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Abstract 
Background: Postherpetic neuralgia is a debilitating neuropathic pain condition 
that is difficult to treat and can persist despite multimodal pharmacological ther-
apy. Interventional approaches have limited benefits. Hydrodissection is a mini-
mally invasive technique involving injection of fluid to separate fascial layers and 
release entrapped nerves and tendons. The use of pectoral hydrodissection as a 
treatment for postherpetic neuralgia has not been previously reported. Methods: 
Case Presentation: We present the case of an 80-year-old male with a two-year 
history of postherpetic neuralgia and primarily anterior chest wall pain. Pharma-
cological interventions had limited benefits. Intervention: The patient under-
went ultrasound-guided pectoral muscle hydrodissection as a targeted approach 
to address perineural inflammation and nerve entrapment. A low concentration 
(5%) dextrose solution (20 ml) was used to free the muscle from surrounding scar 
tissue and muscle adhesions. The procedure was performed in a theatre setting. 
Results: Following the hydrodissection procedure, the patient experienced im-
provement in pain (8/10 NRS to 4/10 NRS) with sustained improvement at two 
months follow-up. Functional outcomes, including range of motion and daily 
activities, improved substantially. No complications were reported. Conclusions: 
This case supports the potential role of pectoral muscle hydrodissection as a min-
imally invasive treatment option in the treatment of postherpetic neuralgia. Hy-
drodissection offers an alternative to more invasive interventions and warrants 
further investigation in the management of postherpetic neuralgia. 
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1. Background 

Postherpetic neuralgia (PHN) is a chronic neuropathic pain syndrome that occurs 
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following herpes zoster and is characterised by persistent pain and sensory dis-
turbance within the affected dermatome. It disproportionately affects older adults 
and may persist for months or years after the initial herpes zoster episode [1]. In 
addition to persistent pain, PHN can substantially impair sleep, physical function, 
psychological well-being, and overall quality of life [2]. The underlying mecha-
nisms of PHN are complex and not fully understood but hypotheses include cen-
tral sensitisation and peripheral sensitisation, spinal deafferentation, and the ec-
topic pacemaker hypothesis [1]. 

Management of PHN can be challenging, particularly in older patients in whom 
treatment may be limited by adverse effects, comorbidities, and incomplete anal-
gesic response. Commonly recommended pharmacological treatments include 
gabapentin, pregabalin, tricyclic antidepressants, and topical therapies such as li-
docaine, while opioids and other analgesic agents may be considered in selected 
patients [2] [3]. Despite these options, a proportion of patients continue to expe-
rience clinically significant pain and functional impairment. Interventional treat-
ments, including dorsal root ganglion destruction, peripheral nerve stimulation, 
paravertebral block, pulsed radiofrequency, spinal cord stimulation, and other 
neuromodulatory approaches, have been investigated for refractory PHN. How-
ever, the available evidence remains heterogeneous and the optimal interventional 
strategy is not established [4]. 

Ultrasound-guided hydrodissection is a minimally invasive technique primar-
ily used in the management of peripheral nerve entrapment and neuropathic pain 
conditions. The procedure involves the injection of fluid under ultrasound guid-
ance to separate a nerve from surrounding fascial or connective tissue planes. Pro-
posed mechanisms include mechanical separation of tissues, reduction of local 
mechanical irritation, and improvement in the perineural environment [5] [6]. A 
range of injectates have been described, with 5% dextrose increasingly investi-
gated because of its potential analgesic effects and favourable safety profile in pe-
ripheral nerve-related pain [6] [7]. Although evidence remains limited and heter-
ogeneous, systematic reviews have reported potential benefits of ultrasound-
guided hydrodissection in selected peripheral nerve entrapment syndromes [6]. 

The pectoral region represents a potential anatomical target for ultrasound-
guided intervention in patients with thoracic or anterior chest wall pain. Pectoral 
nerve blocks have previously been described in the management of zoster-associ-
ated pain, demonstrating the potential relevance of targeting neural structures 
within the pectoral region in patients with herpes zoster-related neuropathic pain 
[8]. However, hydrodissection of the pectoral muscle as a treatment for estab-
lished PHN has not been described in the literature identified for this report. We 
present the case of an 80-year-old man with a two-year history of refractory PHN 
presenting predominantly with anterior chest wall pain who underwent ultra-
sound-guided pectoral muscle hydrodissection using 20 ml of 5% dextrose. This 
case describes the clinical and functional response following this targeted inter-
vention and highlights a potentially minimally invasive treatment approach for 
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selected patients with refractory PHN. 

2. Case Presentation 

An 80-year-old man was referred to our pain service with a two-year history of 
persistent postherpetic neuralgia following a previous herpes zoster infection in-
volving the left thoracic region. His pain was predominantly localised to the left 
anterior chest wall in the T6/T7 dermatome and had persisted despite extensive 
conservative and pharmacological management. The pain was associated with 
neuropathic features, including areas of allodynia, and was sufficiently trouble-
some to interfere with sleep, with the patient reporting episodes of waking during 
the night because of pain. Other clinically relevant causes of chest-wall pain were 
considered. 

The patient had a background of significant medical comorbidity, including 
coronary artery disease requiring coronary artery bypass grafting in 2019, hyper-
tension, non-insulin-dependent diabetes mellitus, hypercholesterolaemia, and 
asthma. His surgical history also included a right ankle skin graft. He was taking 
aspirin as part of his cardiovascular management. He had no known drug aller-
gies. Prior to referral, multiple analgesic strategies had been attempted without 
adequate symptomatic relief. These included tricyclic antidepressants and regular 
paracetamol. He had also undergone six courses of Qutenza (capsaicin 8%) ther-
apy without significant benefit. At the time of assessment, he continued to use a 
topical lidocaine patch, which provided mild symptomatic relief, together with 
paracetamol. Given the limited response to multiple pharmacological and topical 
treatment modalities, his condition was considered refractory to conventional 
conservative management. 

On clinical assessment, the patient’s characteristic pain was reproduced over 
the affected left thoracic dermatome, with marked tenderness and areas of allo-
dynia. The distribution of symptoms was consistent with his established diagnosis 
of postherpetic neuralgia. In view of the persistent focal nature of his symptoms 
and the limited response to previous treatments, an ultrasound-guided interven-
tional approach targeting the pectoral region was considered. The rationale, po-
tential benefits, limitations, and risks of the proposed procedure were discussed 
with the patient, and informed consent was obtained. 

The patient subsequently underwent ultrasound-guided left pectoral muscle 
hydrodissection performed by a consultant anaesthetist in a theatre setting under 
aseptic technique. Following hand hygiene and application of sterile gloves, the 
skin was prepared with 2% chlorhexidine and a sterile drape was applied. The ul-
trasound curvilinear low frequency transducer was enclosed in a sterile sheath 
containing ultrasound gel, with an additional layer of sterile gel applied between 
the covered transducer and the skin. Ultrasound guidance was used to identify the 
relevant anatomical planes between pectoralis major and minor muscles and fa-
cilitate targeted hydrodissection. A total of 20 ml of 5% dextrose solution was in-
jected to separate the tissue planes and potentially reduce local mechanical re-
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striction and perineural irritation (see Figure 1). The procedure was completed 
uneventfully without immediate complications, and the patient was provided with 
standard post-procedural discharge instructions and follow-up arrangements. 

At telephone follow-up approximately one month after the procedure, the pa-
tient reported a noticeable improvement in his pain (8/10 NRS to 4/10 NRS) and 
expressed satisfaction with the outcome. Although he continued to experience 
some nocturnal symptoms, with pain occasionally waking him from sleep, the 
overall severity of his symptoms had improved. He continued to use a lidocaine 
patch and paracetamol as required. 

Given the improvement following the initial intervention but persistence of a 
more localised area of pain, a further ultrasound-guided left pectoral hydrodissec-
tion procedure was subsequently undertaken, with the symptomatic area more 
specifically localised prior to the intervention. The repeat procedure was again 
completed without reported complication. A further telephone follow-up was 
planned for 6 weeks after the second intervention to assess the durability of the 
clinical response and the patient’s functional outcome. At telephone follow-up, 
the patient reported a noticeable improvement in his pain (4/10 NRS to 2/10 NRS) 
and expressed satisfaction with the outcome. He reported no nocturnal symp-
toms. 

 

 
N = Needle; H = Hydrodissection; P mi = Pectoralis Minor; P mj = Pectoralis Major. 

Figure 1. Pectoral hydrodissection. 

3. Discussion 

This case demonstrates a clinically meaningful improvement in refractory posther-
petic neuralgia (PHN) following ultrasound-guided pectoral hydrodissection. 
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The patient had persistent predominantly anterior chest wall pain for two years 
despite multiple pharmacological and topical treatments, yet reported improve-
ment in pain, sleep, and daily function following the intervention. The response 
is particularly notable given the chronicity of symptoms and limited benefit 
from previous treatment. Although a single case cannot establish efficacy or cau-
sality, the clinical response supports further consideration of pectoral hydrodis-
section as a potential treatment in carefully selected patients with refractory tho-
racic PHN. 

The anatomical target is an important consideration. Previous reports have de-
scribed successful use of pectoral nerve blockade for zoster-associated pain, in-
cluding in patients with intractable PHN, suggesting that the pectoral region may 
represent a relevant target for thoracic zoster-related pain [8] [9]. The present in-
tervention differs from these approaches because the objective was not simply 
neural blockade, but separation of tissue planes within the pectoral region. The 
clinical response may therefore reflect alteration of local tissue mechanics or re-
duction of mechanical irritation affecting peripheral neural structures. However, 
this proposed mechanism remains hypothetical, as no discrete nerve entrapment 
or adhesions were demonstrated in this patient. 

Importantly, a recent report described serratus anterior plane hydrodissection 
using 5% dextrose for refractory PHN [10]. Although the anatomical target differs 
from the pectoral region described in the present case, this report provides further 
support for the potential use of thoracic hydrodissection in zoster-related neuro-
pathic pain. Together, these cases suggest that the choice of anatomical target may 
be an important consideration in developing targeted hydrodissection approaches 
for refractory PHN. 

The choice of 5% dextrose is supported by an expanding evidence base for hy-
drodissection in peripheral neuropathic conditions. A systematic review found 5% 
dextrose to be among the most commonly investigated injectates, with evidence 
of clinical benefit and a favourable safety profile in peripheral nerve entrapment 
syndromes [6]. More recent evidence has strengthened this literature: a 2025 pro-
spective randomised double-blind trial found that ultrasound-guided hydrodis-
section with 10ml of 5% dextrose produced greater improvement in pain than sa-
line hydrodissection in carpal tunnel syndrome [11]. A 2026 randomised con-
trolled study has also reported short-term clinical benefit from 5% dextrose hy-
drodissection in mild-to-moderate carpal tunnel syndrome [12]. These findings 
provide increasing support for 5% dextrose as an injectate; however, they cannot 
be directly extrapolated to PHN, where the underlying pathology differs from a 
focal peripheral nerve entrapment. 

The recent AANEM clinical perspective on hydrodissection also emphasised 
that evidence remains condition-specific and that the optimal injectate volume 
and patient selection have not yet been established [7]. This is relevant to the pre-
sent case, in which 20 ml of 5% dextrose was used to separate the pectoral tissue 
planes. The appropriate volume for pectoral hydrodissection is unknown, and the 
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volume used in this case should not be interpreted as an established therapeutic 
dose. Further studies are required to determine whether treatment response is re-
lated to the mechanical effect of hydrodissection, the dextrose injectate, the vol-
ume administered, or a combination of these factors. 

The patient’s functional improvement is also clinically relevant. PHN can have 
substantial effects on sleep, physical activity, and quality of life, and recent Euro-
pean consensus recommendations continue to highlight persistent unmet needs 
in PHN management despite available treatments [13]. In this case, improvement 
extended beyond pain reduction to daily activities and range of movement, alt-
hough residual nocturnal symptoms required additional gabapentin and a subse-
quent hydrodissection procedure. Consequently, the observed improvement should 
be interpreted as part of a multimodal treatment strategy rather than evidence that 
hydrodissection alone provided complete symptom resolution. 

The principal limitations are those inherent to a single case report. There was 
no control intervention or blinded assessment, and the contribution of concurrent 
medication, placebo response, regression to the mean, and natural fluctuation in 
chronic pain cannot be excluded. In addition, follow-up was limited and objective 
validated measures of pain and functional outcome were not extensively recorded. 
The absence of demonstrable nerve entrapment or adhesions also limits conclu-
sions regarding the mechanism of action. Nevertheless, to our knowledge, pecto-
ral muscle hydrodissection for established PHN has not previously been reported. 
This case therefore provides an initial clinical observation that warrants prospec-
tive evaluation, particularly in patients with focal anterior chest wall PHN who 
have not responded adequately to conventional treatment. 

4. Conclusion 

This case suggests that ultrasound-guided pectoral muscle hydrodissection with 
5% dextrose may be a feasible, minimally invasive treatment option for selected 
patients with refractory PHN. Further prospective studies are required to establish 
its efficacy, optimal technique, safety, and durability of benefit. 
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