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Chronic Neuropathic Painful Conditions
: Cervical Radiculopathy, Nerve Root Avulsion,

Stinger and Burners, Cervical Epidural Steroid Injection
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Table 1. Summary of findings in cervical radiculopathy
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Root Level Disc Level Findings Differential Diagnosis
C5 C4-C5 Radiation to lateral elbow RC arthropathy
Weakness of deltoid, biceps, RC Suprascapular neuropathy
Decreased biceps reflex Axillary neuropathy
Lateral epicondylitis
Cé6 C5-C6 Radiation to medial scapula and/or Median or radial
along lateral arm to the thumb sensory neuropathy
Weakness of biceps and wrist extensors DeQuervain's disease
Decreased biceps, brachioradialis reflex
C7 C6-C7 Radiation to medial scapula and/or Median neuropathy
along lateral arm to the middle finger
Weakness of the triceps and pronator
Decreased triceps and pronator reflexes
C8 C7-C8 Radiation along medial arm to small finger Ulnar neuropathy

Weakness of finger extension, abduction

Thoracic outlet syndrome

and ulnar deviation of the wrist

Normal reflexes




— digA-Fudssx| H 6 A M 12—

T 3E R goleze Ad AAZY 91
7} SEXH*“]‘I} FH We RN 23
A A L AR 7HEAel 2] WiEeld”.
dg NAF £ dF = &3E v A
H(preganglion)d AZZ F99 FLAA
(postganglion) 9ol wet xpol7} gick,

01 )J-Z/\]-O :.0 D}H]i o]zs]. 1\};(]_,] .Lb:%xj‘ %
BAG, RZold, % ol Y B89 <
& =@ AY(hot), B = AW (burning).
A7) %7 (electric shock) 2otz E#HsIH"™,
A 54 AAT &3S AWHE 79, A 6H AR

2 olste] £4e $¥ 2 AP F5o| et

g Age Fo] e o)A HALE Al
ob &, zF&s B /M #9F(pseudo-
meningocele) 34 o, Hiksl ©F ooy

A7) 38 G4l E8cl B F I3 ZHEE A
BT 5 Uty ez FEH 3~pfLo] A
AR 3 Eo] vehvr] Al w1l 419
E A Fo= A A} o] Helx &
U A= FJARE A &4 A4 (axon degen-
eration)°] Bo|d &3x FIE qesfof g},

2) Stinger &= Burner &

& Ay Edold Aloldld E3] AgH

o2 ARl 5%, dEAH(burning) ®
£ Y3 =A(tingling) & Zadhe AF T
R g AF QA2 A AAF A
d e kel o BEHE Aoz g
em, 1977d Clancy 570l 2% 4174 pinch
237oR 24890, 19979 Levitz 590]
2Hd Burner $F¥FT2E BHIARG. FTAT
2 i‘il*ﬁi 53 2ol FEo] AF dojvte HF
A SBAFIAN TWEn, £AVIHLS G A7

= 74?1, BF ARTAN AAREY FE £

o

EU

A&
Ql

&
1
=2

o] A& Y UZoE AT AP R
A= AR g FAle ARd F2 AA
A (neuropraxia) FH= Vepd A A
AEEH A BY e §AF A s
7R Ytk G S F 2 B AE

T &394 22 e 55 & F e A
Az WAEE A (numbness)? AME 417
29 "% Auigd el @4 At 28 5 gl
I A, 82, FEke, dgelF2 9 2
52 st 29 %3t 2T & Y.
AL Fo4d e & B8 F471H 55 &
ofof 3t FF AE-E FEsly] AT 4 A4
2 A7) 3 9% 2D T AW 2= A
APE =gl E F AP A8E fEed A
A3 REH syoz df ARHY, 4~657
o} <7 axlo] By Hojof FP,

A% Zotel 22 AHZ0lE Fol 25y

¥ Al zezols
94 gAY 548 + 9
= A

space)ol| %/\ "‘Eﬂio] g FUgeEH AF
Fp 7Azk 38 Age] 2 A
o AlgE 5= 9o o)E E
Z 93 dF M 2 2ol BEHoz )
1201952 RobecciZt 83 e 7de] 2HZ
ol=g Fdtd HF HEE XEF o|F B2
RS0 Algstgomi® AL Shulman™=
Rowlingson® 52 A% 7Zute]7de] xH ol
4 I FHAE FUsA vnA F2 dIHE Bud)

I SAa, 20009 Field 378 Z%e] E59 &
8

e

o
Of

L9
12
i
tlo

iy
oy ¥

il
oX
_l)l' ¥e,
> e

2
offt
(ol
et
X
2,
>,

o
A
(o]
o

e &= N g

>

>

o
=i oo
=4 |

Yo N
e
i)
rik



— 2147 Chronic Neuropathic Painful Conditions —

(anticoagulopathy)& A& F71FelH, 2
9] 9%o| A& Ao} oFdE FejoAel A=t
9] Hzpe Aok o,

£ A Z¥H (median ap-
proach), W73 %% (paramedian approach) 3
729 (transforaminal approach)< AHE-&
glom wWWd wa Aled AHstdol o
on - gzwmo el FEVE B3 A

ry
o
rr
oL
e
fo
o
oft
ol
1o
%
034:',
e
o
L
A
Mo
ol
ol
K

4 A0S A T AFA TE F3
st o] A% TS AR, B

o it
N,
)
o,
o
tlo
ol
o
o
oo
Al
2
ol
ol

o nf

a7] el AlaE
o0z A 3

=
=2

>,

o
ofy
i
o
A
ol
i)
>
U
N
M
1

_l}lla‘
e
i
ogh
s
Z oy
L
2
X
R
ox
ofy
ol ©
=2,
X

Z0
=i
=

&y
iy
4
ol
lo
fr

-
1o
i
N,
o
o
A
e
uk
Tl

5
ry
'
o
R
s
&

3. 77|12} &H|

ANed I8 254 2 2 A5, JF A%
B FA, 4 A, d3uirl, 28 20
= AA, 29A4, XA BA) s H SEE
2 717 5& FHgier &b (Table 2). &4
o] RHE 29 (sitting position)oir BHFE =

Table 2. Equipment needed for epidural block

Aseptic skin solution: Betadine

Skin anesthetic: 1% lidocaine, 25G needle

Epidural injection needle: 22G Tuohy needle,
Weiss needle or spinal needle

Epidural anesthetic: 1.5-2 ml(80 mg) triamcinolone
acetonide or methylprednisolone acetate,
2 ml 1% mepivacaine, 6 ml isotonic saline

5 ml glass syringe

Contrast agent

Fluoroscopy

02 inhalation & emergency kid
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(B) Loss of resistance indicates that the epidural space has been reached. The air bubble has returned to its
normal, loose shape.

. epidural
space

Fig. 2. Hanging drop technique. (A) After the interspinous ligament and ligamentum flavum has been reached, a
drop of saline is placed within the hub of the needle. (B) After the epidural space has been reached, the drop
15 sucked back in by the vacuum(arrow).



— ZigT: Chronic Neuropathic Painful Conditions —

e ¢ & Yohn gAY PHFem
4. ol% o BhEz Ao BRoz Qe TFo| Vepd
ot 71 ME g FEFelT 192

1

Ale 3 3 ZAe o] TAHUAT A7 AAZ gk dAlA gzte
ol AV Add A+ A9 E25 ghEs) A AR S50 2AE & J1 FeEal i
A Al 4 93, Gordin & Stowe=
24~48717F Yol 7] FA4+9] @3 o {7 4

Akl zelzols FUe ozl Bajgel o
40~75%° &g e AAE Bustn Yot
“1216181% -~ Rowlingson®@} Kirschenbaum'&
50 mgel triamcinolone® FUstd 64%)A
B30l 271 BFEY 15% oF zAIAY
H33&H 3, Shulman'”e 80~160 mg9
methylprednisolonee FYF 50% °ldel %
T 935 HQ A7t 41%Etn BEndo.
Fig. 3. Transforaminal approach. Under fluoroscopic Cicala $"& 1 mg/kg®l methylprednisolone

view, spinal needle is advanced down to the pos- & THF 90% °129 EF¢3tE 41%, 50%°
teroinferior edge of the neuroforamen until bone o] & 3+ 29% (vt Hydgon,

is co.ntacted. Needle position ca.m. be .evaluated by Mangar® Thomas'®& 80 mge methyl-
rotating the C-.arm and slowly injecting 0.5 ml of prednisolone & 91%E 50% ol4e] B2 ¢air}
contrast material.

Fig. 4. Cervical epidurogram. Oblique(A), anteroposterior(B), and lateral(C) view demstrte a characteristic
epidural contrast flow pattern. An acceptable dye pattern includes filling of the round neuroforamen and
preferably contrast flow along the exiting nerve root.
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