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Periradicular compound betamethasone injection therapy for lumbar radicular pain performed under
CT guidance WU Chun-gen, LI Ming-hua, CHENG Yong-de, GU Yi-feng, XIE Tian-zhi, SONG Guo-ping,
DING Yue-gen. Department of Radiology, Shanghai Sixth People’s Hospital, Shanghai Jiaotong University,
Shanghai 200233, China

[ Abstract) Objective To evaluate the clinical efficacy of periradicular compound betamethasone
injections into the periganglionic space in the treatment of radicular pain. Methods Periganglionic compound
betamethasone infiltrations were performed in 76 patients with lumbar radicular pain under MSCT guidance. All
patients were divided into two groups including group 1 (31 cases of lumbar disc herniation)and group 2(45
cases of lumbar degenerative disorders). The total and two groups scores of VAS were compared after the
therapeutic procedure with evaluation of the efficacy. Results 88%(69/76)of patients showed significant pain
reduction, with the score of VAS 6.5 + 2.0(before therapy)drol:)ping to 3.4 + 1.8(after 1 week)and 3.8 + 1.9(after
3 month). Differences in improvements before and after the therapy were statistically sigﬁiﬁcant. Differences
between one-week and three-month follow-up were not statistically significant. Differences between the two
groups demonstrated no statistical significance. Conclusion Periradicular compound betamethasone injection
under CT guidance is safe and useful in the treatment of lumbar radicular pain. (J Intervent Radiol, 2006, 15:

735-737)
[Key words] Spine,diseases ; Compound betamethasone inj ection ; Tomography ; X-ray computed

] R HAEFEMERT RS ENER S BT BRESENRMUNERSERRE
MM ZFEAEEE AV EEMAERTE, R, ¥, RAZFEREBEAREMESN, FE—EH
BTEAZH, RERNBE—TEERHF, &£T EEHHE, MERA2BRFENEL , FEREHRR
fﬁﬁééﬁﬁm‘%ﬂE’@ﬁ’é%i«wﬂﬁ%%—-ﬁiﬁﬁﬂﬁwﬁ 3k 25% ~ 309%', kA 5 BT SO 1 ARG o Pk

ESHB:"LETRAFEEEFXASL" BEFITVRSRUERE

W R & RIE. IEERBERRUENELR, B

K EFFIR TR X 651 CT 51 8 F#HIT R WS &%

Ve 20033 FEREALKREAARERKH MR ESHNAST (periradicular therapy, PRT). &
(REH Z04 B BRT KEL.TAR)EREERE  RAYELSEIEECT 513 T2l

X A A RS oL, T\ B B A B (RROK )
i AEE B




- AT A8 2006 4E 12 HE 15 55 1283 ] Intervent Radiol 2006, Vol.15, No.12

— 736 —

1 HREF®
Ll RplEsE
A4 ASEBFIE 76 BB V194518 56 % (28 -~

76 %) ,5 41 6|, %& 35 B, P A BEFF 5 LU &4
O KA EREBEMEZRE , VASTE KT 4 4,8
Kz R . WRAERSHLSRGHIE; QCT 5
MRI B/rnEHEB/ARY JEE BREBRBE/NRT
R, S5BEKRER—BGORTIBIFTLNE , AFEHY
RIT PR IEITT R G B RIGTT

BEFREENEBES NITAH, ———-éﬂjﬁzﬁéfz
EMERI AR g 31 4, Hd 14 ~5S HERZRE 12
i, 15 ~ S MEA & 196, B—HRIAE ﬂﬁ& Eﬂﬁ
R R ERER T M AR 45 4], R 6 #E (8] S R (LA
~ 5 HEME £ 8 B LS ~ S1 fEEI L ISH, ZWEO
B ) HE AR R R R (LA HE(E 3 6], LS HE4K 4 61) K&
HEAR /N ETT R (A ~ 5 /PhRTT 6 M),

ARG ZEA.DE FRERER . EE
B R B RS AL KRB ™HE R
WMEARKNE |

ARETEFIBIT BB JGIr H ik XAl e 3 K IE,
BIERT SRR BB R EERAGTE —
HERNES., BEZXZNFREBEHTIARIT
1.2 PRT FARMEBLESFiE

R £ R B AN T PTC 4 (22 G x 150
mm) , X HLH A BER(FEEEBZEBALVERA
")), B AR (L RIBF e R EBERERIZY) ). R
5| %1% 4 X Siemens /A 6] # Somatom Sensation 4 Ft
Sensation Cardiac 2 R jig¢ CT(MSCT)#L.

BERENT CTRAK L, SA#EN, BE S

B, RESM ARG HEREE, B

3 mm, LB . EHESE m e R4S 550
BRI A5 £BiCEE . g0 &M 2R 4 B,
WRIBHE IR 2 AR, — BHEE SMERE] L5 5

ABE, ZRTEMEZ; 5 —M AR AT AER
ShABR, Z T REM A FRIBESETT 5.8 cm, JRyif
BRI, 2% 22 F BB S @, A 22 53K

B R S, R CT HIHH & SRS E 4R
FBEMENEHERBATRHME Y, FHAN
Ja,  EH 1 ml 3P AFZRERSH, BRTT CT
PR BAST R i 536 =R B8 24, iR X A 4
MAEFT B2 B, W= ZFER AT, 1855
B AR FESE 1 ml, HA & 5B A b K
5 mg FEME AL BEER N 2 mg, JRFRAH HEE - A
o B 30 min,

1.3 RS
HBEARE 1AM A H TSR 2 %, RAR
WAL R R (VAS)IE X &R 28, K H 10 cm KA

HR,Muwmaal R TR (0) M BFIER/m"(10),
G ERIE RS ERE, £ ER _FH R
20T w2105 2 18] B9 B 2 Bl A 98 8 ¥
B, 2HFRME T PRT REj. RIEBEK VAS 15
41, t B HITHE TR AR TR

2 #R
2.1 EARMET FEX R IS R

HRMLTABEFEHX R EIT CT 35, X
W A A 2K R 3 R R BUIE X (DX He 57 7 A 1] FL
HEREE o, I AMEE B RINE , A4 53 F)
(70% ) s O} Lt 39 ZE Ak [B] FL A 2 4R B Bl 4 4 , R FE A
HEBRE A, A 40 11 4 (14%) ; DXt Lb 37) 78 HE J8]
LRI 76, FIBMAMUESSHE B E, &
4 12 $1 (16)%.

2.2 PRT %%

78 il b 69 5 (88% ) B 5 FF B Ak , R BT 8
VAS 48 6.5 +20, Ri5 1 FFEH K34 + 1.8,
RE3IANBTH N 38+19 (F 1), Hh 584
(74% )PRT KRG KBEHBE M, LHF DO IRILAZA &K
BETAE; 11 Bl (14% )M ZfM , TE D RIEHE 4
Bk, YA BA BT ;9 B (12% )R B
g2 R R O R iIERZA MR &, PRT Ryi S5PRT
RE1TEM3IANHA VASTEREZEREZHHEE X
(P<0.05), EHEAREAEE#MHBTHWEE
SEGIFER (P> 0.05),

R1 FRAGLTHEBEENARMG VAS ¥y

£ 7 N B AE1A ARE3MTH

REHEa] A R A 6.7+1.6 3.6x2% 4.1%2
ERRTHET(AIHEEA
= )AH

6.2+1.8 3.1+1.7%3.5+1.8

i :PRT REIS ARG VASBAERAKITFEL(P<0.05),Rf5 1
RAE3NMRERXFEITER XL (P> 0.05) ;" EREHSERTHA
HEERELETHFEX(P>0.05),

2.3 HRIEXABRKMNM

76 % PRT KRG 1 B H 3 3k =& J % O AE R,
KB 30 min JGREARTE S . 35 4 Y B0 v 570 F BOR
A, FTEREB /KB 30 min [58#,1 % PRT KJ5
3d M EEAER L, ZARMRFIRITEER,

3 iTie



8 12 H#§  J Intervent Radiol 2006, Vol.15, No.12

— 737 —

- ABUST 2443k 2006 4E 12 AE 15 £5

xR

o]

H &
FE o

158 1] Fi HIL XL

BEREMELRHLUT)
mRFRI, 5IEEFHIILEH
B S Fl4l 22 4
B 1 0 96 97 2
BTSRRI EREK,
B I=EWEIE 25% ~ 30% ., 5 7b Carette
5%, 5 5 W BE JE S v

o3

BEZH,

Qﬁi,}

TR KT B ST
LR E
Wk 3R, ARG
7 A BN B &
NEELBMARE,F

PR A
Sz
0]

SIFEARH B EINGE, itk , A LEFKENRF

B A& 2 e
EREHRESERS
M2t

HERA T

16
F R

AT BERRELNRE,
T PRI )

i)

507 e A R S 5 K P B R A A TN R A

fi KA,
K
FFER
gl

2 K90 J5 X R L, BE

6] 1F |

HHERE

Wb 4
@%%ﬁéﬁﬁﬂﬁﬂlﬁl@ F— 7
K Bl B AL R . B 5T SR BH
HAMBARmaitE AR IRHMET , b2 T
W TR 2 ST R R MR A
BB . WIS ERIITREMRZLENHE
B RS EREARALERESE, RE

A MUY, A45)5 1 h a3k
B EE N BB E BRSNS, AT g =4
sﬁﬁﬁ?ﬁﬁ?ﬁﬂﬁ

=

SR I {H

RE TP

({35

v Jo S P 0 T ) BRI LUﬁ{E\UPXT

ok %2 A 2 AR Y 3T

AR E

HZ
1Y

Johnson FVIX} 5 343 B AN ER ARG, R

4 $1(0.07%) %~
it BUREAR o ZIKQE 53 #i
n ﬁ'}‘?i

= S

i a] i A HEE
R HAM 2 Qﬂrtj FHE 1) Je
T EMAE E

-

FRIE, LA 14
(70% ) X} Lt 35 75 HE 8]

it

RERE

LA AR

P R A B, K K
K A] GE 4t K A A (LB
T EHM SRR R

aro M HH MM T SEHMNER X, LG

BEAY R EREE L LS
AR A EHER]
i 4], %o B 39 AR M 57K H 3]

BB S A I TN B B
150 0 HE B A 78

ok, 3

i, —E
M3 FARR R
BitF b, X HH s HERX PRT
Y KES Bt

E N 2 )

5

Fl

B 1 J7 8,

CT 5/ % & PRT KKy’

— &

B s e X R BB 4

3 41w B A

P
Fo

, B W] HE 5

*&ﬁﬁ

J& &
H iE 95
N K 8

i A B 5R

7

AR B T X LR 43
ABEHERZE, XM
g G2

TS EAN—, U R

B M 45% 3] 95% A 57 Zennaro &M\ 5 PRT K

X M A B AT 4 R
TR 2, 78 B 58 IR I KR

7SR, T %o A ] 5%
U B 5, G

iE

RiRF 74%,9 5] (12% ) LB B ok #, X 9 #]3y K55

E]5

L Y ] £ 58
FERmEATIMI, 3
U\%*&%P“]JW n3,

B2
AR HI
KB 5

JH b

#,

FATVA XA B IELE
BRI

fi £

FIEF B, BN T B ERERE
7 2590 51 A Y5 B
MALE, B2,CT I THRMET R
B MOK AR

N ﬁ%@

HERAE  EEBRAY 2
FRESS AR NEE, FA
SR BERAYHA

AA 1 BEIFE 3 d B 4k K i, %
REmESZRAESEEIR A 1 ~H ,PRT
CEHAERAEER RERBRER,BE
B EHEALES I, i REAE, AR EiHA
£, RS ARBITTEERRRX
S miBER —EWRIBAEHA .,
RE ,PRT RJg LB H

t Fl

B R B R X

é._

BIT o

FIAMSCTHEAMAMERAAFEEERTR
2RI E, LEMFLU CT &0, 8 F T ER 4
¥ & % , Al BA
B, LB AT R A E AR
BENET
S, e—MES AMN

| F1F7

”"‘Eﬁﬁﬁ%'f*:l

0T BARER IR

[1]

[2]

13]

[4]

[5]

6]

[7]

(8 F X W)

White A, Derby R, Wynne G. Epidural injections for the
diagnosis and treatment of low-back pain{J]. Spine, 1980, 5.
67 - 86.

Carette S, Leclaire R, Marcoux S. et al. Epidural corticosteroid
injections for sciatiaca due to herniated nucleus pulposus [J]].
New Engl ] Med, 1997, 336. 1635 - 1540.

Johnson B, Schellhas K, Pollei S. Epidurography and thera-
peutic epidural inje.ctions; technical considerations and
experience with 5334 cases[J]. Am J Neuroradiol, 1999, 20.
697 - 705.

HEE, B B, K #H,% CT5| @RI KARE
BRIT T HERHNIZ BBV [J]. I AT FERGE,
14. 287 - 289.

Valle’e J, Feydy A, Carlier R, et al. Chronic cervical radiculo-
pathy : lateral approach periradicular corticosteroid injection{] ].
Radiology, 2001, 218; 886 - 892,

Kaufman J, Lee M. Vascular and interventional radiology [M ].
1st ed. Philiadelphia, 2004,654 - 656.

Zennaro H, Dousset V, Viaud B, et al. Periganglionic foraminal
Am ]

R 5t
2005,

steroid injections performed under CT control {]].
Neuroradiol, 1998, 19. 349 - 352.
(Wekg B M :2005-06-20)



