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Analysis on the effect of ultrasonic-guided lateral cervical nerve root block on treatment of cervical spondylotic
radiculopathy LIU Wu, SUN Yong, ZHANG Wei, et al. Department of Pain Treatment, Affiliated People's Hospital
of Jiangsu University, Zhenjiang 212000, China

[ Abstract] Objective To explore the clinical effect of cervical nerve root block by lateral approach under
the guidance of ultrasound on treatment of cervical spondylotic radiculopathy. Methods One hundred and eight pa-
tients with cervical spondylotic radiculopathy treated in our hospital from February 2016 to June 2019 were selected as
the research subjects. They were divided into observation group(55 cases) and control group(53 cases) according to
different treatment methods. The control group was treated with anterior cervical approach for cervical nerve root block
according to the anatomical location of the body surface, and the observation group was treated with ultrasound-guided
cervical nerve root block through the lateral approach. The puncture time and puncture success rate were compared
between the two groups, as well as the Visual Analogue Scale( VAS) score, Cervical Dysfunction Index( NDI) score,
health status score, effective rate and complication rate after treatment. Results The puncture success rate in the ob-
servation group was higher than that in the control group, and the puncture time in the observation group was shorter
than that in the control group, and the differences were statistically significant( P <0.05). Before treatment, there
were no significant differences in the VAS scores, NDI scores, Physical Health( PH) scores and Mental Health( MH)
scores between the two groups( P >0.05). Compared with those before treatment, the VAS scores were significantly
lower in the two groups 1, 3 and 6 months after treatment( P <0.05) , and the VAS scores of the observation group
were significantly lower than those of the control group( P <0.05). Compared with those before treatment, the NDI
scores were significantly lower, and the PH scores and MH scores were significantly higher in the two groups 1, 3,
and 6 months after treatment( P <0.05). The NDI scores in the observation group were significantly lower than those
in the control group, and the PH scores and MH scores in the observation group were significantly higher than those in
the control group 3 and 6 months after treatment( P <0. 05). The effective rate was 94. 55% in the observation group
and 79.25% in the control group, and the difference was statistically significant between the two groups( P <0.05).
Conclusion Under the guidance of ultrasound, the lateral approach of cervical nerve root block is effective in treat-
ment of cervical spondylosis radiculopathy, with a high success rate of puncture, and has a broader clinical applica-
tion prospect.
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