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[Abstract] Objective To explore the clinical efficacy of CT-guided pulsed radiofrequency of dorsal
root ganglion of thoracic nerve in treating post - thoracotomy pain syndrome. Methods From April 2016 to
April 2017, CT-guided pulsed radiofrequency of dorsal root ganglion of thoracic nerve was performed in 20
patients suffering from post-thoracotomy pain syndrome (chest incision pain), including right chest incision
pain (n=8) and left chest incision pain (n=12). All patients received CT-guided pulsed radiofrequency of
dorsal root ganglion of thoracic nerve therapy once a week for 2 weeks. Visual analog scale (VAS) score was
used to evaluate the degree of chest incision pain at 1, 2 and 6 months after the treatment, and at the same
time the amount of monthly opioid consumption was recorded. Leeds questionnaire on symptoms and signs of
neuropathy (LANSS score) was used to assess the neuropathic signs. Results All patients were followed up
as soon as the treatment started. One month after treatment, VAS score was significantly improved, which
continued to be improved over time until six months after treatment. Meanwhile, the amount of opioid
consumption was also decreased significantly and the LANSS score decreased remarkably over time.
Conclusion For the treatment of post-thoracotomy chest incision pain, CT-guided pulsed radiofrequency of
dorsal root ganglion of thoracic nerve is very effective, it can significantly reduce the degree of pain and
effectively improve the quality of life. The methods of nerve regulation, such as pulsed radiofrequency of
dorsal root ganglion of thoracic nerve, are useful treatment options for delaying the progression of thoracic

neuropathy caused by thoracic surgery.(J Intervent Radiol, 2019, 28 444-447)
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