| T T

rh [E % 5 2 2 7 Chinese Journal of Pain Medicine 2020, 26 (12)

——

* 917 -

doi:10.3969/j.issn.1006-9852.2020.12.007

REHEAN 22 S IIG T 2 R 1R AT M REAE T A
FEE BRAAE HO I ST T 2K *

ExES B % WA xmk
(e R =B mE2EF Ly, Jbst 100191)

W E B/ BN R PUAT HFRATIEEME N (degenerative lumbar spondylolisthesis, DLS)
PEHE% S (lumbar spinal stenosis, LSS) 8y #] G AST 3. Fik: BT 2014 4 9 A £ 2019 4 12
B ATV A O A A 0 5 4 % JE AR T AR b 22 ko Y B & b 205 S ST AR BB IE T
HAER AN R TR, BCA B B[] 35 3 4% (numerical rating scale, NRS) ¥4, Oswestry I ft [# 5%
5 #7% (Oswestry disability index, ODI) iF4 #1 4 B Macnab iF 4. &5R: EHN S5 LA, KB EEE
B NRS ¥4, ODI ¥4 BA M KA (P <0.05); 5KE 1 Atth, KJE 6 A NRS F2 ODI iF 4347
B (P <0.05); RE 1. 356 HBHEERSE A 745%. 70.9% F1 65.5%. LEiE: 4 3T B 2 44
A A AR RAT I TR LA S e AR, TR H IRk ERs, A T BT
XEIE RATHIEREM, EREREE; 4T

Clinical efficacy of lumbar nerve radiofrequency for the treatment of degenerative lumbar
spondylolisthesis with spinal stenosis in elderly patients *

LI Shui-Qing “ , YI Duan, JIA Dong-Lin, LIU Xiao-Guang

(Pain Medicine Department, Peking University Third Hospital, Beijing 100191, China)

Abstract Objective: To evaluate the short-term clinical efficacy of lumbar nerve radiofrequency in the treat-
ment of degenerative lumbar spondylolisthesis (DLS) with lumbar spinal stenosis (LSS) for elderly patients.
Methods: This is a retrospective analysis of medical data of old patients needed hospitalization for DLS with
LSS and received lumbar dorsal root ganglion pulsed radiofrequency combined with lumbar dorsal medial
branch radiofrequency ablation from September 2014 to December 2019. The score of numerical rating scale
(NRS), Oswestry disability index (ODI) and modified Macnab criteria were compared at different time points.
Results: A total of 55 patients were enrolled. Compared with pre-operation, NRS score and ODI score decreased
significantly at all postoperative time points. Compared with 1 month after surgery, the NRS score and ODI score
increased significantly at 6 months after surgery. The fine rate (excellent and good rates) of 1 month, 3 months
and 6 months postoperatively was 74.5%, 70.9% and 65.5% respectively. Conclusion: Targeted lumbar nerve
radiofrequency could relieve pain, improve daily functioning and have a good short-term clinical efficacy in
elderly patients with DLS combined with LSS.
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IBATPEEAE M T (degenerative lumbar spondylo-
listhesis, DLS) & i F T FEARE 1R 47 P 0508 S S0 1
MEMEGAERT T T ALAEA R AERS AL, Sl H A A HE SR
(1B 2 s st e AR AT I BV L SR LT Ly-Ls
B, WA 30%, HRT 505
BT, HORW SR BEFE ARG U, 847 M
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JEMETE WA & — A BREEIR, (A2 2 F NBEEHE
[ HEIRAS, WA LRI S 2 ER R T,
Ak — 25 5 HEE FORA B E RN, SEMEE
SRR, RIEMHNEFEREE, HmZ&HI
L B R DA R ) 1 B3 A T 45 M A % %2 (lumbar spinal
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B AR E R P SRAT R A IR A
B FEEF N BT UL A2 AR T AR IT I
B LR 22—

X IRAT P AT P M B B AR A Y N i
PRSIaYT, (EX ORI YT RN N 575 FE TH I
IS E TR, TEFENER G IR REEAR
W, SETARNE R EIN, $ELEMZTA, K
PEEEG SRR NREIRET T U7 £ BBk JEAER,
B PO AT R, AR SO AR a A
ANBARAWR SR, H A2 SR 3 24
FEIK SR UM IRAEER RS, PR (A A
Ja IS ST ARG T IR, T ARAZE T ko S it
J7 AR . ARSI KRR, %4
P S0 R, DT AR R 7RRE L M O 1Y %
VR LR 25 2 A AR AT R AR R ST H 2
2, FFBSBIF IR T R B (BB R AT PR A
T8 ol SSCH) R ME e 7R 0, IEHE A e S R S [
PR, HrENAMIshZ R RIE. 5t
BT IR A ISP A 8 S5 P 0 S S A e R S AR
2T K e S U X 23 00 T IR AT VB AE I
P FEEAE 0 A BT SO A0 T TR R O R IR
B . AHE FE AL L [ B 2 B AL 2014 £E 9 A &
2019 4 12 H PR AT T AT 5t # EEAE A e A £E L
UK SR B = PR e 7 BHE BE AT 20 Bz o R B AE o 22
GBI 55 G R AR IRIR TR WS H IR KA
REJezeath,  DAED Ja A Ao 22 S B e 22 47 IR
AT P AT 3 PO A4 A 7 B Ao N rh ARt — 2D
32 FH 52 (AL s PR AR 3 -
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2B N A U (= AR P
2014 4£ 9 A% 2019 5 12 A 8B AHME R £
DRl “RAT P MEEAE I PR AfE A B 2E B2 JEMEM &
SHIATT 1) 55 B2 440 N HIIG R 58] .

NFRHE: OFER = 65 % OIS
3 HEBERAE: @M Meyerding 7 24 br
B3 P AEN A X 2R A I ME Y A B 10 K DL
b5 @ CT 8 MRI $&75 3 A1 SAE B 22 AR A B A
OF T IR AR P98 B R &R B AT R s © H VA8
TohEfG .

HeBpbrit: OF EEEE. MAET™ =MD
REFRAS s @ CT #iAFAEW R @R IEMET
A, A TR %, @BV RAEDT 6 4
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FEEAE ot 228 S 00 = 20 475 75 AR A 48705 Tk e S AR
FIE 0 22 J5 S N S AR . BT i N 35047 5%
ST AR L7 Pk SR AT RO 1 B DA AR AR R
P B PR 22 J5 SN O S AR o B 28 ]
J7iES2 S0 B R NBUREMY, SRA C I8 X ok
LR BN TR B SRR AT A, B ST REAR D
1% M Z RFZFZREREE, EH 10 cm K. 22G 1)
S (RS 2 AR TR

RS PR R4E C IRE 5 3R
RN E ST 1), 38D BTEAE ] AL T AR AR 227 X3,
C B EW T IEA B RO THESARIE N 77, A%
AL FHEMFLE 1/3 Xk RS (R2000-B,
R ACHEIT R A R A FD , AT ESEFIZE 3,
SRR R 0.5 V LN 50 Hz &) H AH B2
28 3CRC X8R, s s R 1.0 V BLA, 2 Hz
B R LI B3l AR EE RS BRI 2 ml
(1% ZURRH 2 ml, BI7EMKRS 1 ml, AR
KFERER 10 mD) , FlJEAT kP SAATT, O iR
N 42°C, HiF 2Hz, 20ms, WA 120s, fEH 2 Ko

FAE G N SZHHIEGEEAR . ARE C TR EM
FRIEHE A BE EOC R EMRFAT X (Ls 53X
NS, IR RGNS BB IR XD, B
05V PAN. 50 Hz A B2 IK &I 78 75 90 1 IR X 35,
IEFMEL 3.0 V BL_EL 2 Hz RiF &k R I ULABES) .
Bt i AN B N FELRA 1 mil, AT 0 S AR
J7, BRI N 807, 90, F: 1Kk,

3. WEEHE bR

WeEE T N — Ml R BERE, B0 FE 1R ) AERE SR A
BMI 640, W MORERE . W WA A4 3 7 1) DL R R
SR S5 IR RESE .

K H 0 VF 43 % (numerical rating scale, NRS)
WRHNIBITRI LSRR 1L A 3 A& 6 A
PIRAERE, H 0~10 MEFHR “To” 2 “&dm”
IPIRFRE, B oR Fon PO B

K FH Oswestry TJj fie & 5 £5 2072 (Oswestry dis-
ability index, ODI) ¥Filifi NiGIT BT A SIGIT /5 1 H -
3 UK 6 HIThRebEmS 2z, /rHom R hRe
BES R ik

K FH 2R Macnab J7 80040 VE VPAL o N6 9T HT
DLAGRIT IR 1 A 3 HBLL 6 H AR R T 2%,
Sl R E (AN RAE S i E X 100%) «
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FT A JE AR 500 R I SPSS 24.0 4i it 8 #E47 5%
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NF T, THREER (WER . Fife. BMI 5505
R+ WRdEZE (X £8SD) Foom, HHER R ClnE 51
THRLHEAR BT TR H 72 (%) R,
AR [8] SR NRS 3795 & ODI ¥F45- 41 A LR H
S HAE T 2 0, RA LSD-t KL 384T WM L
B, AT SRR R ECR R, #—
S LR -5 . P <0.05 NZERAF ST

YN
LS5 9'8

1. — ek

H 55 B 2 /AT A AR AEN NI T, B
NI TR B AT B A T AR M RE AR, 38
SERRED 6 A MARGERE VT, AR A G BEV T
YL, WA S B RER . — BRI
ARHT IR AR WK 1.

R1 ARG R AR (X £SD)
Table 1 Demographic and preoperative clinical data of
enrolled patients (x =SD)

TiH H1% (%)
Item 72 (%)
5 Male 12 (21.8
451 Gender 21.8)
4 Female 43 (78.2)
FEHY Age % Years 75.8+6.5
Jpif Duration of symptoms ~ 4F Years 39427
BMI #5 % BMI index kg/m’ 229+27
. ) L, 7(12.7)
T WA
dislocated vertebra L, 48 (87.3)
L, 0

AT Bt Slip forward 53 (96.4)
JE i i Slip backward 2 (3.6)
1 i Grade 1 50 (90.9)
11 /% Grade 2 5(9.1)

¥ i J7 [\ Direction

W AL Degree of slip
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2.NRS. ODI ¥4} &2 i Macnab 175 LU

ARG &5 TE] 5 NRS H1T ODI $F43 355 K 1l & 2
B (P <0.05), AJ5 6 H NRS ¥4 ODI ¥4
BAJE1HAWEEF @P<0.05); RiF1. 3F6H
BE U7 I K R 5N 74.5% 70.9% A1 65.5%; A
JE1A.3AMe AMMREE B, HERT
GitEE N (P>0.05, BE2 .

it i

IRATPEEMENS B (DLS) 2+ WA AR AT
PEBER, WARRMEE AR, RSBCEENKRANER
S HHDhREREAG L AR TE B R M S R A P
b 3R E AL 2 2R R WO, E) 2030 4R 3R
ZAE BRI 314, Rk DLS £F LSS £ 4 A
HrE AW N, AR 2k B 4E Pl
REFIGIT R EE—ZIGITT F B, 2800 ANBeekAE
BT RG RTIRIT B AR YT BT
ANBER RS DL RE R BASE, BT = pTRE MR AT,
Har b R s ia Iy A2 Ve W R inIT
RUL RAFAE AT HE M I HRIVB N, HarHEEAT
IR PN [ A TR, S AR AT T R =
HEMRTHHFERA, FARREHZIEMN, KA
DI NBET R B0 IR AN 2N N
RETHEMO, 22 MmeE, S hihy7 DLS £
LSS Z 4 NBf R LR a5 4k

H B ik S5 A0 BRATY AN B A, T B S Rk S A
77 A 1K) EL 37 S SR A 2EL R A L P ) R A ) R A e
A3, BT 5 HAE %, i R AR E R oL 1
TS S A ARG 32 W I e AT B R R ] AR
WA, MWL S U B AT E AR AT R
T, A e 22 S A R R AR 2 I R I AR R 2
5 S AT A 22 i S PSS AT o

&2 ARJFHIE H NRS, ODI 5 e i Macnab 1173 ELAR (X £SD)
Table 2 Comparation of the score of NRS, ODI and modified Macnab criteria at different time (x £SD)

2 K Macnab 4> Modified Macnab criteria

gﬂﬂ NRS opl ooy ey ey Eey  RREE%)
Excellent Good Fair Poor Fine rate (%)
AH Pre-operation 73+13 44.1+528
1 4 1 month 2.1+1.2% 17.24+15.6* 30 11 10 4 74.5
A J& Post-operation 3 H 3 months 2.641.4% 19.6£5.8% 20 19 12 4 70.9
6 /1 6 months 3.0+ 1.9% 22.0+8.1% 16 20 8 11 65.5

*P<0.05, SRR "P<005, 5K 1 A *P<0.05, compared with pre-operation; “P< 0.05, compared with 1 month post-operation.
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DLS ¥ LSS =& LIl PR 3% B9 95 A/ 8 R AR
PR, JRET R : O RMEARCTTIBILE R,
3 AR AEOK 5 B B M DG SO R M N ;. M
B AT B AR AR AR BT IO i S AR 2 R K
HH B ) B 5 AT b R AR g e A SR
WEBEHBAME G XNM R, KE AR
o M S AT AR S AR A 48 T SE N S, T AR
A DG T SRR M R Y, AAE R R, 1
AR A 22715 Jik b S ATV 97 AR AT P A e A E T 3R 15
BT R Ty R MY, DLS £E LSS 9% AR E
26 M 515 9 1 Y51 B DA B 38 0 P A 5 e A
i P T AR IR AT PR A, H H AT ED A L X
P SR P A 4o 28 S A6 97 DLS £ LSS F A S 78
fRiE . R AT PO S 2 B AL 2R b, BT
DLS JIT £ HE RE i (AN [ R AL, BT PR A
2 5 S SR IE YT DLS BT SUBAE JC 35 98 615
TRIERE, (R BE A SR B AR AR 225 G 9T DLS
£ LSS FrEU N IARMER R, 7o 0Bl 7 AR 47 1%
BRI AT . SRS BRATT I B .

AWFF ORI, TEREI 6 N H WBE Ui ] Py,
MERRZ BV ITY ARG 1. 3 F16 4 H A NRS Al ODI
VO BBR R R T, VR T R RIA ] 65.5%,
TN Y U2 NI R R ISR E A 2 IR PN
REFRFESE, B ThREREmg, Mt mRE, L& —
SEMIGIRIT 3. (HRFEERNLZ, WMALERE 1
A H 7 ok B EctE, BEJS NRS fl ODI ¥F 5 L F+
s, Mt REA NES, H NRS A ODI Vo
ARG 6 ARBESTAE 1 AR, X—4R5&K
TR AT 5 AR A0 2215 kb 5 ATV 97 2 A IR AT PR RS
MEE B 8 B 72 45 A IE AL, P RR AR G
6 N H I NRS ¥F ARG 1 /13 AR 23 Lo 1.
X e 2 2 10D 0 T 5 A A 22 Y ik b B AR R R 9 H T
BIRBERAG 1. 36 HHE K. bLESHR
BIEoR, T HME b 25 S5 A0 10 R0 RE TT BE 2 [ B 1 4 F2
MRH N, BARERVIAAS, 5T EK U
B[R]t — SDIR AW T

AHIFFE I R BR 1 32 B DL R JUAN 7 T OARHHF
FONEEPERT 5T AR, EHImT KA E,
BEATATHEYE . BEALRRBETC, JEE— B e mR
JEIT RIS R R, QBT (Rl SRS iE K
BEVTITE], 33— DR Az T 8K

ZE L ATR, JEMEM G S AR T 2 R IR AT VEIEAE
TR R P A R e 2 T B S O N TR RREIR
MG DIRERERG, 6 N H ALY BN R
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