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Ultrasound-guided Cervical Nerve Root Block for the Treatment of

Cervical Spondylotic Radiculopathy
ZHOU Mi-juan*,ZHOU Ping-hui?,ZHANG Rong* Y| Xiao-he! LI Wei*

(Department of Rehabilitation1,Department of Ultrasound2,the First People's Hospital of Zigong City, Zigong 643000,Sichuan,China)
Abstract: Objective To investigate the clinical efficacy of ultrasound -guided cervical nerve root block in the treatment of cervical spondylotic
radiculopathy. Methods A total of 56 patients with cervical spondylotic radiculopathy admitted to our hospital from January 2017 to September 2018
were randomly divided into observation group and control group, 28 cases in each group. The control group underwent cervical vertebral nerve root

block with traditional anatomical localization. The observation group underwent ultrasound-guided cervical nerve root block. The visual analogue scale
(VAS) and resistance of the two groups were compared before and 1 week. Clinical efficacy and incidence of adverse reactions after 2 weeks of lag.
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Results There was no significant difference in the VAS pain scores between the two groups (P>0.05). The resistance was 1 week, and the VAS score
of the observation group was lower than that of the control group [(1.46+1.15) points vs. (3.12+0.76) points ], the difference was statistically significant
(P<0.05). The excellent and good rate of the observation group was 89.29%, which was higher than that of the control group 64.29%,the difference was
statistically significant (P<0.05). The incidence of adverse reactions in the observation group was 0, which was lower than 7.14% in the control group,
but the difference was not statistically significant (P>0.05).Conclusion Ultrasound-guided cervical nerve root block has a good clinical effect and
high safety in the treatment of cervical spondylotic radiculopathy.

Key words: Cervical spondylotic radiculopathy;Ultrasound guidance;Nerve root block

i 25 AR R 2 AE R (cervical spondylotic radicu—
lopathy ) 23R i WL 2SR, 24 & St 1)
60%~70%"2, Fifis HL 7 ) 12 W FH A R A3 T K
AR HR RGN, H 2 AR 25 B, I PR
F BRI A 30 R A IR, SIS B A2 R, B
SOOI | B MR SRR, P B H R T AR
AN B H TR s A s | BT L OIRE
A% e A (BRI R ey S A W6 Y
RERBIRIT I RCRAI R AE . B AR AT AR S
SRR AR R HAS AP 2203 3, Mol FAL #5422 A
ROESHRAREIT RS, AL TR AE S 3T
SRR 25 KR BELI 1R T 1 2R AR R SO S5 1 1 Y7 %8, R
WEWT .
1&EME5RZE
1.1 — ekl EPE 2017 45 1 H~2018 429 A A 5t
M — N R BEYsya 3 B 1 STMERS £ % 58 1], >R
Bt HL R 7 3¢ Hols HLA SR ot BE 2 R ER 4, 4% 28 ]
XTHRAIH B 12 f6i], 2 16 3] A% 35~72 %, SF-34F
1% (52.64+9.76) % ; Ji Fit 7~45 d, -5 2 (19.67 +
e i : P IR(1979.11-) , 4, D) 5L, i1, W SE AR, 3
I B PRI K2 R G B R B T4

10.68)d., WELA P 13 #], & 15 4] ; 4F 4 33~71
& AR (52.25+10.11) % ;i B 10~45 d, 3
i (21.85+10.94)d., PIZH TS AR e TR SE — %
TR HR, 2 % 4 2E L (P>0.05), A AT L
PE AR LB BEAC P By S Al , s A R
BIREEMERE .

1.2 WAFHEBR PR UE W AARIE . OZ5H BERER .
IRAE FLAGR AR AT AT B A ZAR R SME R 12 W s QT
HHEREHE 2> BB E HIGTT , ikl o
MRAE B ARSS BT R 25 2y AT Y (A2 5] Bt
e (H VAS 1743 =6 43 HEghniE : Ol
TR Ak 4 B PR QI B DR S & OR
FEMIEE A% R SO AAE e TR N AR B
@GOG M7 B A ™ EB I SRS i
L3RI ik

1.3.1 MEA T 5|3 R TS AR BHE
I7 o BRAEHL SN E A BE BUNEMY , 8055
IR, S O ) F 0 , 5 R0 R BT 2 IR 1 o SRR
A2 (PE]]F ACUSON S3000 3 [ ) , i JT] 5 4
RSk IR UM AR E R FEE S, 5k
R A 0 e 0 L 2R UL L, LUK RE 7. € A 2% (L 3 A

101



| s PR #F 3 BE2{5 K, 2019 4R 7 45 32 445 14 )

Medical Information Jul. 2019 Vol. 32 No.14

AR (Co 15 ORI RERAAR )\ Cs 181 58 CUUALL ), f
SR RE 5 B AR [l A AT, C; M T
JEEETHIETTT , Cs .\ Co MR AERE RS 4519 ZIAEAT
(181 1~181 3) o AL A E S, SR HBCF- T P 2 S 4
A TEBRSK IE AR OLHEET B R T 2 i B 1 g [l P 5

TERA TR (F75)
Bl C HEBsE

18, TR P A B A MEE T MR T (18] 4),
[l 4t JC A el MRS, 1 BUE A AR iR
FIRL 3 ml, I UG 2T U DU R AR A AR

A

T BRI & 15 2 18] (7 %)
2 CoEBEE

TE MR 451 2 [ (F7 k)
B3 CHEBsE

132 WAL 25 FARGUAR S 2 ALk AT HMESS Bl 22 AR
BELH AT ARA T LT R B RS, I, Sk fi i) %00
TERUE L 3 Mids M BIFL RIS 2, fih & Co RIS Al
G547 o ZER 48 TUE Co MEZ R 2548 /8 8 M s i 6
B FERR R [ B SRS TR IR R R A IR
B, RS 5 A FILEE L AR R (1 J5 R 25 TR &
Mo Cs.Co MUY Co i E T i Bz, 715 0R] Co M Z2AR
HERT 8

14 WEARER LB P AL LA B A BEL A 5 1 5 AL
SR IE > (VAS) (B 5 2 Ja il PRI T R A R
B A58 VAS PR IESY s SR IR SE A DL 23
(VAS) WA AR AR IR L, 0 70 2 /n BEA P9 , 10
I R ZUPEIR , 2 R i DU AR ™ e PR
20 AR R Macnab ARIEPERE ST ALY, OO AEARSE
AR IR R A TAEFIA 3 s @Q R AR UEAR
I Bl A2 B, % TARE A& To R ; O] SRS,
TGN IR, SR IEH TAEFIAE RS ; @2 IRYTHTG TG
Ze], LRI PR AR=(fi+ R O)LEBI%x100%.

102

VE - SR RO LIRS 1174 FHARE B K Cs 235 (53
B4 FhiBEE

1.5 it 0rik: R SPSS 17.0 Seit2 ik 47%k

Pt R RRILL (xes) T, R K056 5 B0

BELL(% )RR, R 2 K. DL P<0.05 KnERA

gt L.

2GR

2.1 PIZHPH T AT IS VAS PR E o L BE HiT P 42

VAS IR Tor e, 22 57 o4t 22 L (P>0.05) ; FH

wia 1R SR VAS PR IR T X RE A, 22 R0 45

PHeF 2 L (P<0.05), L3 1.

%1 FAMBHE VAS £miTs L (xes, 5)

Zl n BT i B 1A
pUESA] 28 7.05:0.59 1.46+1.15
X HEZH 28 7.15+0.68 3.12+0.76

-0.626 -6.343
P 0.534 0.007

2.2 PRI AR 2 S I IRIT 2L b AR R %
X, Z2RASEIFE X (¥=4.909, P=
0.027), W3k 2,



BE2E{5 2019 4E 7 F45 32 %45 14 1

| —
Medical Information Jul. 2019 Vol. 32 No.14 | I R B =

R 2 FERY 2 BRIGKRFTRILEE (n, %)

4151 n it K nJ % LR
pURSZ] 28 10 15 3 0 89.29
X A4 28 5 13 8 2 64.29

2.3 P A RV R WA PR R R
N X BELE AT 2 )Rt i o WL AN RS &
Ak 0(0/28) K T4 BRZH Y 7.14%(2/28) , {H 2%
SIG 2 L (¥=2.074,P=0.149),
31t

i 28 AR R A i 2 P T UM ) R A T e AR
SRR ST B OGSO I AR L IR B )
T Rl A A KA AR AR, B — &R
FAH R 5 B A 2 MRl T e B A A 1 P S 0
HIRIRHLR BN Z IR, ZEHF DN SR Z PR
T RN RAE A AV E R VIAHOCE . H AT R LAZ5) |
Tk FE S Y EEY T ANEYT N 3 EX T
o2 MR 0 R PR A T ) R BT RUOR A, RANE K
TAERERFA], 1 E i T e

SRR ZEAR LI A DA B il ZAR S RE B >
TBIT AR A O 1k 2 — i R R L G f )
PRI TERAE AR B BB I 48 fAS sE R
TR 52 ) BELVE S5 o B R 7 TR AR AN &
AP AR E AR AT VE B B S A2 R TR 0
AR 75 SIS | Sl 2 T RE AT ORI I A s DL R
HA A2, I H BB (H 45 AE WA B 25 W e v 5
SR R R, SRR 2 W A E R 0 B Y B IR
P, DT o LA 23R o

SRS 5 | 54T 200 22 AR BEL , 300 2K =y PR
2 RN [ B2y W v S 3 i AR L L, SR RR 24 1T 4%
RELLE o 28 2F 2 A TR v A A DD R R0 A A A
T SRR 5 [ B 25 ) — Ty a2 R MR o fN
JEE) I AR TR , AT ik 2 ot 4% 5 Rz i 1) SR RN
B8, 55—y TR A 2 AR R FE AL A A 1] 422 M ke )
HUBRIEE B4 a2 A VR T, NS BING Y7L
PSR H e, AR5 o BHAR S 1R, 2
VAS PE2 K TBHIE AT, W24 VAS PEMIE T 18

M, T A G FR L (P<0.05) o AR KR &+
XA, 225 A GE T L (P<0.05) . X il 51648
fENLEAR LG, R | UL ZH R 1Y A
SR T XS BRZEL, ELIT A S KR B 2451405 )
JBREA PRz I B 28 A SR SN R
2l I B G AV B Sl I Y Y SR R
ARSI HAT B IR PRI 7R3, 2 4k, BT
e ARl PRI I EL
B2 30k
[1]Zhu LG,Yu J.Research progress of non-operative treatment
for cervical spondylotic radiculopathy [J].Chin J Trad Med
Traum Orthop,2011,19(4):66-69.
[2]Yan HX,Su Y,Zhou GHet al.Research progress of non-op-
erative treatment for cervical spondylosis of nerve root type[J].
Chin Community Doct,2015,31(36):5-6.
[3]£ B A1 .30 M B 4R & 97 AY ZAR AL 2 A I SR 2R [0]). W #h
E 3 AT 4,2016,14(26):126-128.
[A1F3B AT 32 52, 50 2 A8 5 5| 5 T AP S AR T P ARAE AP 2 4%
720 M g B 04 7 VL[] B R B S 2 & 2013,19(11):
648-651
[4)8 %, 24 5 B48, 5 4 F 5| FIRAH 2R AT ALk 4
PSR AP ZAR LA R 3% 97 A ZAR AL M % 69 IR [J]. o e ls K
& )7 2% & (% F #R),2016(6):302.
[B15n-F, & K Jo2hin, 5 A 5 5] 5 T A Bb ZARGH7 A 8
B4 T 69 16 AR R A [I]. 4L B A8 2 & (8 FR),2015,12
(6):493-496.
(61w, & #7if, = e, 5 A F 5§ T ik E M HAh 24k
BT AY ZRA AMER G RE [ FPREREFLRE,
2018,24(4):311-313.
[TIR R, £ 2 Ak, 5 B ARG 5§ T Ay BALLH & 57 40 B
T B Me g o G A P[] P B B 4 A8 g 2k & ,2017,5(32):
77.
[BIALHL R ALK & ZAME BT NI AD BAR LI 08 5T AP AR R FAE
o ls FRALEL[I]. o B A B 5 22 &,2011(17):500.
[9]2F FrAn. AR 1A JLik M AP AL LI K& 77 A4 AR HiA
S 8 97 2] B 52 R AR 2 9k 9k 24 ,2017,20(11):115-117.
Wk H - 2019-3-17; f& [l H #11: 2019-4-9
ErETpan !

103



