o [ AR b 22 5

7 2013 4F 10 J1 25 13 455 108]  Chin J Contemp Neurol Neurosurg, October 2013, Vol. 13, No. 10 . 859 -

11 e R ARE X VIIFARIG T 47 48

- it 22 Jpg B A I A BiG T -

&0 5 R g i s

15 4 I - — At I SCiik i

x| & AE FERK A

¥R

I

€ED

BHE RO BEE RS XU T ARG 7 3
R T B LA B8 XU T ARIR YT 2 B RE A T Pl 2 55403 )

YR AN 58 TR 2T R, TR

e P TR R, LR R T BT R E

SR ORJE 2 1R B AR R T FR R 05 (300 me/d) (1 BIREIR 5 4205 2k HLBf G 3 4F 6 4

JUR R B, ARG To— 1 5 A 7™ J R R
13 J5 A8 VP 1A RO Ik
(kg3R] Fom; HHEHL; SRE;

GECVIT RIS RVS

e W HE R ARE X UIIT AR R IR B R fh 2 40

Microsurgical DREZotomy in the treatment of chronic pain due to spinal cord and
cauda equina injuries: 2 cases report and related literature review

LIU Qing-jun', ZHU Jun’, LI Jian-min’, LIU Gang’, HAN Yan-qing'

'Department of Neurosurgery, Tianjin Huanhu Hospital, Tianjin 300060, China
*Department of Neurosurgery, Hebei United University Affiliated Hospital, Tangshan 063000, Hebei, China
Corresponding author: LIU Qing-jun (Email: liugingjun70@163.com)

[ Abstract]

Objective The dorsal root entry zone (DREZ) is a hyperactive focus in neuropathic

pain (NP) syndromes, and DREZotomy has been used in selective cases of NP. This study aims to
investigate the therapeutic effect of microsurgical DREZotomy in chronic pain due to spinal cord and cauda
equina injuries. Methods Two patients suffered with chronic pain due to spinal cord and cauda equina
injuries were treated with microsurgical DREZotomy, and postoperative therapeutic effect and complications
were observed. Results One patient had great pain, and the pain was alleviated 2 weeks after surgery,
while carbamazepine (300 mg/d) was administered continously. Another patient was completely free of pain

2 weeks after surgery, and no recurrence occurred during 3-year follow up. No severe complications were

found in the 2 patients. Conclusion Microsurgical DREZotomy is an effective approach in treating

chronic pain due to spinal cord and cauda equina injuries.
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H 3% 3zt BR % 3A 3RC (1 )

B IEM . Numeric Rating Scale(NRS)
KIE-HARAIZ TR varicella-zoster virus(VZV)
BB 5T 4 43 Quality of Sleep(QS)

BEFEILPER T myelin basic protein(MBP)

BEHUE carbohydrate antigen(CA)

WEIRFGIR PE #2898 diabetic painful neuropathy(DPN)

W 95 J FEL B 22995 45 diabetic peripheral neuropathy(DPN)
IR IEHAIEE  Pain Rating Index(PRI)

W K AL somatosensory-evoked potentials(SEPs)
AN e 775 extracorporal shock-wave therapy(ESWT)
KB FEH body mass index(BMI)

AN JE B2 BB peripheral nerve stimulation(PNS)
LA W AR microvascular decompression(MVD)
PYJi  substance P(SP)

HLBTEIR#E  Present Pain Intensity(PPT)
EORMZATBHET AR stellate ganglion block(SGB)

PEFEPE 555 €0 i PR IR 1 24

selective S-serotonin reuptake inhibitor(SSRI)
M2 A, thromboxane A,(TXA,)
WEMEAR SR LG AE  failed back surgery syndrome(FBSS)
—H A G nitric oxide synthase(NOS)
LMW T ethylenediaminetetraacetic acid(EDTA)

IR

SRR R fluorescein isothiocyanate( FITC)
AR A #FE#E Self-Rating Depression Scale(SDS)
Tl A B 4

patient-controlled epidural analgesia(PCEA)
A Z K right common carotid artery(RCCA)
BB PEALTT 2 25 iR )7 P
Justification for the Use of Statins in Prevention(JUPITER)
study

Glasgow WG 77 9%  Glasgow Outcome Scale( GOS)
BT FIFAR  motor cortex electrical stimulation(MCS)
BELEET phycoerythrin(PE)
LA 2 BRI occipital nerve stimulation( ONS)
Hh R R T 23 28 5 12 WK B 15 2 B
Classification and Diagnostic Criteria of Mental Disorders in

China-Second Edition(CCMD- 1)
W S oK A KRBT periaqueductal gray(PAG)
HIRZH % paracentral nucleus(PC)
HFISMUAZ  central lateral nucleus(CL)
g% centromedian nucleus(CM)
I IRFE R F - tumor necrosis factor-alpha( TNF-a)
HEBIIK  vertebral artery(VA)
mRFERSE  maximum intensity projection( MIP)
I fIRIGEAT 20H . minimum alveolar concentration( MAC)



