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Oversikt abdomen

Fra diafragma til symfysen
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Ulcergs colitt
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FIGURE 2. Bowel wall thickening in 43-year-old woman with known history of FIGURE 3. (Same patient as Figure 1). Postcontrast T1-weighted 3D-FLASH
Crohn’s disease and abdominal pain. Intermediate-weighted TrueFISP coronal image of affected tract (arrow) shows intense wall contrast enhancement,

MRI shows diseased small bowel loop to have thickened and mildly nodular wall.

more apparent at level of mucosal and serosal surfaces (layered pattern).
Bowel wall thickness measured by distance-measuring tool.

http://www.crohns-directory.com/what-is-crohns-disease.htm
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Incidence of Nephrogenic
Systemic Fibrosis after Adoption
of Restrictive Gadolinium-based
Contrast Agent Guidelines'

Yingbing Wang, MD

Tarik K. Alkasab, MD

Ozden Narin, MD

Rosalynn M. Nazarian, MD
Rathachai Kaewlai, MD
Jonathan Kay, MD

Hani H. Abujudeh, MD, MBA

Purpose:  To retrospectively determine the incidence of nephrogenic
systemic fibrosis (NSF) in a large academic medical center
after the adoption of restrictive gadolinium-based contrast
agent (GBCA) administration guidelines.

For this retrospective HIPAA-compliant study, institutional
review board approval was obtained and the requirement
for informed consent was waived. Restrictive GBCA guide-
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Anterior cutaneous
nerve entrapment
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Fig. 1  Surgical exposure of neurovascular bundle penetrating
anterior sheath of abdominal rectus muscle in 15-year-old girl with
right lower abdomen ACNES mimicking appendicitis.

Scheltinga MR et al. Surgery for refractory anterior cutaneous nerve entrapment
syndrome (ACNES) in children. ] Pediatr Surg. 2011 Apr;46(4):699-703
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Original Research Article

OXFORD

Perforator-Guided Drug Injection in the
Treatment of Abdominal Wall Pain

Sven Weum, MD, PhD**
and Louis de Weerd, MD, PhD**
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Tromsg, Norway, TDepartment of Radiology,
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Abstract

Background. Pain from the abdominal wall can be
caused by nerve entrapment, a condition called
bdominal nerve entrap synd
(ACNES). As an alternative to surgery, ACNES may be
treated with injection of local anesthetics, corticoste-
roids, or botulinum toxin at the point of maximal pain.

Method. The point of maximal pain was marked on
the abdominal skin. Using color Doppler ultra-
sound, the corresponding exit point of perforating
blood vessels through the anterior fascia of the
rectus abdominis muscle was identified.
Ultrasound-guided injection of botulinum toxin in
close proximity to the perforator’'s exit point was
performed below and above the muscle fascia.

Results. The technique was used from 2008 to 2014
on 15 patients in 46 sessions with a total of 128
injections without plications. The injecti
technique provided safe and accurate administra-
tion of the drug in proximity to the affected cutane-
ous nerves. The effect of botulinum toxin on ACNES
is beyond the scope of this article.

Conclusion. Perforator-guided injection enables
precise drug administration at the location of nerve
entrapment in ACNES in contrast to blind
injections.

Key Words. Abdominal Wall Pain; Abdominal
Cutaneous Nerve Entrapment Syndrome; Ultrasound-
Guided Injection; Perforator Anatomy

Introduction

Chronic abdominal wall pain (CAWP) is a diagnostic
chalienge and the abdominal wall may be the source of
CAWP in 10-30% of patients presenting with abdominal
pain [1). CAWP is often caused by nerve entrapment, a
condition that been more precisely named anterior
cutaneous ne: entrapment syndrome (ACNES) [2].
Camett described a simple clinical test to differentiate
abdoming 1 that has its origin in the abdominal wall
from abdominal pain caused by an intraabdominal
cause [1,2]. A positive Camett's test indi that
the pain comes from the abdominal wall. Pain relief
after injection of a local anesthetic at the pont of maxi-
mal pan gives further support to the diagnosis of
ACNES [1].

There are different treatment options for ACNES rang-
ng from surgery to injection of local anesthetics, corti-
costeroids, or botulinum toxin at the location of nerve
entrapment [2-4]. Aithough such injections can be per-
formed blindly, placement of the needie tip
may give suboptimal resuits. With blind injections there
s also a nsk of entering the abdominal cawity.
Kanakarajan et al. used ultrasound-guided injections
based on anator andmarks for optimal placement
of the needle t However, their technique is imited
to nerves in neurovascular bundies perforating the lat-
eral part of the rectus muscle. The pain in ACNES has
been associated with nerve en! ment at the level of
the exit point through the anterior fascia of the abdomi-
nal rectus muscle [6]. Anatomical studies show that
cutaneous nerves follow perforating vessels on their

neous sensation can travel with both medial and lateral
vascular perforators [8]. Color Doppler ultrasound ena-
bles us to visualize the exit points of perforating vessels
through the anterior muscle fascia, not only in the lat-
eral part, but also at other locations where pain may
be associated with entrapment of a perforating nerve.
We describe a new oach In treatment of ACNES
using ultrasound-guided injection based on perforator
anatomy.

© 2015 American Academy of Pain Medicine. All rights reserved, For permissions, please e-mail: journals permissions @oup.com 1
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