HgEFHHA: AN Al %

AB Awre] Steroid =9 =
elkeg W2 3izlo] B4

AGiga ofsteie} op g FEAEA

¥ M4 -3 N

= Abstract=

7A2te] steroid F¢& ¥z
e de) o|4E5 glow

Analysis of Patients with Cervical Epidural Steroid Injection
and Nerve Block

Sung Won Chung, M.D. and Jae Kyu Cheun, M.D.

Department of Anesthesiology and Pain Clinic, Keimyung University
School of Medicine, Taegu, Korea

Background: Lumbar epidural steroid injection for relief of low back pain and sciatica has
become a popular procedure. Further, cervical epidural steroid injection with nerve biock
(CESNB) is known to be effective for the management of acute and chronic pain of neck,
shoulder and arm. However, many anesthesiologists are not familiar with CESNB.

Method: Charts of 34 patients who had undergone 60 cervical epidural steroid injections over
a three year period, 1993 to 1995, were reviewed. We studied the followings: initial visit and de-
partment, injected interspaces, personal characteristics, indications for injection and complica-
tions.

Result: Patients’ first visits were mainly to orthopaedics(l]1 patients) and neurosurgery(10
patients). Epidural injection sites were: C7-T1 interspace{(29 patients) and C6-C7 interspace(6
patients). Mean age of patients were 50.1 years, range 21~73 years. There were twenty male
and fourteen female patients. Complications varied from dizziness after CESNB(I patient), loss
of consciousness with transient apnea(2 patients), and local infection with suspicious meningi-
tis(l patient).

Conclusion: We conclude from the above data that CESNB is a good, safe and conservative
form of therapeutic procedure in the management of patients suffering from cervical
radiculopathy, and neck and shoulder pain.
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Table 1. First Visit Departments

Dept. 0s NS IM (O]

NE OL DM Local Paincli GS

No. of patients 11 10 1 2

1 1 1 3 2 2

F&3HA ol gE 3 ok .

Fell iz CESNBE 433 At glov of
A e g E42 @R g Aol

Zzte £ 58 dd4 CESNBE Al
BAEE FAst] JAledd Furt @ 28§ A7)
HAeted 2 A7E Al

e 3¢ Yy

T 3371(1993~1995) Algchsty F4telgd ¥
FXEAE 02 FAE F AF7IEAE AHES
o FY Aete] Ades $e 34 oo s
ch Ak #xte] Gy, A, Y ARE BB
o zhte) #xlge] 2318 ¥ 3 F2 o=ntE x4
Btodct, w3k Fute] oS A 39, ¥ Aheg
A S5 o gEEE ZAslg T Ao He A
we zabstodch A& AR e ads Adg
e Gy shdE Ax d5E 2L
CESNBE 8% o A<Le7}e &alslr] g #3t
o] A4l AdE kol Fa bl oAl & F o]v}
5 Aol dAIBl A7 AR SAEVE HUF F
haning-drop method % ¢]&38lslo= Avtzlen
403 A 0.125% bupivacaine 6~7 mls} triam-
cinolone 40 mg$ F38h9ic}.

g o

1) #xE2 &Y

Ba5e) vhol 21 A% 73477 HE 50.14
oo] 5007k 10%e 7bg wateh 49 BEE A
7} 20%, Sib7} 14702 WAk Babe) S} AbnjHo
2 wsteh,

2) 23 &2 o2y

#aEe Aot ebtel M HEE WL F FFXE

Table 2, Painful Conditions for Cervical Epidural
Injection

Disease No. of patients

[>=]

Reflex sympathetic dystrophy
Cervical radiculopathy
Frozen shoulder
Malignancy

HNP

Neck sprain
Mpyofascial syndrome
Traumatic avulsion
Nerve injury

Spinal stenosis

Post herpetic neuralgia
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