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A case experience of fibromyalgia

Takao Oshibuchi, Kenji Ohki, lkuo Nagai and Kumiko Nakamura

Division of Anesthesiology, Saiseikai Shimonoseki General Hospital

Abstract . We experienced a case of fibromyalgia who had very widespread pains and generalized
tenderness in combination with ptosis, hoarseness and other multiple symptoms. Stellate ganglion
block, epidural block and total spinal block were effective transiently, but venopuncture, acupunc-
ture, low energy laser irradiation and other invasive physical therapies aggravated her symptoms.
We thought the patient had sympathetically maintained pain because intravenous phentolamine
relieved her pains. Clonidine which is an @ 2-agonist and amitriptyline administration and local
anesthetic injections stabilized and decreased her symptoms. Shakuyaku-kanzo-to decreased sweat-

ing.
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