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B [ ctter to the Editor

RE:GANGLIONIMPARALCOHOLABLATIONFORNONMALIGNANTCOCCYXPAIN

To THE EDITOR:

We commend your journal and authors Yousef and
Monroe on the very educational and interesting article
titled: “A Medically Challenging Case of Ganglion
Impar Neurolysis in a Patient with Significant Medical
Comorbidities, Coccydynia, and Severe Disability”
(1). This article is of substantial clinical importance,
especially regarding the usefulness of ganglion Impar,
(ganglion of Walther), chemical ablation for non-
malignant coccyx pain. There are a few additional
points that warrant clarification.

Firstly, we ask if the authors could please specify
the concentration of ethyl alcohol that was injected.
This will allow readers to calculate the effective
concentration. For instance, the 4 mL of alcohol was
mixed with 4 mL of 1% Lidocaine; so, if it was 4 mL of
dehydrated, nearly 100% alcohol, then the effective
alcohol concentration would have been 50%.

Secondly, although the paper states that they in-
jected “denatured” alcohol, can we please offer the
authors the opportunity to clarify that they presumably
meant dehydrated—rather than denatured—which
would be for industrial use?

Thirdly, we agree with the authors that adding corti-
costeroid to the initial, nonablation injection can help
treat underlying inflammatory processes and prolong
the relief obtained by the anesthetic block.

Lastly, | greatly appreciate the acknowledgment
that the ganglion Impar injections were performed
using “the Foye technique.” Still, | would clarify that
the ganglion impar injection techniques, which | was
first to publish were trans-discal approaches between
coccygeal bones 1 and 2 (2), or between coccygeal
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bones 2 and 3 (3), as well as a para-coccygeal cork-
screw approach (4). Yousef and Monroe report that
they used an approach via the sacrococcygeal joint
(SCJ), and in the spirit of acknowledgment we should
point out that the SCJ approach was first published
by Wemm and Saberski (5).

Thank you again to your journal for publishing this
interesting and important article. We hope that our
comments will provide additional insights into this
topic.
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