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TO THE EDITOR
We have read the article entitled “Splanchnic nerve neu-
rolysis via the transdiscal approach under fluoroscopic 
guidance: a retrospective study”, for which we congratu-
late its authors for their results and recommendations [1].

In 2003, Plancarte-Sánchez et al. [2] described a CT-
guided transdiscal technique in 64 abdominal cancer 
patients, reporting a reduction in complications in the 
approach compared to the conventional technique 
(paraplegia, pneumothorax, and liver or renal puncture). 
Considering the level of radiation used in CT procedures, 
it is important to have a fluoroscopy-guided technique to 
access the splanchnic nerves.

A double transdiscal access for neurolysis of the 
splanchnic nerves using fluoroscopy was recently reported 
with the intention of covering more splanchnic fibers us-
ing a smaller volume [3].

It is true that to date a f luoroscopy-guided transdis-
cal technique has not been described for access to the 
splanchnic nerves, with only the paravertebral technique 
having been described [4]. The images and recommenda-

tions regarding the transdiscal technique are amazing. 
We would like to augment the information in this great 
paper by adding a way to initially access the disc. With a 
15-degree curved-tip needle, in a tunnel access, we visu-
alize the space between the rib and the superior articular 
process. In this way, the obliquity needed is minimal, ap-
proximately 5 degrees ipsilateral (Fig. 1). Usually, the ac-
cess requires 20 degrees of obliquity, but in this technique 
description, the 15 degrees of the tip of the needle allows 
us to reduce the angle from 20 to 5 degrees since, once the 
disc is contacted, the tip of the needle is advanced medi-
ally, allowing it to finish in the central and anterior part of 
the disc, which is the target of this procedure (Fig. 2). With 
this technique we diminish the risk of puncturing the 
pleura, which is a potential complication of this approach 
(Fig. 2).
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Fig. 2. (A) Lateral view with contrast dye in the anterior vertebral portion. 
(B) Anteroposterior view with contrast dye limited to the center of the ver-
tebral bodies.

Fig. 1. Initial access visualizing the space between the rib and the supe-
rior articular process. With the permission of the patient.




