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peripheral neuropathy, PDPN) #2857 A BRI PRI 51 2
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1. J& B #f 2 )k & R (decompression nerve sur-
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2. fHZE B (electrical nerve stimulation)
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VYT PRI S 07 A 8 FRIL (spinal cord stim-
ulation, SCS). HHAHZ 5 HL I (dorsal root gangli-
on stimulation, DRGS) i [ #1125 B 13 (peripheral
nerve stimulation, PNS). £ [ il 2581536 97 76
B, A B ) A R R R UE B A 4 LA A
REIE I [ e 22 gl T AR ey L 2 DRLB PR 2
LA, AT L BT A R TT .

(1) 4488273 (spinal cord stimulation, SCS):
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(2) 5 M A 2 75 B i) ¥ (dorsal root ganglion
stimulation, DRGS): DRGS 5 SCS FHIAHir, Ait
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B G MBS, N Em ™. 5
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(3) J& [l 4 28 #1134 (peripheral nerve stimula-
tion, PNS): PNS il iz HL 7t i 17 53 4% 38 fid o 1) AP
FLf A, AL IR B AS R C E4F4E BT,
Xof T B AR B 2 AR R R 0 AR ST AT IR, PNS 4F
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M. JE 4RI # 3 (limb revascularization)
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