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HE. (B PEOEBSIABIS T T R BE ZAR BE  E 22 715 BEEMEIR AS M AR ST W B L. [k 2019 4 9
H—2021 458 H, 1E&XT 72 27 B EMEIRITAS B R M A TG C TERE X RHLE | 5 T Be B Eph AR BHMF (selective nerve
root block, SNRB) B s AE 0B, IR TARIT B, 17N F AR, 74 SNRB 5FARIGIFAHIC TR, [&ER] 72 4
B ERGEHENTHTMZA 30 6] (41.7%), 55 2 G flEN 12 6] (16.7%), 55 3 WHRIEN 22 ] (30.6%), KFEEN DT
PIZA 8 B (11.1%); HMENIZE K 88.9%, SNRB $5A/ER] ] 20~30 mim, 3 (24.5£2.6) min; BIKEL 2~5 ¥k, F8
(3421.0) K. RIEHAREN S SNRB 2558, 179 BOHER U 12 0] (16.7%), BT BOME U0l e 106 A5 M (W) &£ DD B 17 )
(23.6%), Z 1B 10 1 (13.9%), Z 19 BORIESHERIEAIER 15 41 (20.8%), WIEHESETEERHERS 18 1 (25.0%). JF
ABFHEBRGERTFAR, TR, Jorrgits, SR 12 AL E. BERTRIAERS, 2R VAS WA FIBRE VAS 3743, DK
ODI PF4- &8/l (P<0.05), 1M JOA PEAYIEERIN (P<0.05). [0 ] Mtk 2R nl vERf 2 0 EE DT B, 4/ F
ARWETE R, T ARG 207 BIEHERT TR 1350E
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Selective nerve root block identifying the responsible segments of multilevel lumbar degeneration // YANG Xin—jun, WANG Si—
bin, XIE Zhi—kai, SONG Jiang—feng, SHEN Zhuang—ying, CHEN Wei—hua. Juxian People’s Hospital, Juxian 276500, China

Abstract: [Objective| To evaluate the significance of ultrasound—guided selective nerve root block (SNRB) in determining the responsi-
ble segment of multi-level lumbar degenerative lesions. [Methods| From September 2019 to August 2021, 72 patients received SNRB to
identify the responsible segments of multi-level lumbar degenerative diseases, and then corresponding surgical managements. The docu-
ments regarding to SNRB and surgical procedures were evaluated. [Results| Of the 72 patients, 30 (41.7%) got the responsible nerve root lo-
cated at the first puncture, 12 (16.7%) were located by the second puncture, and 22 (30.6%) were located by the third time, whereas 8
(11.1%) failed to locate the responsible nerve root, with total positioning success rate of 88.9%. The operation time of SNRB ranged from 20
min to 30 min, with an average of (24.5+2.6)min, while the fluoroscopy performed ranged from 2 times to 5 times, with an average of (3.4+1.0)
times. According to the results of imaging localization and SNRB, 12 (16.7%) underwent single—level spinal canal decompression, 17
(23.6%) received single— level decompression combined with discectomy, 10 (13.9%) were treated with muti—segment decompression, 15
(20.8%) underwent multilevel decompression combined with discectomy, and 18 (25.0%) had decompression combined instrumented fusion
performed. All patients had corresponding surgical procedures performed successfully without massive bleeding or nerve injury, and were fol -
lowed up for more than 12 months. The VAS scores for lumbago and leg pain, as well as ODI scores significantly decreased (P<0.05), while
the JOA scores significantly increased over time (P<0.05). [Conclusion| The SNRB might accurately locate the main responsible segments,
narrow the extent of surgical decompression, and improve the efficiency of surgical treatment for multi-level lumbar degenerative diseases.

Key words: multilevel lumbar degenerative disease, selective nerve root block, localization diagnosis, surgical treatment
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oM H AR, ELE I R A7 R B R IME
SRAR 2 X T AR WY A A A MR T
MEENSRFARIGST, MRS, SRy
TIRe, eI . (HRIG IR BB AT
P B E — O BAEN, B2, AR R
W, ZEEDRL, MRS, TR ]
RESS I R SE S H A Rl R, X AR AT
WA 0 3 09 F LT By, BT IR TR,
DA D TR, 4&THFARRAE . BIRBIAE ARER
ML, Bl 2V s R ety , B REERE
PIoI RIS AR . MIEPETER 2R AT (selective
nerve root block, SNRB) AJEiRIT FB ¢, AH)
THETHULTE, FRBIE XTI R B 55w 22 3K
MREE T AEEXT 72 1) 22715 BelEHEIR AR H 3 R I
47 SNRB, FZKHE SNRB 45 R FARIEL, Bk
I RBER A AR, If%F SNRB (9 & G THR T

1 IRFE#

1.1 — Bk

2019 4 9 H—2021 4E 8 A, ARBeEHIMHE X
FARIGIT 2 BEHER T AR R 72 i, b, B3 42
. 2 30 f; AER 61~82 %, SEH (73.2+12.5)
%5 WEE 6 MH~274E, P (162+75) AN H .
HREYIRIBE R, Hrb 59 44 0 5 0 8orE B AT
47 BIEMETG ShZ BR, TEA LR . MR ER
N, A BEYA 3 ATEBLLEHERIBR A | fEAE
HEFIER; 15 BIPERITHM L, 14 BIFERTTHERE
Jiis 39 BFEREMER fL o, 52 BIPEIEMER As . A
WFFT AR Befe P A Sttt , i BB Y M TR 3
1.2 Ik

RETHSEEF G A, WFILL R, s B
o INEFELARSEBERE, 1AW T BE A DA 22
M, & SNRB AR

BE UM, BE A B, TR
Pric, THAEEIT . HARTTR], T REN AT
BriltAT SNRB. FH#E 75 52 o i 2 AR T ] L o 4k
W ZE R . AT P S p 5 | 2 g, Aol
MR E) HFRAZARAL, 1 AR RN E R PRIR
BEW, WMEE S min. QIBRIRAER TCAT AT e, 1
A ZARAE TRATAR , #2047 AT BE B SNRB A,
HE R I R, 24 TR R IR P 22
fiff, B 24 e R AR o 2 i s A NS R, BN
AR TEAR . OREEZERIET, PGB E DT Ty

B

HcHls SNRB 85 RS 2Q50RE, BT TR, F
SNRB 3~5 d J5 47 F AR 3547 Salis kA e 2
DI . B0 I 5 A TE] Rl ME 5 AT T R
1.3 PHh R

ICSRIRTTIIORE . SR AR AL e A ALA D53
(visual analogue scale, VAS) . Oswestry e g4 5k
(Oswestry disability index, ODI) F1 H A< B2 E T
G (Japanese Orthopaedic Association, JOA) TEMIE IR
ROR . #% Macnab FRifEPEE R IR BE D45
L4 gEitrik

R SPSS 20.1 A AT e o0 M o A
DL % s Ko, BORMRIERAGN, SRR R 2%
I3HE, PIPIHCASRI LSD ¥ WRIARSE A IES A
if, RABAIKL . P<0.05 MZESAGIH4E X,

2 #& B

2.1 JRIT NGO

72 R, U E S AT A2 AR 30 ],
0 41.7%; 55 2 WERIE N 12 B, i 16.7%; 553
UCERENT 22 B, 5 30.6%; AREE N TFAT 2R
81, i 11.1%; EUENBII%EN 88.9%, Hi, &
MF LB 26, LB sl LB o, Lk
33 ), S, WBL 15 5], SNRB #AERTE] 20~30 mim, -
¥ (24.5+2.6) min; BMREL 2~5 K, P (3.4=
1.0) K.

AR AR E 075 SNRB 455, 72 frf, f78Ay
BOMES WUE 12 1, 5 16.7%; AT BOMEARS WUE IS
MET 3T 17 61, 5 23.6%; £ B E 10 4],
13.9% ; 277 B g e 6 A ME Rl & V1B 15 6, 5
20.8%; WFMES FT e H ARG 18 41, 4 25.0%.
P B IR S TR, ToR i, e &t .
fEm 2 8 4], LEAEUIRSFALTE, KRG E M HA
RIGHR. i AR EAIET:, BRI
RAE o
2.2 T4

A B YRk 12 A H UL, BV R,
BT B aph e RN, BIEREFARE .
BEDTZORIDLZR 1, RIS RIAERS , HEW FBRIE VAS 3F
g5, LA ODI 343 i &/ (P<0.05), T JOA $F43
P E N (P<0.05) . RIRBEVIET, #R¥E Macnab
bR, IIREE R ML 51 61 (70.3%) . K 20 {4
(29.1%) . Al 14 (0.5%) -
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Rl NOBERAIER (r=) SHE

o B VAS i VAS  ODIFESr  JOA 314

o (4r) W (4 (%) (53)

EN:] 6.8+0.7 7903 47439 8.2+1.2

AR5 1A 2.120.5 2304  12.8+34 16.6+3.5

ERIii] 1.3+0.6 1.5+0.8 9.1x2.7 20.3+4.5

PE <0.001 <0.001 <0.001 <0.001
RIS

ARWFFENS 72 271 B MEMER AT 506 1o I (B
SRR BT SNRB, B U ZEHIE A ST 2R 30
B (41.7%), 55 2 WEFERENL 12 4] (16.7%), % 3
WEERNENL 22 ] (30.6%) ;5 i ABEE N DT M AR
L8 B (11.1%) 5 B H N 88.9% ., MLz
T, ZEIESCE R G IR X HLG1 SR SNRB X
70 91 B AME IR AT PR AR E e AL, Hohoe2 ], 8
(88.6%) PHHF AR ST 555 " Xf 34 il 277 Bt
HEIR AR 5 AT SNRB, ot 30 95 (o FH M . ATk
k1 SNRB 75215 B MR AR B 12Y T, BATKS I
SENI AT T BEVE - o Bl EEARSE X 30 i 3 R H
SNRB B A HEMIFLEIRYT, Ah SNRB 255 HEH fLE
FEARfRBR AR R0, A I 35 oS A A8 Bk 7% e E
AR, AR AR E—IE T SNRB X T
22745 BT AR T AT # AR o 2 1 A Sk

AW FARYE R AG E AL SNRB 455, 72 i,
Frop s BOMERR IR 12 6] (16.7%), BAY BEHEART I &
A e ] S V0% 17 1) (23.6% ), 22795 BOE 10 4
(13.9% ) , 2719 B0 e Bk & #fE 8] 25 D0 B ] 15 491
(20.8% ) , W & HE = ET B E B MRS 18 f
(25.0%) . BHETIHERS , B3R VAS W5 AR
VAS 745, LUK ODI #5308/, 1 JOA $F534
WG, AR ZEAE Y R 2 BT R IRIRYT 128
BB AR PR AR PR NEME A A S R A, PR/ 1.5
emx2.0 em, ABATIN A 2275 BEIF 4 136 7 18 748 1 A
EPERE, MEMENRCEM T, AMias, A
PR, SR AIRRE, XA TR U B 8 A
AT BT 224 1 %t 35 BRAR T
JEAFE ™ 5 O 2275 B MEAS A7 SR A 7 2215 BT o
HERBTEATY IO | HEARIR] B e M B il P 1
A, B BXHIUMEAR B /NF T, & IR IE
FNAERE LA S G AR R A i 2 . R, X2

864

AENZ T BUEIRAE R, NARE BRSO, Bt
RHERER AR, Horhr, SNRB Al iR 7 32 2 5¢
TRV B, /NP, $Em TR 2 1 B
HEIRFT PR AL

i bprik, Xt F A2 BUEMEIR 21T SNRB,
P, Zatem, MIRERS . HXH RS AR
A HESE O, B E TR, EERRET R
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