| T T

——

(T

ot [E] YR B % 24 & Chinese Journal of Pain Medicine 2024, 30 (12) . 041 -

doi:10.3969/j.issn.1006-9852.2024.12.008

RN AABH YR T 1% 1 7 T R B T i

REE' & 2 OEF4 WFHS eyt
(GGED AR HBEERE ' Al 23R ZETH 133000)

W OE REERREERE LR, REER, FEYRRANEERENSO@EE, o
EHAFMOEGAE, BT EEH, TRER, MER RN A E. LT AESE RN
Mok, ERATRFETERNEMEER. B, ENNEHSTHRRE T LEBTREEER
oY A AL, (B SR Z AR K E A R W R . RS Rk ERRT AL R Y R M AR T R R
DA T skt — e R R R

KR LR AMA; BESER, FRAE

Research progress on superior hypogastric plexus block for the treatment of chronic pelvic pain *
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Abstract Chronic pelvic pain is a common intractable clinical pain with a complex etiology, which seriously
affects the quality of life and physical and mental health of patients, and aggravates their economic and psycho-
logical burdens. There are various treatment methods with different efficacy, and there is no unified treatment
plan yet. Superior hypogastric plexus block is a minimally invasive and interventional method, which is suitable
for all kinds of pelvic pain that is ineffective in conservative treatment. Currently, a number of domestic and
international studies have reported its benefits in the treatment of chronic pelvic pain, but there is still a lack of
high-quality clinical evidence on related topics. This article aims to review the research progress on superior
hypogastric plexus block for the treatment of chronic pelvic pain, with a view to providing ideas for seeking fur-
ther clinical support.
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