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Ultrasound-guided cervical nerve root radiofrequency on herpes zoster neuralgia *

MIAO Yu, LIU Bo-Tao, WANG Hai-Ning, FAN Bi-Fa, SI-MA Lei a

(Department of Pain Management, China-Japan Friendship Hospital, Beijing 100029, China)

Abstract Objective: To explore the clinical effects of ultrasound-guided cervical nerve root pulse radioftre-
quency procedure on herpes zoster neuralgia of upper limb. Methods: A prospective, randomized, controlled
study was conducted in patients with neuralgia due to herpes zoster of upper limb. They were divided into
ultrasound group (72 = 36) and fluoroscopic group (72 = 37). The target nerve roots received pulse radiofre-
quency procedure at 42°C 360 s. Main outcome measure was numerical rating scale (NRS) of pain suffering
at the 1" day, 2™, 4", 12" and 24" weeks after operation. The secondary end points were the use of analgesics
and calcium channel antagonists. Results: The NRS pain score of ultrasound group and fluoroscopy group
decreased to 4.0 vs. 5.4 on the 1% day after operation (P < 0.01), 3.4 vs. 4.6 on the 2™ week (P < 0.05), 3.0 vs. 3.9
on the 4™ week (P < 0.05). On the first day after operation, 8 cases in ultrasound group and 3 cases in fluoros-
copy group stopped using analgesics (P < 0.05). The average operation time of ultrasound group was 30 min-
utes, significantly shortened than that of fluoroscopy group (P < 0.01). Conclusion: Ultrasound-guided cer-
vical nerve root pulsed radiofrequency can relieve upper limb herpes zoster neuralgia rapidly and enduring,
the short-term analgesic effect is better than the fluoroscopy group, and the operation time was significantly
shortened.
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Fig. 1 NRS score before and after operation
*P<0.05, **P < 0.01, compared with fluoroscopy group.
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*P < 0.05, compared with fluoroscopy group.
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Fig. 4 Radiofrequency image of cervical nerve root and ulnar nerve guided by ultrasound
A: Cs I B: Co Al C: C, H1H5 D: JURREE I
AT: U459 anterior tubercle; PT f5455: posterior tubercle; TP: ##%¢ transverse process; CA: #A Mk carotid
artery; VA: HEBHK vertebral artery; AA: Jishlik axillary artery; UN: JRAHZE ulnar nerve; §7 3k AT 4t
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