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Note: Any injection performed at least two years from prior injections in the same region will 

be considered a new episode of care and the INITIAL injection requirements must be met for 

approval. Events such as surgery on the same spinal region or any new pathology would also 

prompt a new episode of care. 

INDICATIONS FOR SYMPATHETIC NERVE BLOCK 

For the treatment of Post-Traumatic Stress Disorder (PTSD)1-6   

 Stellate ganglion block can be performed for treatment of PTSD  
 
For the treatment of acute pain7  

 Duration of pain < 3 months8  

 Failure to respond to non-operative conservative therapy for a minimum of 2 weeks 
unless the medical reason this treatment cannot be performed is clearly documented 

 Pain causing functional disability or average pain levels of ≥ 6 on a scale of 0 to 10   
 
For the treatment of chronic pain9-12  

 Duration of pain ≥ 3 months 

 Pain causing functional disability or average pain levels of ≥ 6 on a scale of 0 to 10   

 Pain characterized by at least ONE of the following: 
o Pain in one upper extremity with or without associated pain on the same side in 

the upper trunk, head, or neck  
o Pain in one lower extremity with or without associated pain on the same side in 

the buttock, pelvis, or groin 
o Ischemic limb pain with at least one of the following: 

 Intractable pain at rest 
 Non-healing ulcers 
 Failed surgical revascularization  
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 At least THREE of the following must be present:  
o Allodynia or hyperalgesia  

o Trophic bone changes on imaging   
o Unilateral osteoporosis on imaging  
o Bone scan consistent with complex regional pain syndrome (CRPS)13  
o Unilateral vasomotor changes, including:  

 Changes in skin color (e.g., cyanotic, or mottled) 

 Changes in skin temperature  

o Unilateral edema 

o Unilateral sudomotor changes, including:  
 Skin is asymmetrically dry 

 Skin is asymmetrically moist  
o Unilateral trophic changes, including:  

 Skin is smooth or shiny 

 Soft issue atrophy 

 Joint stiffness, with decreased passive ROM  

 Nail changes 

 Hair growth change  

 Failure to respond to non-operative conservative therapy* targeting the requested spinal 
region for a minimum of 6 weeks in the last 6 months unless the medical reason this 
treatment cannot be done is clearly documented; OR details of engagement in ongoing 
non-operative conservative therapy* if the individual has had prior spinal injections in the 
same region14-16 

 
NOTE:  All procedures must be performed using fluoroscopic, US, or CT guidance17-21 
 
FREQUENCY OF REPEAT INJECTIONS 
Sympathetic nerve blocks may be repeated only as medically necessary. Each sympathetic 
nerve block requires an authorization, and the following must be met for repeat injections: 

 For the treatment of pain: 
o The previous sympathetic nerve block resulted in at least 50% pain relief or 

significant documented functional improvement for at least the duration of the 
local anesthetic 

o The individual continues to have pain causing functional disability or average pain 
levels ≥ 6 on a scale of 0 to 10 

o The individual is engaged in ongoing active conservative therapy* unless the 
medical reason this treatment cannot be done is clearly documented 

o It has been at least one week since the prior sympathetic nerve block 
o For acute pain, no more than 6 sympathetic block procedures per region   
o For chronic pain, no more than 4 sympathetic block procedures per region  

 For the treatment of PTSD: 
o The previous stellate ganglion block resulted in at least 50% reduction in 

symptoms or significant documented functional improvement for at least the 
duration of the local anesthetic 
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o It has been at least one week since the prior sympathetic nerve block 
o No more than three blocks in the first 12 weeks, with no more than 6 blocks per 

year 
 

NOTE:  It is generally considered not medically necessary to perform multiple interventional 
pain procedures on the same date of service. Documentation of a medical reason to perform 
injections in different regions on the same day can be provided and will be considered on a 
case-by-case basis (i.e., holding anticoagulation therapy on two separate dates creates undue 
risk for the patient). 
 

CONTRAINDICATIONS FOR SYMPATHETIC NERVE BLOCKS 

 Active systemic or spinal infection 

 Skin infection at the site of needle puncture 
 

 

 

BACKGROUND 

The sympathetic autonomic nervous system (SANS) is involved in both acute and chronic 

pain. Selective interventional blockade of specific sympathetic pathways can be used to treat 

ischemic pain. Due to the anatomical separation of the sympathetic ganglia and plexi from 

somatic nerves in prevertebral and paravertebral regions, sympathetic blocks can be used to 

provide analgesic effects without somatic sensory deficits. These sympathetic nerve blocks 

may be used to treat visceral, vascular, and neuropathic pain, including pain associated with a 

wide range of conditions, such as cancer, post-traumatic stress disorder (PTSD), and complex 

regional pain syndrome (CRPS).2, 22-25  

McLean (2015)1 noted that multiple case series have been conducted evaluating the potential 

impact of stellate ganglion block (SGB) for PTSD symptom management as well as the safety 

of image-guided procedures.  The author conducted a review of single center data on 250 

SGBs performed over an 18-month period (November 2013 – April 2015).  The goal of this 

study was to perform a quality assurance and performance improvement project on the 

safety and individual acceptability of the SGB procedure for the relief of symptoms related to 

chronic PTSD, including detection of any potential complications or unanticipated side 

effects.  Post-procedural individual satisfaction survey results (n=110 individuals) show 100% 

“overall satisfied” with the procedure, and 95% of respondents indicated a willingness to 

repeat the procedure. The author concluded that in the study center “the SGB procedure for 

PTSD is a safe, well-tolerated, and acceptable treatment adjunct in the management of 

severe symptoms associated with chronic treatment-refractory PTSD.”1 The author also noted 

that further studies are necessary to determine the optimal treatment regimen and efficacy. 
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 YaDeau et al (2018)7 compared spinal and general anesthesia as supplements to nerve blocks 

in a randomized controlled trial to determine the effect on early patient release following 

foot and ankle surgery. Without using intraoperative opioids, all individuals received 

popliteal and adductor canal nerve blocks (bupivacaine and dexamethasone), but the 

individuals were randomized to either the spinal anesthesia group or general anesthesia 

group. Time until ready for discharge and pain scores at rest were both recorded. The 

individuals receiving general anesthesia were discharged earlier than the spinal anesthesia 

individuals (median of 39 minutes earlier; 95% CI, 2-75; P=0.0380); however, their pain scores 

at rest one hour post-procedure were higher (adjusted difference in means, 2.1; P < 0.001). 

The authors conclude, “The choice of spinal or general anesthesia as an adjunct to peripheral 

nerve blockade can reflect patient, clinician, and institutional preferences.”7 

Makharita et al (2012)8 conducted a randomized, controlled, double-blind trial (n=64) to 

determine whether SGB, performed under fluoroscopy, can reduce postherpetic neuralgia 

(PHN). Individuals were divided into two groups: a control group receiving saline and an 

experimental group receiving bupivacaine and dexamethasone. The amounts of post-

operative analgesic (acetaminophen) and pain (using a visual analog scale) were recorded at 

baseline, weekly (for six weeks), and after 2, 3, and 6 months. The experimental group 

recorded a significantly shorter duration of pain after both 3 and 6 months (P = 0.043 and 

0.035, respectively) as well as a significant reduction in total doses of analgesics (P < 0.001). 

The authors conclude that SGB, in combination with an antiviral agent, is effective at treating 

PHN.8 

Yoo et al (2011)9 stated that the sympathetic nervous system has important roles in 

mediating many neuropathic pain conditions. They noted that thoracic sympathetic block 

(TSB) is a useful therapeutic procedure for neuropathic pain in the upper extremities and 

thorax, but that no studies have examined the factors related to an improved therapeutic 

effect of TSB. This study was designed to evaluate the influence of potential prognostic 

factors for a better TSB effect and identified clinically important prognostic factors in 51 

individuals under fluoroscopic guidance. Regarding incorporation of TSB, only symptom 

duration was statistically relevant, with percutaneous TSB being more efficacious in 

individuals with symptom durations one year or less as compared to individuals with 

symptoms of more than one year (P = 0.006; odds ratio, 8.037; 95% confidence interval, 

1.808-35.729). However, TSB effectiveness was not affected by either the individual’s age, 

gender, BMI, diagnosis, or pre-procedural pain intensity. The authors concluded that these 

“results showed that an earlier TSB produced a better outcome for patients with chronic pain 

syndrome. Thus, early TSB should be performed in patients with chronic pain in the upper 

extremities.”9 

Cohen et al (2014)13 conducted a randomized control trial (n=73) to study the effects of 

sedation during diagnostic injections since the use of sedation may be a potential cause of an 

inaccurate diagnostic block. 46 individuals within the study were considered good candidates 
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for a repeat injection within three months. All individuals maintained a pain diary. The 

individuals who had blocks performed with sedation reported statistically larger reduction in 

pain diary score and less procedure-related pain than individuals without sedation. However, 

no statistical difference in either increased satisfaction or in outcomes one month post-

procedure were observed between the two groups.13   

*Conservative Therapy - Non-operative treatment should include a multimodality approach 

consisting of a combination of active and inactive components.  Inactive components can 

include rest, ice, heat, modified activities, medical devices, acupuncture, stimulators, 

medications, injections, and diathermy.  Active modalities should be region-specific (targeting 

the cervical, thoracic, or lumbar spine) and consist of physical therapy, a physician-supervised 

home exercise program**, or chiropractic care.15, 26, 27 

**Home Exercise Program (HEP) - The following two elements are required to meet 

guidelines for completion of conservative therapy:  

 Documentation of an exercise prescription/plan provided by a physician, physical 
therapist, or chiropractor26, 28, 29 ; AND 

 Follow-up documentation regarding completion of HEP after the required 6-week 
timeframe or inability to complete HEP due to a documented medical reason (i.e., 
increased pain or inability to physically perform exercises). Closure of medical offices, 
closure of therapy offices, patient inconvenience, or noncompliance without 
explanation does not constitute “inability to complete” HEP.15, 26  

 

POLICY HISTORY 

Date Summary 

May 2022  Added note to clarify when INITIAL injection requirements must 
be met for approval 

 Reorganized and reworded indications for clarity and 
uniformity 

 Under treatment for chronic pain, updated non-operative 
conservative therapy 

 Clarified frequency of injections for treatment of PTSD versus 
other indications 

 Clarified lack of medical necessity of performing multiple pain 
procedures on same DOS 

 Added Contraindications section 

 Added region-specific wording to conservative treatment 
requirement (e.g., conservative therapy targeting the requested 
spinal region) 

 

November 2020  Original research and writing completed 
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GENERAL INFORMATION  

It is an expectation that all patients receive care/services from a licensed clinician.  All 

appropriate supporting documentation, including recent pertinent office visit notes, 

laboratory data, and results of any special testing must be provided.  If applicable: All prior 

relevant imaging results and the reason that alternative imaging cannot be performed must 

be included in the documentation submitted.  
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