using the infrazygomatic approach (Figure 
1) with a 18-gauge Tuohy needle and a subsequent 
Seldinger maneuver to leave a 20-gauge peripheral 
nerve catheter with catheter tip in the PPF (Contiplex 
Sonolong Sono, Pajunk, Germany) 4.  The final 
position was confirmed by CT imaging (Figure 1, A-F). 
A single- injection SPG block was performed using 8 
mg of dexamethasone and 3 ml of 0.5% 
bupivacaine. Then, the catheter was secured using 
cyanoacrylate (Histoacryl, Braun, Germany) plus a 
transparent dressing (Tegaderm, 3M, US).  
 
Subsequently, using an elastomeric pump (Baxter 
Elastomeric Pumps, Baxter, UK) we started a 
continuous infusion of 0.1% bupivacaine without 
epinephrine at 0.5 ml/h for the first 24 hours. Then 
after, we assessed catheter leakage, patient’s 
tolerance, and analgesic efficacy. Given that the 
patient reported a pain reduction of less than 50% 
using the visual analog scale (VAS), the infusion rate 
was increased to 2 ml/h. The patient reported an 
improvement of more than 50% in the VAS over the 
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next 48 hours. The infusion was continued at 2 ml/hr 
for 10 days. No complications were recorded, and 
the patient remained pain free for six months 
following the procedure.  
 
To our knowledge, there are no prior reports of this 
technique. As with other pain conditions, a 

continuous block will provide a longer-term 
adjustable response compared with single-shot 
procedures. However, this technique needs to be 
validated and currently there are no existing data 
about the safety of long term SPG infusions. 
Continuous SPG block could be a feasible 
intervention in refractory TAC patients. 

 
Figure 1: 
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A:  Lateral view of the PPF with needle 
in place 

 

 
B:  Tip of the needle filling the SPG 
position 

 

C:  Arrow heads following catheter 
pathway 

 

 
D:  Coronal plane E:  Catheter tip in PPF, Sagittal 

F: 3D reconstruction with catheter 
trajectory 
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