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 E B8 UEAEFI3ELTRIAT C, BARM A 5 Bk 41 916 I7 AL 3 R 2 08 097 3K
KR G 7 4 (postherpetic neuralgia, PHN) 8 % 4 %, Fik: #BFMBERBLHERHA 45
B, MR FRES N IH: MAWEHEMBIETA (GA) . C,WAEMMA (CH4) 1 C, fikwk 4t
M+ wEEmE (RA) , BA 156, GARARFI SMAWEFTAER, CARMRARARFEL
LTRAAT C, BR W AT FRIEAZ, =4 Cy, AR FRIBAZAE . ok SHHI6 97 S804 K 42°C, 70V,
480s,2 Hz. iLRETMKETE 1A 1A 1AMA 3ANH BT IT4 7% (numerical rating scale,
NRS) ¥4~ 6 2% & B UR T & 48 #X (Pittsburgh sleep quality index, PSQI) #4677 18] th & £ F 15 0;
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Ultrasound-guided pulsed radiofrequency of dorsal root ganglion C, on patients with cervical
occipital herpes zoster neuralgia *

XU Heng, CHEN Liping, YIN Qin, ZHU Wen, SHEN Wen *

(Department of Pain Management, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221002, China)
Abstract Objective: To observe the effect of ultrasound-guided pulsed radiofrequency of dorsal root ganglion
C, via obliquus capitis inferior muscle (OCIM) on the treatment of cervical occipital herpes zoster neuralgia and
the incidence of postherpetic neuralgia (PHN). Methods: Fourty-five patients with herpes zoster neuralgia in the
neck and occipital region were randomly divided into 3 groups: the greater occipital nerve block group (G), the
C,nerve block group (C), the C, pulsed radiofrequency plus nerve block group (R), with 15 cases in each group.
Patients in group G experienced ultrasound-guided occipital nerve puncture path. Patients in group C and group
R underwent C, puncture path through the OCIM. The procedure of C,, nerve block on patients was the same
in three groups with the same parameters of 42°C, 70 V, 480 s, 2 Hz. The therapeutic effectiveness was assessed
with the numerical rating scale (NRS) and Pittsburgh sleep quality index (PSQI) questionnaire scores. In addi-
tion,the dosage of tramadol were measured. The above three items were recorded separately before treatment, 1
day, 1 week, 1 month and 3 months after treatment. The incidence of PHN was also recorded. Results: The NRS
scores and PSQI scores of patients in three groups were significantly decreased at all time points after treatment
compared with before treatment. The NRS scores and PSQI scores of group R at 1 day and 1 week after treat-
ment were significantly lower than those of group G, as well as 1-month PSQI scores. There was no significant
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difference of NRS scores in group C and R at all time points after treatment. However, the PSQI scores at 1 day

and 1 week in group R were significantly lower. In group R, the daily consumption of tramadol was significantly

lower than that in group G and group C at 1 week, 1 month and 3 months after treatment. One month after treatment,

11 cases in group R, 5 cases in group C and 1 case in group G stopped taking analgesic respectively. A signifi-

cantly lower incidence of PHN was noted in group R. Conclusion: Ultrasound-guided pulsed radiofrequency of dorsal

root ganglion C, through OCIM can treat the cervical occipital herpes zoster neuralgia, which can rapidly relieve pain and

reduce the dosage of analgesics. It can be selected and used in clinical practice.

Keywords ultrasound-guided; obliquus capitis inferior muscle; dorsal root ganglion C,; pulsed radiofrequency;

herpes zoster neuralgia

HARALE (herpes zoster, HZ) J& 175 MR #2245
(dorsal root ganglion, DRG) B #4815 P 1) /K I - 7
ARIEIZ T3 25 FHTROE FBUR,  Fl A PR 4T A0 [
L RAE, VAU AT R 2 R B2 2390
15, SPEMLRE. E%E TR EZESEND, ™
ERO) Y SR TR ER 2 ST B e IR R TN b2 EPS R 2
IR ELAE SRS A RS2 S5 2 (postherpetic
neuralgia, PHN), PHN &8 57 I [ 2 @4 5 FF
2:1 UL, AR E S A e S e
RIZ KO J5 2 B A & IR B P, i IR 2
WA, WAL R EERRE M, 50 ZLEA
B HZ R % m, L aas iz &,
BB R A 20 DR AR BRI 2 P ] At
BIRRE R FRIMEREKR, BaizZy¥insr A
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FLE 1997 4, Sluijter A1 Rittman 7£ 55 — Ji [F pr
VLR 2 E 2 WO 73 22 55— IR SR Bk 55 431 (pulsed
radiofrequency, PRF) [{IRES ©, ik s S 45 D] HL o) o
Z LT M EEER T, IR L PRF ©4 R H
THRIT Z B VE Ve eh 4 PR, PHN. 351
HE B HE AR AR AR S5 TR ZR S 1L (failed
back surgery syndrome, FBSS) Fl % Ffi i [Hil ##h £ Jid i
A, 2011 45, Lynch % P43 1 1 61K A C,
AR #0445 PRF VAT PHN HI I 6. {8 kb 5
AT ) TR X Rk CT @ U, AU
I7 B OB E YEAR UE LR B 22, 28 il I
(P 58 e L, T L PR B A S 0 2 SR UT i REA AEK
Fifad. — BIRKHZ PHN, BL B —MiG)T
JIERT LI AT A W N . R PRF THUAITHPIR
JEE ML, NREIR AL R, KA
REHE— B4R PRF I RTT R BEAIS PHN KA,
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AR PR, BEWTE R B oRBE M AnE, e
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CT Wbl e 7k, Rk, kT
#H AL (obliquus capitis inferior muscle, OCIM). #E 5))
Jok HERR AR N BB IR . B TATROR.
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N 50 151, R HE 4 N A v RN HE R AR e B & N4 45
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PINFRE: OF B AsREE S, H
R0 XS A T 300RE 3, RIS 2 S 250 4 i
(Cou) XHEIX s @Y&EJEHUT V43 % (numerical rating
scale, NRS) ¥4 = 4, RN EEAIHEH .
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F1 =N RER A EE R (X £8D)
Table 1 General information of the patients and part of the study results (x ==5D)
GH (72=15) CH (72=15) R4 (72=15) P
PEA Sex
H (%) Male (%) 8(53.3) 7 (46.7) 9 (60.0) 0.778
4 (%) Female (%) 7 (46.7) 8(53.3) 6 (40.0)
R (8) Age 66.8+£10.5 733+7.7 70.1+8.6 0.196
B (£E/4) Side (right/left) 7/8 8/7 7/8 0.920
VAT XA Times of treatment 2 2 2
JiifE (K) Disease duration (days) 24.8+93 25.0£10.2 27.9+10.8 0.751
FEREP A Basic disease
K (1)) Hypertension (72) 5 9 6 0.326
BEJR (B]) Diabetes (72) 1 2 0.773
50 (B]) Coronary heart disease (72) 0 1 1 0.610
2 () Remedy analgesia (72) 11 8 7 0.321

P BB e, SRR BN s D% A A B G
s @ MEE R INBERS AR &E: OXF
T NRS 145 S UL 2% G BEHIR T & 75 4 (Pittsburgh sleep
quality index, PSQI) Jr] %5 VP43 5 R AR 78 73 BEAA
© 22 e i 2 ot FEL IS S5 AN TG B SR TT BN

2 VRITANES . WA s

SR A A (R EJEEE R-2000B A1 )
SHITE e BB 22G (fEE LV 2 % Em-
mendingen I RHEA R AR o @A (RikH
Sonosite # A 1Y X-PORTE %) ; & fl s es{y (44
[ LB HNS12 ) 5 e e (= DT D 2,
FEMHIESR 5. EARE#E 20153083032)

VST 2. WA (CBM (P E) 2 AR A
m), [EZ5E 7 H20143107) 05 mg, HFH 3 7k high
LR (B (hE) RIZERAR, EZfEs
H19980214) 100 mg; #h R F £ = H ¥ 45 5 ml.
100 mg (REFHALRZFEZNERATD 5 bk
SR 1 mly 7 mg (BUNERD RHIZABRAFD 5
ELR 75 mg OVESHIZ0) 5 &5 2 37.5 mg:325 mg
(FEZMR) - . A N W 12 H A
£E (NRS 174> = 8) ok 24 h BRI = 3 Ik, WAL
Ve SE RS 1 ml:S mg (B FILZ AR H IR A A,
[ 243k 7 H20080329) #hg, 4K 5 mg.

3T TR

GH: HEML, A —#b, & % Rk
JEI A BR, HWIE R I e A Lk B AR Sk
(6~12 MHz) KAhH#, WEELPBNL L TRIL,
A 24 iU R B AL Bk, 2 e EH DL D
A, K12 em, 22G M4 NRIEER, PN F R E
S CL TRV 8], FeshiksMul, T2 3|
M (2 Hz, 0.5~0.8 mA, #MAHBMEZHD , 4%

) DXk S BT SO [RS8 LA 4R i, K is
BRI E 0.2~0.4 mA, FF2215 R R IR E
F AR, ATy ar WAL B, B, BSUE,
RS BURR AW 3 ml (355 2% FIZ KK
2.5 ml, MR ESRR 1 ml, BB S
1 ml, AEEER/K 4.5 ml; Q0 BEJRIG TR 8, s
MK FAVEST N 0.5 ml, AEFRERK N 5.0 mD

4% F B B iR Sk, o N BSON AR BNy,
UOHEEE T, TLAERER, 2REE G C R
U Ukl (R JEREZREETT) , PHIA ZRE U AP
A, T UL B ESREOE AL e a5 R
Cy C, MIEARPHI AR . ARHT LA 5 4k 252 11 AR 5y 12
MAEH 150 mg.

C 4. FEM, 32 BRI PR L (5~ 8 MHz)
KAE, WEEL TR, BLC, BRI Oy, R iEs:,
FMTHE, B8R “HAE” KR FRlE ik
FIDIEAK D &, K 12 cm, 22G #H4 MHEE, 1%
P2 R R SR AR, 7R85 5] 5 T RPN
Jrikidk e, BIESLTIAINLA (L 4, g EIAL
J& T LUZ s (2 Hz, 0.5~0.8 mA) , 4% il X 45k
ST RO [F 2D WA G B, I8 3 R
D2 0.2~0.4 mA, FEST VR FRIVREE )L,
Wi Rl LA R U s, Bl BRI,
HURRAW (F G4 . R¥BAIEFE G4, EHHE
M Cyv C, PHEMRBAATA o ART LA G 4k 2L 1 B 5
EMAEEH 150 mg.

R4H: @A EN C, R CH, Warklm &z
£ 100 mm. # 5 mm . 22G SEREEE, 1% F)
Z R R AR, EEAE5S N RA A Tk
BEER, BASK TR, 7 2040 BN S
W, EB GG e BT (MEHH— KA
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200~500Q) , {Fizshfil## (2 Hz, 0.5~0.8 V), 4
2 ) DX 3 2 I T O R R R LR AR B, KB B
T R IR 2 0.2~0.4 V, YA WL [E 22 04
TEJE Bkt R R (42°C, 70 V, 2 Hz) 45 kb 5 45
16YT 480 s CHIWLAIWCZE R ZU AN S A FI9R, AN
Remy 2/, B, B ol HEH 1% F 2
RHE 0.3~0.5mb) , Cyv C, FHEMEE AL %l
PEATE G 4R C 4, SERUKI S AR S, 4RI
PERES, BEEHCM. B, BWE, SRMEE
FHERE SR (A G4 .

=R NHAIGYT 7 AT 2 Ik, 2 RIAYTTE
F 4~6 RAEE,

4. WEEHER bR

(1) K NRS ¥E5 505 1 UGRITHT 1K
WITIE 1R VAL 1AL 34 AT .
08 “ToH” , 108 “RIZI&IE” , ik A B
HE REAAER B SRR 7 .

(2) K H PSQI 0] 4 PEAL i A V5 7 1 e AR o
M. HTAHBKE, 18RS %EH,
AN FEHE 0~3 FEHR 5y, BN 0~21 45, %
KRG 5~10 408N 5E R, HA s 0~55R
CHERR R BRI » 6~10 400y “BERRFT BT ;
11~154r 0 “HEIRT & —MK” ; 16~21 708 “HHE
MRPTEARZ” , W1 IAITHT 1 R BITE 1R,
1AL 1AL 3 H R BEIRE & AT .

) BURAMM G ZEHRIE: SRS 2%
BRI E 50 mg, B 12 /MR 1k, RIEE
JF 2 00 B N &2 RF IR 100 mg~200 mg. 87T )5
PR IUE O BIREAE . HRNMEEZY)
AR, EhER M 2 R, KRR 100 mg
EESCAHERBm MY %, TL LR, &H 3RO,
JE AR IR MR, W E AR, HEFER.
FEAC AR 254 FIRE A RN

D BITRE 1ANAS 3ANAMUTSAmA, il
3% NRS P53 > 3 (45150 DA KBS F B 29015 -

5. gLtk

K2 ZHAFEEE SR NRS W0 L (72 = 15, X £SD)
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T 5 4 % ] SPSS 18.0 4t it %M. GraphPad
Prism 6.0 BT Gu it 2= ab BN, DLISEL + R
HEZE (X £SD) Rono IEAR AT BT BB (] L
KH e R, AR BRCECR B R R T =5
1, P<0.05 RZERGGIFRE L.

& R

1. ZZHIBITHT G 1) NRS P LLAR

= IR YT AT NRS V45 LR I B gt 22 2%
Fto YRIT G =20 NRS VP43 75 #5 B[R] s 357 B 2 R &
(P <0.05); Hrhh G4ML, CHERTE 1R,
RAERITIE 1 K. 1 JH NRS ¥4 B &% (P <
0.05); CHERAHAEWRITE 1R 1. 1 MH.
3MHBINRS W EH B ST EER. WIHELT
RUULEEAT BE A A B G T, AR E & B R
J7, AIRELE. BEPUREEE (R 2) .

2. ZYLVRITHTIE I PSQI ¥4t

—ZHIRYT AT PSQI V43 LLE L B B 4u i 24 %
ST RIT RS GAMEL, CHSRAEITE 1R
14> H 1 PSQI P43 1 1 B F#K (P < 0.05); 5 C4l
FHEL, RAEITE 1R 1 JE K PSQI ¥4 7K B & f4
ik (P < 0.05)s 5 BH ki S 80076 97 G fftos N\ % 1T )
BF, AT DA g AN BERRAR L (L 1)

3. =S 2 HE IR

ZHRIT RS GAMLL, C4A. RAERITE
LA 1A 3 AN S 25 HHE RS
(P <005 WE2 ; 5CdHMtk, RAWKITIE 1
Jis 1 A B S 2P H R PR (P < 0.05);
WITIE 1A, R41. C4LR1 G 4435 11 4. 5 s
1 Bl RBUEZY; 097G 3 A, RAMNE 141,
CHA SHIRANSLE ORI EZEHmT L2, 5G
MM S 2RI ASER AR EE L (P<
0.05, WK 3) o WHZELTFRNET C, Bk 4 4
TBIT, R NI R R, ] DR B AR U 24
Vi & & 2K .

Table 2 Comparison of the NRS among three groups at different time points (72 = 15, x £5D)

A5 ENi) UNEERIPS ARJE 1 H AJE14MH AJE3MH
Group Pre-treatment Post-treatment 1 d Post-treatment 1 w Post-treatment 1 m Post-treatment 3 m
GH 7.1£0.6 52+1.0% 3.6£0.9* 2.3+0.4* 2.0£0.1*
CH 7.1£0.8 3.9£0.7* 3.3£0.7% 2.3£0.9% 1.6£0.7*
R4 7.1£0.8 3.4£0.8* 2.840.8*% 2.1£0.9*% 1.3£0.8*

*P<0.05, SIITHIAHEL: "P<0.05, 5 G A,

*P < 0.05, compared with pre-treatment; “P < 0.05, compared with group G.
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4. =205 N2 il R 0E & PHN R AEZR LA

R 44V 1 #19% A &4 PHN, BlEALT G 416
B, ZREGIFENL (P<005, WE3 . il
BRI P M. SR RN = R 2

| T T —6—

RIEGIEE Lo
R 7 5] T SR R A AR 2 ) B AR R AR BRI
K 4,
—0— G —a— C —a— R
20
L
15+
o
8 ®
2 10+
O k#
n
o %
*
5,
*#
*
O T T T T
-1 1 7 30 90

Time point (d)

B =& PSQI PN LLER (2= 15, X £SD)
<005, 5 GAAMLL; P<005, R4S C 4L
Fig. 1 Comparison of the PSQI score among three groups at
different time points (72 = 15, x =SD)
*P < 0.05, compared with group G; P < 0.05, Group
R compared with group C.

oG e ER

300

200+

100+

Tramadol hydroc-hloride (mg/d)

Time point (d)

2 AR E B 2 HAP TR AL (72=15, X £SD)
*P<0.05, 5 G4lHtk: "P<0.05, R4S C 4L
Fig.2 Comparison of the tramadol dosage among three
groups at different time points (72 = 15, X =5D)
*#P < 0.05, compared with group G; P < 0.05, Group
R compared with group C.
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DR 2 i 285 2 F PR IR 0 e 22 i e 22
S AR 2T PN (R KL DR 2 0 T U S
SEMAE AR AR DBERRAT . BT IEIE
B, FFUARFS B ERE AT I . BRPIRERE. )
FIRER N EER B PR U, R
JEZBRIZN, SRR A RIS B TR 2 A 1) S5 A
VRN RAE, B BT . PR
kb B AR TT T B TR S, T DA S0k
BAPREZ AR FRIK PHN (R AR I,

ik B A — PR R PR IR YT, KRR AR gL
FVITERRAE T, ek s pp e AR B GE My . ko 56 A1
¥ DRG J&, Jt%5i N DRG ES L RE L, H
55 N 1) DRG X5 48 13 45 4 f g A% U1 i A3 mT g
3 B 2 2 Y ATP AR B 4 2R 376 28 I 3E 11
Ihie, BEMAE SN HRE LT e XA AN, K
o, PRERNETE R R S A A
RIET, AR AR TR R SRR E A
G EE< 03 V) , XA RIS K17 3%
X 285k CT 51 S L AR e A, MR A 8 A
FVF, FEERNEIK. U RS RIEAHERLE,
SECF RN AV« 5495 ML RO 53455 4 20 M R K
HAr, #EARESSHE, ARXAnE. e,
WIRSEHLALGER, HAeshAS BRHA g E 21
N F I REEAER G T L5035 B R BT A K

OG e HR

20+
)
o
£
o 154
G
[0]
3
s 104
a
G
o *
g 54 *
[S
>
= *
0
1 7 30 90
Time point (d)

B3 = NBIRZE A
*P<0.05, 5G4t

Fig.3 The number of patients consuming analgesics in three
groups after treatment
*P < 0.05, compared with group G.
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x3 ZHNGRERIA RN K& PHN KA (72 = 15)

Table 3 Comparison of adverse effects and Incidence of PHN among three groups (72 = 15)

415 7R R i f ] P~ PHN (i, %)
Group Puncture pain Local hematoma Nerve injury Dizziness PHN (72, %)
G4 1 1 0 2 6 (40.0%)
CH 2 1 1 2 3(20.0%)
RA 1 1 0 1 1 (6.7%)

P 0.773 1.0 0.376 0.359 0.025%*

*P<0.05, R4S GHAME; *P<0.05, Group R compared with group G.

B4 AT C G C MHEMRAMBRMHE 7R R AR
(A) C, MR (B) C; MM R (C) C, MR TR, (D) MRIRL % A
AT: RUZEST; PT: Jagh™i; VP: MEMR ; SP: BESR; CA: #FHWzhlk; CV: FAERK: OA: ®ahlk; OCIM: =k
TR SsCM: kPNl N: BREMR; &Sk Brda o o hlEr

Fig. 4 Puncture path image of C,, C;, C, cervical nerve root and greater occipital nerve guided by ultrasound

(A) C,nerve root block; (B) C;nerve root block; (C) C, nerve root block; (D) greater occipital nerve block
AT: anterior tubercle; PT: posterior tubercle; VP: vertebral plate; SP: spinous process; CA: carotid artery; CV: jugular
vein; OA: occipital artery; OCIM: obliquus capitis inferior muscle SsCM: semispinalis capitis muscle; N: nerve

root; The arrow points to the puncture needle.

Fa A 22 AR N 52T DX 35K UL PAT 6 50l B 1) B e AR 1
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B o C, MR AL TR, L EBIR
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FORIAEEROR o WFFC Sl 7 AT A R R Sk TR AR
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S 2= RYUAZR S0 L 5 [ s 02 I A FRATTBASK R A
WU % RUE R, AT ASEAS 255 R B RE A e v 1 ) S0
C, fPZEMR, FROE T H A KT -

AHEFE C 4l R ¥R 4k FRILEEAT C, 1
2275 BB SRS AR VR YT o B AR PR R A
I RIA A X 5] A R 5] 34T C, TR 4 Y ik
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R P BRI R 8 G 2 I i FL AR B T
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