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Abstract: Neuropathic pain (NP) after spinal cord injury (SCI) is a refractory complication because it can be severely debilitating and
lead to inactivity and psychological problems such as depression and anxiety. There has been no major breakthrough in the treatment of NP
and previous studies focused on conservative treatment such as drugs. As an invasive method, spinal cord stimulation (SCS) has been gradu-
ally accepted in clinic because of its definite effect and curative effect. However, the research is mainly concentrated in the field of lumbar
and leg pain, and the application of upper limb pain after cervical spinal cord injury is few. This paper reports a case who received SCS
treatment for upper extremity NP secondary to cervical SCI, and reviews the literature on the treatment of NP by SCS, providing reference
for clinicians to handle this condition.

Key words: spinal cord injury, neuropathic pain, upper limb pain, spinal cord stimulation

P2 BRI (neuropathic pain, NP) J& ¥ M BRI 0, i SCSIRYT IR TSR

PURGE RGN T PR, FEAREE R
PRV s BOMUESE 8, BB REi g (spi-
nal cord injury, SCI) J& e WA i ELBk A% 1 4 9 A& R
Z— 1 MR PRV A T AR | R
SEURACPEREIR R R Y A 0 o A R ) £ TR
Wi = HENAYTIEARBASERER:, ZRIRT 254
J¥ o i B 6 B U (spinal cord stimulation,
SCS) FTIRYT M8 LA BB 45 i A e AU 4 J8 2
WA T RrBERRCR A B AL R Re f
WS A A FORT AR L I TE R RE Sy o A SCS
AVE AN PRI, A2 H A TR Rsfivie BBoK
JRIATFER D . A BAGR 1 ISR s s T

DOI:10.20184/j.cnki.Issn1005-8478.100339

PR IO B2 R, IR SCRRBE T 2Rid

1 HmARES

BEHRE, 65 %, 2021 4F 12 H NG S804
B2, W BRI, SR g Sk
AP, 5B MRI KA SRR S rEFa i
i, SHEHER PIImAE (F& 1a, 1b) . T 2021 4 12
H 3 H B 2ATHHE S B S TF T THER T AR+ HIA B 25
HEM B P BRAR M BHER G A, AR5 EBE —BE R
E, ZRERMTERME ., fR. WEELERIBITE
A S AT ARG 8 ANH TABEN 1i2E A, 1IE

ABEETE : FE ARPFEEEETH (45 :81601934) 3 it A8 TAEREZ: 01 2l RV H (45 : WI2019M023 )14t DA IAE T Z 4
AT H (G5 : WI2019H223 ) 5 o [l G @ 24 251R & e 4 S (g A 2 g DA RHIEH (455 : jkws201824)
EE R 5 at, WL g A 5 5 1) AR, (T4 pengjing765@163.com

*BIEEE . T, (B F5H)spine_dingfan@163.com

1297



32455 14
20244F7H

T LSRR S
Orthopedic Journal of China

Vol.32,No.14
Jul.2024

B X 2k Fr R JE AR & A 8 E AL B &, MRI 7R
MAP 5 S5 aTar s (F 1e, 1d) . (HEH HANR =
I3, BRI, LAZEM B JBCEIR o i, D Raeve b
i, JRICHUR, )5 PR RERRE RS, E IR A K
B AR A DGR AL 5 S, A2 G
wfIL 33+4, BURNNLT) 5 9%, A FHaksanshiE
ZM, UK AR, BURNBCIG/K I, Babinski (+)
BETAE, REZEM FIR s W, A BT
RUREGRIIRE A0 E BRI, BU T Bt
W, ASCEIERRA . PR JBXTREZR, R
WA, SR ZUAERRYT, AT s EARAT N E
WY WG R BB R NGTT , YA REA AR
I RN e RN N N (TN 2975 € gtk L Vi) RN
PR B , ORI FIFE SRR (numerical rat-
ing scale, NRS) 8 73, WA RCRAME, ZETLL
HREA RS AR, SEATIRI A SER 2R A
A, MEERCR, A BRE VRS = 50% SR ThRE
(ELHERR . BRI . A7TE55) 2= 50% F/EUE#H XS
MRABCRH R, WP A4%, Yo B AGK A #E
ESY N S vy G R R G B N GER 1
PR T AT ERTFI VNS 55 7 B UL, &
Coo MERR . MR B2 BATFTTANA , K il 22 v R e

BT Co e CANAR T 77, Mkl i, BEJS &
e, M TARIE S, W eT WAy
WL =AML, PE=SRM0. SRR LT rA RIS S R
bf, SRR E R ERG, RV SERIE A EAE,
W FEUAR [T TV 1 S5 B4R P, B F AR T80 Ly
2010 em ZEH, BUERM T, RFH 3 d ITiRiHE
RS, B ORI ORI R R 3.5V, TR
IR G o AHRR 26 2 d 2l BB JBRR,
B AR, KR RN 3.1V, 7R Y A R R
2.8 V AL JE IR o MBI, R RO
FERIEAES , IR Z M >50% , FBAE I RUK R,
LT R AR 1R PR A% 52 K APE R AR
(Fl 1e), ARG 3 d MG AGEA, HREHT T
Hiszh, HETC RV 8 A, BEMCIEHERY
Yy, glEEs TAERESRY, TARMERERSE, B
24 W HHE, RIE 6 A H IFUG A6 F He S 4ERFLE AT RHIR
Ko RIRBETIAE T 70 5% (self-rating anxiety
scale, SAS) i ARG H B £E & 65 3B B IEH 45 ),
H&ATE T shBE /] (activities of daily living, ADL) ¥
S HRHT 55 4 FHm & 78 4y, FEARSEMARTE H OB,
NRS RJGRER 4 53, BRI HGE

“\n
P L BREBEE, 65 %, Lo WIVCRTT CT 7 Cos BAAE L, HEHEAS; 1b: RAT MRIR Cos 2 MBS BEIG, THEMERS
PO Te: I B STET THERE S RRFE , Cos MERTVIRRTA ARS8 A~H MU X 22 H 7 9 T2 (B 88 1d: AUS 8 /M MRI
STASBLIE SRR s 1e: IR ARG TEBE X 22 KR BB (7 T Co S REREST I

Figure 1. A 65-year—old male. la: CT before the primary operation showed ossification of posterior longitudinal ligament at Cus level with

spinal canal stenosis; 1b: Preoperative MRI showed Cs.s acute cervical spinal cord injury with intraspinal hematoma; l¢: X—ray 8 months

after posterior unilateral opening laminoplasty combined with cervical anterior discectomy and fusion at Cus showed the implants in good

position; 1d: MRI 8 months after the primary surgery showed that the signal of spinal cord significantly better than before; le: Lateral X—

ray after electrode placement for electrical stimulation therapy showed that the electrode was located in the posterior epidural space of Cas.
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