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Analysis on curative effect of CT - guided perineal nerve pulse radiofrequency
combined with ganglion impar destruction in the treatment of perineal pain
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[Abstract] Objective To investigate the efficacy and safety of perineal nerve pulse radiofrequency
combined with ganglion impar destruction in the treatment of perineal pain. Methods A total of 18 cases
of perineal pain were treated by CT-guided perineal nerve pulse radiofrequency combined with ganglion
impar destruction. Before and 1 d, 15 d, 1 month, 3 months and 6 months after treatment, Visual Analogue
Scale (VAS) was used to evaluate the degree of pain, Pain Disability Index (PDI) was used to evaluate
severity of dysfunction, and Pittsburgh Sleep Quality Index (PSQI) was used to evaluate sleep quality. The
total effective rate of treatment was calculated, and postoperative complications were recorded, including
movement and/or sensory disturbances of lower limbs, perineal paresthesia, urination and/or defecation
disorders, puncture site infection and/or bleeding. Results There were significant differences before and
after treatment on VAS scores (F =201.421, P = 0.023), PDI scores (F =178.214, P = 0.020) and PSQI
scores (F'=168.241, P =0.045). Compared with before treatment, VAS scores (t = 19.562, P = 0.002; ¢t =
17.451, P=0.015; t=12.583, P =0.026; t = 15.246, P =0.002; t = 19.458, P =0.000), PDI scores (¢t = 14.265,
P=0.004; t=12.356, P=0.000; t = 11.235, P =0.032; t =9.254, P =0.024; t =13.265, P =0.003) and PSQI
scores (t=15.213, P=0.021; ¢t =10.235, P =0.003; ¢t =7.450, P =0.000; t =6.352, P =0.002; t = 14.521, P =
0.012) at 1 d, 15 d, 1 month, 3 months and 6 months after treatment were lower than those before treatment.

The total effective rate of treatment was 16/18. No adverse reactions including lower limb movement and/or
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sensory disturbances, perineal paresthesia, urination and/or defecation disorders, puncture site infection and/

or bleeding occurred. Conclusions

CT - guided perineal nerve pulse radiofrequency combined with

ganglion impar destruction is safe and effective in the treatment of perineal pain.

[Key words] Pain; Perineum; Pulse radiofrequency (not in MeSH)
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Figure 2 Pelvic CT findings Two-dimensional axial CT showed the needle tip was located above S, (Panel 2a). Three-
dimensional lateral CT showed the needle tip was located above S, (Panel 2b). Axial two-dimensional imaging showed the
imaging agent was located between the posterior wall of rectum and the anterior wall of coccygeal vertebra. The location of

needle tip was accurate (Panel 2c).
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Table 1. Comparison of pain, dysfunction and sleep
quality before and after treatment (x +s, score)

Time N VAS PDI PSQI
Before treatment (1) 18 821+1.30 55.23+4.29 17.56+3.44
1 d after treatment (2) 18 3.22+0.53 2654441 532+1.27
15 d after treatment (3) 18 3.02+091 23.54+3.26 5.36+1.22
1 month after treatment (4) 18 2.65+0.45 22.35+3.14 520x1.24
3 months after treatment (5) 18 2.23+£0.70  21.26+4.53  5.02+0.08
6 months after treatment (6) 18 1.64+0.45 23.56+2.63  5.09+0.05
F value 201.421 178.214 168.241
P value 0.023 0.020 0.045

VAS, Visual Analogue Scale, #i % £ 40l 3% 73 ; PDI, Pain Disability
Index, ¥ i [ 1% 15 % ; PSQL, Pittsburgh Sleep Quality Index, VG 2%
o N IR 5 418 %K

1 H4CT 8N, R RO T
U o R P T T 974
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Figure 1 Pelvic CT showed the
needle tip was located at the medial part
of bilateral ischial spines. Axial two -

dimensional axial imaging (Panel la).
Three-dimensional imaging (Panel 1b).
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Table 2.
sleep quality at different time points

Paired comparison of pain, dysfunction and

Paired VAS PDI PSQI
comparison yyulue  Pyalue  tvalue Pvalue  tvalue P value
1)) 19562 0.002 14265 0.004 15213 0.021
1) @) 17451 0015 12356 0.000 10.235  0.003
(1) @) 12.583  0.026 11235 0.032 7450 0.000
(1) (5) 15246  0.002 9.254  0.024 6352 0.002
(1) (6)  19.458  0.000 13265 0.003 14521 0.012

VAS, Visual Analogue Scale, B35 # 1 3% 43 ; PDI, Pain Disability
Index, ¥ W 15 5 %4 ; PSQI, Pittsburgh Sleep Quality Index, VG %%
% B N 5T T2 4 %5
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