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Analysis of outcomes for patients with zoster-related neuralgia in treatment of temporary
stimulation dorsal nerve root and the spinal cord *
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Abstract Objective: To compare the procedure time, radiation doses, efficacy and the cost for patients with zos-
ter-related neuralgia (ZRN) between treatment of temporary dorsal root stimulation (tDNRS) and temporary spinal
cord stimulation (tSCS). Methods: In this retrospective analysis, a total of 202 patients with ZRN who were treated
with tDNRS (72 = 64) and tSCS (72 = 138) under the guidance of digital subtraction angiography (DSA) was enrolled.
The procedure time, radiation doses, number of modulation for postoperative patients, visual analogue scale (VAS),
quality of life, and the cost of medical equipment were recorded and analyzed before procedure, after stimulation, and
1, 2, and 3 months' follow-up. Results: The average score of VAS, Pittsburgh sleep quality index (PSQI) decreased
significantly and the life quality (The MOS item short from healthy survey, SF-36) increased significantly after the
treatment and at the time of 1, 2 and 3 months' follow-up compared with the baseline for all the ZRN patients (P < 0.01),
there was no difference between the two groups. However, the procedure time and the radiation doses in patients with
tDNRS were significantly less than those with tSCS (P < 0.05), and the number of modulation and the cost of medical
equipment in patients with tDNRS were significantly less than those with tSCS (P < 0.05). Conclusions: Both tDNRS
and tSCS can effectively relieve pain of ZRN patients, however, ZRN patients with tDNRS had the advantages of less

modulations in therapeutic period, more comprehensive coverage, lower cost of medical equipment and so on.
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7E DSA (digital subtraction angiography, DSA) % P
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Table 1 General characteristics of patients (X = SEM)

FR R R A2 LB AR
FEL FL
tDNRS tSCS
%%& D o4 138
Patients (72)
R ()
+ +
Age (Years) 689+14 67.6+0.7
Wit (RO
+ +
Pain duration (Days) 136.6+35.3 186.6+41.8
PR (5740
Gender (M/F) 37/27 74/64
S ()
Zoster location (72)
Jig ()
Chest (72) 32 74
JE (D
Lumber (72) > 1
b gD
Upper limb (72) 17 39
D g .
Lower limb (72)
FoAbEpAr () 5 5
Other location (72)
ARHT VAS
+ +
VAS before procedure 70202 70201
AT PSQI
+ +
PSQI before procedure 164503 160202
AHf PCS
+ +
PCS before procedure 391514 380E10
AHT MCS
+ +
MCS before procedure 38414 37.0%1.0
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., Fig. 1 Temporary conventional spinal cord stimulation with
R one electrode

3. BRI AR AR 2 SRR 2 B (A) Anterior posterior view; (B) Lateral view
AR AR R, RIS HOEE:

K 40~60 Hz. Fk 7% 120~360 ps. FE &/ HL 38 98
MRYEE N 7 R, BRI S H U6 N T
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4. VP T

KA AEIUPE 4312 (visual analogue scale, VAS)

PESE TN PR FE (0 R EAH, 10 A i 2 e

SHIPART) 5 UL 2L RN 5t 4R 4L (Pittsburgh sleep Fig. 2 Temporary conventional spinal cord stimulation
quality index, PSQI) F TV HEAR iT /=, 1573V [l /& with two electrodes

0~21 4%, BN NIRRT, KFH SF-36 i (A) Anterior posterior view; (B) Lateral view

FEVE A R K (SF-36) VP2 i NIAVE &, 7 K
A B (PCS) AL BEAE FE (MCS), 1543 Y5l A& 0~100
5, PR R I AT . X PR A RIAR
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A, B G MR B 59 GraphpadPrism 5.0 (&) ALY (B) WAL

Fig.3 Temporary dorsal nerve root stimulation with one

A1 Microsoft Excel 2016 B #I/E. P <0.05 NZ electrode
SHSEE L, (A) Anterior posterior view; (B) Lateral view
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1. BHAELR A B — SR 5 R S I, A R K
PRZE N HIAE RS . AR TR, AL, &
TP R R RS2 R (P>005,  ®2 FHARNEHEE L bR R
S ; an et L. Table 2 The electrode placement and numbers for tSCS
WD L PRI AER Ol . el
T 251790 4 A L S B T 2 5 5 52, S
Kty B iyt 4 . EB*&B(JH: %ﬂﬁj‘%?ﬁ*ﬁ%qiéé %ﬂﬁﬂ’*?ﬁ%ﬂi
FE AR BCRAIAE AT L, (DNRS A H —HR Fh i P
P2 2 2 KT tSCS 4H (P < 0.05). {DNRS £SCS
2. A VE R B4 FLRR BT 191 (%)
' o b . . . Electrode Locations 72 (%)
SR, PR AZEARS . B 1A -
2 H % 3/ AR (VAS). BEIR (PSQI) & 4 3% i Corvical 14 (21.9%) 40 (29.0%)  P>0.05
% (PCS 5 MCS) il}j Eﬂ E"ﬁ% (P < 0'01)’ %%ZIEH E,/Tﬁr ; 47 (73.4%) 98 (71.0%)  P>0.05
TwEEER (WE4 . gg;;c ¢
3. PR ARSI LU Lumbar 3% 0(00%)  *P<005
1SCS F tD?NS,ﬁii%Ej(E@%Ej(N[Eﬂ AT iﬂf)ﬂ” 25 (39.1%) 59 (42.7%)  P>0.05
MR MR OB (R 3) . eft
&gl o 0
‘ N Right 39 (60.9%) 79(57.3%) P> 0.05
W i R 1 (%)
The number of electrode used 7z (%)
A ARTELIZ 0 2 AR AR A A 7 I ORI 9267 P05
W) J gt @G Ja L M B A, AT RAK -
sz N AR &, HX A BRIT RS i — Two 4(63%)  46(333%)  *P<005

FEMAR, AR, ARSI TR R *P<0.05, PZIELLE; *P <0.05, compared between the two groups.

A B C
——tSCS, 7=138 +e—tDNRS, 72 =64 —0— tSCS, 77=138 +—e—tDNRS, 77 =64 —&— tSCS (PCS), 72 = 138
+—e—i tDNRS (PCS), 72 = 64
15— 204 100 —C— tSCS (MCS), 72 = 138
+—0— tDNRS (MCS), 7z = 64
154 80
10+ ok 9 ok sk
2 e} ok o g 60 ok
< D 10- D
> o 8 ek
5 ok s . Aok a 40
5_
ok 20+
0 T T T T T 0 T T T T T O T T T T T
BP AS Tm 2m 3m BP AS Tm 2m 3m BP AS Tm 2m 3m
Time point Time point Time point

4 tSCS Il tDNRS PHZHIi AN TEA 5 &I A] s AR B L BN 2 2BV T 1 U508 (X £SEM)
VAS (A). PSQI (B) PP/ 332 HGA YT m e BE T 1. 2 3 ARCRATH S E T (**P < 0.01), PCS/MCS (C)
SO RIGATT IS BBEYS 1. 22 3 ABORFIRE T8 (P < 0.01) : FILLEIDUSTIT A Ra s 3 A s T3,
B A AP e g T R 3 (BP: Rl AS: RJE)
**P<0.01, SITHIARLL

Fig. 4 The improvement of VAS, PSQI, and the quality of life at each time point after operation in patients with tSCS and tSCS (X =SEM)
The average VAS (A), PSQI (B) scores decreased significantly and PCS/MCS (C) increased significantly after the treat-
ment and at the time of 1, 2 and 3 months' follow-up compared with the scores before procedure (**P < 0.01) for all the
ZRN patients; In general, the changes of all four evaluated items for the two groups were almost the same, and there was
no significant difference between the two groups at each time point. (BP: before procedure; AS: after stimulation)
**P <0.01, compared with before procedure.
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% 3 SCS Ml tDRNS 1 FRIF[A], Fgsft &, B HFEM 2
FFRIREL (x £SEM)
Table 3 The procedure time, radiation doses, cost of

medical equipment and numbers of modulation for tSCS
and tDRNS (x =SEM)

R EE R JLIN T
FELRI LR
tDNRS tSCS
TR T Fﬁ:}%ﬂP ). 429+29 51.3+22
Procedure time (min)
AT (mGy) 749+13.9 115.6£12.5

Radiation doses (mGy)
EITFEM S o)

Cost of medical
equipment (yuan)
REfEE (O
Numbers of
modulation (time)

*P <0.05, PAIELLE; *P<0.05, compared between the two groups.

12764+360.2 17657+519.4

6.2+0.4 12.6+0.3
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YEIT 7. HORTE O A A R e
BOR IR IT S BT v # R s g 1Y, 18
KA SCS 1697 LG, IR R, KRB T A
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FERRAEF A 7 A L N N2, o (DNRS
“H 64 151, tSCS 2H 138 15, HF %t & I tSCS £H F1l tD-
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