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[Abstract] Objective To explore the clinical effect of pulse radiofrequency via posterior branch of
lumbar nerve combined with nerve block in the treatment of senile lumbar osteoporotic compression fracture
pain. Methods A total of 76 patients with senile lumbar osteoporotic compression fracture pain were
reported. Thirty-nine cases underwent pulse radiofrequency via posterior branch of lumbar nerve combined
with nerve block (combination group), and 37 cases only underwent nerve block via posterior branch of
lumbar nerve (control group). Visual Analogue Scale (VAS), Oswestry Disability Index (ODI) and Medical
Outcomes Study 12 - Item Short - Form Health Survey (SF-12) were used to evaluate clinical efficacy.
Results Compared with before treatment, VAS and ODI scores were significantly decreased (P = 0.000,
0.000), 8 dimension scores (physical function, physical role, pain, health status, vitality, social function,
mood and mental health) and total score of SF-12 were significantly increased (P = 0.000, for all) after
treatment in both groups. Compared with control group, VAS and ODI scores were significantly decreased
(P =0.044, 0.027), 8 dimension scores (physical function, physical role, pain, health status, vitality, social
function, mood and mental health) and total score of SF-12 were significantly increased (P =0.032, 0.037,
0.028, 0.024, 0.035, 0.047, 0.038, 0.026, 0.029) in combination group. Conclusions Compared with
nerve block, the clinical effect of pulse radiofrequency via posterior branch of lumbar nerve combined with
nerve block is more prominent in the treatment of senile lumbar osteoporotic compression fracture pain, so
it should be used in clinical practice.
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Table 1. Comparison of the degrees of pain and
dysfunction before and after treatment between 2 groups

(x s, score)

VAS 0DI

Group N Before After Before After
treatment treatment treatment treatment

Control 37 7.68+0.78 3.77+0.55 41.20£2.72 29.32+1.77
Combination 39 7.82+0.90 2.02+0.23 40.89+2.21 16.69+1.24

VAS, Visual Analogue Scale, ¥ 3& # #l ¥F 4 ; ODI, Oswestry
Disability Index, Oswestry JIFEFE i35 40, The same for Table 2

]2 WAL E IR TS P TR R ) BE R A% AR A R
J5 BT 7 22 B R
Table 2. ANOVA for pretest - posttest measurement
design of pain and dysfunction degrees before and after
treatment between 2 groups

Source of variation SS df MS F value P value
VAS
Treatment 23.121 2 11.561 1.033  0.044
Time 254.233 1 254233 145256  0.000
Treatment X time 21.796 2 10.898 5.151  0.000
Error between groups  362.131 76 4.764
Error within group 64.489 76 0.848
0DI
Treatment 170.306 2 85.153 1.468  0.027
Time 1408.072 1 1408.072 4.119  0.000

Treatment x time 197.886 2 98.943 52,536 0.000
Error between groups  478.119 76 6.291

Error within group 151.619 76 1.995
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Table 3.

Comparison of quality of life before and after treatment between 2 groups (x +s, score)

Physical function Physical role Pain

Group N

Before treatment  After treatment Before treatment  After treatment Before treatment After treatment
Control 37 2.35+0.69 3.68+0.96 2.09 +0.67 3.15+0.78 2.29+0.78 3.32+0.96
Combination 39 2.37+£0.72 4.66+1.15 2.16+0.73 4.45+1.27 2.35+0.82 3.97+0.96

Health status Vitality Social function

Group N

Before treatment  After treatment Before treatment  After treatment Before treatment After treatment
Control 37 1.87£0.63 2.62+0.74 2.27+0.69 3.66+0.92 2.02 £0.65 3.18+0.78
Combination 39 1.90 £ 0.66 3.54+0.95 2.15+0.69 4.33+1.02 2.00+0.70 4.16 +1.00

Mood Mental health Total score

Group N

Before treatment  After treatment Before treatment  After treatment Before treatment After treatment
Control 37 2.02+0.73 3.28£0.82 1.93+0.65 2.69+0.78 19.36 +3.99 29.25 +£4.65
Combination 39 2.06+0.77 3.78+0.93 1.92 +0.68 3.80+0.96 19.98 +4.04 36.55+9.28

R4 WA EHEIRITHG SF-12 2 R Z KK T BEIT 43 11 F5 WA B EIRITHNG SF-12 1 R Z KA 63T 43 1

T W 35 T 09 T 25 4 BT R

Table 4. ANOVA for pretest - posttest measurement
design of physical function in SF-12 scale before and after
treatment between 2 groups

e I B T 28 Bk

Table 5. ANOVA for pretest - posttest measurement
design of physical role in SF-12 scale before and after
treatment between 2 groups

Source of variation SS df MS F value P value Source of variation SS df MS F value P value
Treatment 11.183 2 5.591 1.850  0.032 Treatment 22.731 2 11.365 1.353  0.037
Time 34.506 1 34.506 69.463  0.000 Time 254.545 1 254.545 143.579 0.000
Treatment X time 10.194 2 5.097 14.041  0.000 Treatment X time 19.669 2 9.835 4.458  0.000

Error between groups 153.263 76 2.017
Error within group 21.181 76 0.279

Error between groups 368.432 76 4.848
Error within group 67.758 76 0.892

&6 PULEE BRI
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Table 6. ANOVA for pretest - posttest measurement
design of pain in SF-12 before and after treatment between
2 groups

SF-12 f 3& Z J&I V43 1 i e
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Table 7. ANOVA for pretest - posttest measurement
design of health status in SF-12 scale before and after
treatment between 2 groups

Source of variation SS df MS F value P value Source of variation SS df MS  F value P value
Treatment 38.373 2 19.186 2.158  0.028 Treatment 31.289 2 15.645 15315  0.024
Time 213.457 1 213.457 107.537  0.000 Time 61.473 1 61.473 60.789  0.000
Treatment x time 50.689 2 25345 12.262  0.000 Treatment X time 44.684 2 22342 22.743 0.000

Error between groups 360.243 76 4.740
Error within group 77.735 76 1.023

Error between groups 521.210 76  6.858
Error within group 65.526 76  0.862
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Table 8. ANOVA for pretest - posttest measurement
design of vitality score in SF-12 scale before and after
treatment between 2 groups

Source of variation SS df MS  F value P value
Treatment 16.496 2 8.248 2726  0.035

Time 197.402 1 197.402 38.618 0.000

Treatment X time 12.877 2 6.439 23.705 0.000

Error between groups 371.697 76 4.891

Error within group 29.841 176 0.393
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Table 9. ANOVA for pretest - posttest measurement
design of social function in SF - 12 before and after
treatment between 2 groups

Source of variation SS df MS F value P value
Treatment 17.610 2 8.805 0.046 0.047
Time 57.738 1 57.738 0.979 0.000
Treatment x time 9.255 2 4.628 0.865 0.000

Error between groups 60.033 76  0.789
Error within group 17.557 76  0.231

F10  PIAEEIRITINE SF-12 & R 20 2407 5 i TS
Mk BT Ay 5 22 43 B &

Table 10. ANOVA for pretest - posttest measurement
design of mood score in SF - 12 scale before and after
treatment between 2 groups

Source of variation SS df MS  F value P value
Treatment 38.013 2 19.006 8.105 0.038
Time 200.157 1 200.157 133.263 0.000
Treatment x time 26.894 2 13.447 17.157 0.000

Error between groups 250.736 76 3.299
Error within group 87.842 76 1.156

F11 PP B FIRITHI G SF-12 "R 20 B DA T4
T 5 DU et BT /Y 5 22 43 BT R

Table 11. ANOVA for pretest - posttest measurement
design of mental health in SF - 12 before and after
treatment between 2 groups

Source of variation SS df MS F value P value
Treatment 29.815 2 14.908 2.526 0.026
Time 953.789 1 953.789 154.315 0.000
Treatment X time 27.473 2 13.737 44.921 0.000

Error between groups 828.684 76  10.904
Error within group 35.210 76 0.463

F12 P BFIEITHIG SF-12 ST 4 0TS I 4 53t
BT 2203 M 3k

Table 12. ANOVA for pretest - posttest measurement
design of total score in SF - 12 scale before and after
treatment between 2 groups

Source of variation SS df MS  F value P value
Treatment 17.955 2 8.978 1.170  0.029
Time 141.834 1 141.834 41.563  0.000
Treatment x time 19.938 2 9.969 57.961 0.000

Error between groups 47.101 76 0.619
Error within group 13.788 76 0.181
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Bilateral Wallerian degeneration of middle cerebellar peduncles secondary to pontine infarction
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Figure 1 A 69-year-old female suffered from sudden onset of paralysis in right limb 8 h ago and came
Head MRI findings Initial axial DWI showed patchy high -intensity signal located in the
ventral midline pontine (arrow indicates, Panel la). Initial axial T,WI showed no abnormality of bilateral
middle cerebellar peduncles (Panel 1b).

to clinic.

Axial T.WI (the same slice as Panel la) 4 months later showed
high - intensity signal located in the ventral midline pontine (arrow indicates), suggesting formation of
softening lesion (Panel 1c). Axial T,WI (Panel 1d, the same slice as Panel 1b) and coronal T:WI (Panel
le) 4 months later showed symmetrical low - intensity signal located in bilateral middle cerebellar
peduncles (arrows indicate).

Wallerian 25 11 22 52 AT Fi £ T T T8 4 4 20 ) 2o R, J2 40 2 o 8 O IR R 30 s b 2R 403 4 (B A i e B
B T AR B SO AT R, SR R A -0 I 3 B N A UL ARG g AT SR o IR /0N T R AR DT XA T A AL T AT TS
W), A7 B TG A AL A TEMG AT BB K P 58 Xak ek A NI b A /N B T . 448 T e A E 0 R R A0 A A A
Xof 0 A9 /I G KR SFe I K 0 i A7 A% 2 Ao 22 Ak ) 2T A o [ 32 B Ak 2 R0 i R A P Y Woallerian 28 M B8R KB
BERF o B MRT ARG 25 RJ D0 Jii 95 ) 2 ek A B8 A L L), T SUA) /N I v 0 TE 8 1 1h) 5 R 1~ 3 A T 5 v L o 7 38 A 4
AT B CEL 1), U /N i v A 1358 %60 BR 1 Wallerain 28, T W2 @55, 5 AL T2 AE (B 1D, ToWI 2RI S E S
(Bl 1e) ,DWIAIADC 2D 55 o WU /Nl o ) Wallerian 28 P 1 42 75 53 50U A7 B %) ot 485 1k 9 28 (e ok A e ) (e e
O 73 R L ) | 0 3 20 A4 00 B 0 L AT Mk 98 Mk Tl o B R ) IRAT AR (2 R AR B/ I L U5 28 8 | Creutzfeldi-Jakob
95 ) L LA R rp s M AR PR B o AR LW i L JHE 0BR8P IR A0 v e B8 B 0 A ) L 1 B g R (S i P T R R
TALEAE) M KR o 118 R B b 4 55 6 AR B BB L B U B MORTHE B BR D I8 oP B S 15 S S R IR R N Mk R 4k %
Wallerian 25 .

(IR T B0 00 12 [ o 222 S5 0 o 12 A3 iy )



