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[ Abstract] Objective To explore the application value of sensory nerve quantitative detector in evaluating the
degree of nerve root injuries before and after musculoskeletal ultrasound-guided blade needle and traditional blade needle in
the treatment of cervical spondylotic radiculopathy. Methods One hundred and twenty patients with cervical spondylotic
radiculopathy admitted to the People’s Hospital of Guangxi Zhuang Autonomous Region from January 2018 to November
2019 were selected, and they were divided into group A and group B by random number table method, with 60 cases
in each group. In the group A, 5 cases lost, and 55 cases were eventually included. In the group B, 7 cases lost, and
53 cases were eventually included. The group A was treated with musculoskeletal ultrasound-guided blade needle, and
the group B was treated with traditional blade needle. The sensory nerve quantitative detector was used to evaluate the
nerve injuries of the affected sides of the two groups before and after treatment, and these nerve injuries were compared
between the two groups. Results  Under the detection conditions of 2 000 Hz, 250 Hz and 5 Hz, there were no signifi-
cant differences in the quantitative detection results of the affected side sensory nerves(Cq, C,, and Cg) of the patients
in the two groups before treatment( P >0.05). After treatment, the sensory nerve functions of C¢, C,, and Cg in the

two groups were improved compared with those before treatment( P <0.05), and the grade of the quantitative detection
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results of sensory nerve in the group A was lower than that in the group B, and the difference was statistically signifi-

cant(P <0.05). Conclusion Sensory nerve quantitative detector can objectively evaluate the degree of nerve root injury,

which has a certain reference significance for guiding the follow-up treatment.
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