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B1E #ME70v7(1C8B7 3
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1-1. #EES 70y 7

CQl : BHSHEERNEIADFRIIBERTTITOINEDL?

)i S RS AL A a4 FEEA, BT TIThb e 72812
13 10~30% DHERTEIEAAMEZ ' (EV: 11, G2), BHT THERELHEO
WAL, FHENODDIZM%ICH LB e msnTwa (EV: 1,
G2). [ UHBEAME T - Th, $HEDOMEIC X ) RIS ) 3L 57207,
FEHTT, XY@ R AN - FaEL, HiT3AsZ L ERELEZ LN
4 (EV:1I,G2).

£ & O BMER BEEAEALER T TIT) OPLEE L.,

#HEE B

B TIT) ST EDEF LS, RFOERILRIZB W TRHATIE R\,

SE

1) White AH, Dweby R, Wynne G : Epidural injections for the diagnosis
and treatment of low—back pain. Spine 5:78-86, 1980 (EV: II , G2)

2) Fredman B, Nun MB, Zohar E, et al : Epidural steroids for treating “failed
back surgery syndrome” :Is fluoroscopy really necessary? Anesth
Analg 88:367-372,1999 (EV: II , G2)

3) Bartyski WS, Grahovac SZ, Rothfus WE : Incorrect needle position dur-
ing lumbar epidural steroid administration : Inaccracy of loss of air pres-
sure resistance and requirement of fluoroscopy and epidurography dur-
ing needle insertion. AJNR Am ] Neuroradiol 26 : 502-505, 2005 (EV : I ,
G2)

4) Botwin KP, Natalicchio J, Hanna A : Fluroscopic guided lumbar interlam-
inar epidural injections: A prospective evaluration of epidurography
contrast patterns and anatomical review of the epidural space. Pain Phy-
sician 7:77-80, 2004 (EV : II , G2)

5) Weil L, Frauwirth NH, Amirdelfan K, et al: Fluoroscopic analysis of lum-
bar interlaminar injection. Arch Phys Med Rehabil 89 :413-416, 2008
(EV: I, G2)
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CQ2: BHESHEBERIMEAL, BHMEIRANIVZTICKZHRRECHERH?

B B IEHERERIACAN OV = 7T X B MARRRAE (209 2 AEME ) B AT B A RE A D
HRVEZE L TIE, oD L Y a—33H 5. 2009 4E D American Society of
Interventional Pain Physicians (ASIPP) @ Interventional Pain Management
(IPM) #4 F54 YV ofTo, ANV 7R3 5 8 FAEREANE A O &
DL, EHRIRIE S5O RCT @9 5 2 4% positive (EV : T, G2), EMzhE
139 XC negative Tdh -7z (EV: 1 ,G3). Parr” 51, Th 5D 540 RCT I3,
Z WAL HER B OMIENAE L L TREEDOEHWRCT THLHDD, £OFTX
TRBVWTBHTTHITL TV ARWI EPRANTH S EIERHL, ZOLT6 S
HUHNO TR IR S ORI RS FETE S EV: 1,G2) 45 6 7 HLL
L oOEBSEIGEIRIEN TR R VwE L (EV: T, G3).

Z LT, Benyamin ¥ HICEAHRHFTOL Y 2 —Tld, ANV T IZHT 2 &M
R AME A ZEHTI9HFEDO RCT A 0, SHFERT, 1S 7TI534 2 F
BThHolz., BHRTICIDHED 8 5 AEHRIAR (EV: T.G2) BIUERE
W (EV: 1,62 2% T30 THho7z. 754 ¥ FiETiE 11 b 7 5%
HWHOARORE (EV: 1, G2), RERIEOFERNEEIAWD L IEHmEW (EV: 1,
G3] ELTW5h, A7uA4 FEOTHFICHLTIE, AFa4 FERIEOEAE ]
SEEOBFME (EV: 1, G2) 5N, FFTRREEEE O A O 784 HTLLiH )
BIZW S TIE RV (EV: 1,63 EfEmoFTwb. Manchikanti ¥ 5%, JE
HEMERIAR ANV = 7123 LT, AT 0 A FIRRINEE & TRk BT 00 % 11 T e
HES FIREREAME ALC X B RCT 24T o 72, I ADEMZ D B34, 50%LL Lo
WADEMZ RO LHEE3 I HDKETIEIFNZEN’T%, 83%THY, 1274
AOBERTIEENENT4%, 63% ThH-7z (EV: 1,G2).

£ & & ¢ EHEHERIACAN L = 705 B REHE S BRI 2 7 a4 R AL,
FUNCB LTI SR B ORI D O, RIIGHFERITHS Tlazwv. 72,
JR T RRIRESE D BT OWRBERRITH L N TIE 2.

#ZE B

SE K

1) Manchikanti L, Bosewall MV, Singh V, et al: Comprehensive evidence-
based guidelines for interventional techniques in the management of
chronic spinal pain. Pain Physician 12:699-802, 2009 (EV: I G2]

2) Parr A, Diwan S, Adbi S:Lumbar interlaminar epidural injections in
managing choronic low-back and lower ewtermity pain:A systematic
review. Pain Physician 12:163-188, 2009 (EV: I G2)

3) Benyamin RM, Manchikanti L, Parr AT, et al: The effectiveness of lum-
bar interlaminar epidural injections in managing chronic low back and
lower extremity pain. Pain Physician 15: E363-E404, 2012 (EV: 1 G2)

4) Manchikanti L, Singh V, Falco FJE, et al: Evaluation of the effectiveness
of lumbar interlaminar epidural injections in managing chronic pain of
lumbar disc herniation or radiculitis : A randomaized, double-blind, con-
trolled trial. Pain Physician 13:343-355, 2010 (EV: II , G2)



1-1. WgEH 7O

CQ3 : BHSHEBERINEAL, FHHEREEIC K 2HRIREICHEMND ?

& B Parr 5O LY a—" % ASIPP ® [Interventional Pain Management
IPM) 74 KT A4 217 i, BERFFAEAF AN X B AU |k 3 2 AR
BIREEAME AL 2 D RCT & 1 hOBEMEDO A L 27 L, §XTHBEHRT T
BT LTB ST, MRNAD S TRV LEZRHLTVwS. 2o kT, B
IRAAE A IRAZRE S & 2 AR HURE (e 5 B RE ISR A, BIRDAR b BRI PEDA
WigTHH (EV: 1.6 BHOWMIEDS L 1H0HR), RHMHMRIEIELTVE
W (EV: 1.,G3) &2 Tnab.

Benoist” ® L ¥ a—OHTh, TAEEHRAAE NS 2 #HE S MRS 2 7 o
A FEEACHT ZBEDOE W RCT B4R \072dIs, BhLHFAEILEEL LT
W52S (EV: 1,G3), Benyamin ¥ HICXBRFOL Y 2 —TlE, WESEHE®
ZEIEIZ BT B RAMES AR A 7 1 4 FEIEAL 6 O RCT GEHT 31, &
B3 1) & 1 thoBlgtige GERT) 2/ LTwb. 2095 417138
WishRZ R (EV: 1.G2) LTBY, REIZIRIE 1 FOWIZED A EE 1 kR
(EV:1,G3) Thotz. HbAaAI, EWRTTTo72METIE, $XTHRMRY
REBOTVED, FHOKELZ R 2 LI XEBEORO#EZIEL DD L
Nk,

DX I, NEEBHAEERASE RS S e S R AR A ORFIL, BB
TIEHRHBIESED L TR VOPRHKRTH L. #O0D RCT ONEEMNT
%. Wilson-MacDonald 5° &, #HERAEZ MG E LT, BT RHES A
N2 70 4 FEEA EHREADKKEZT->TW5., WK RO G L3R
DB (EV: 1, G2) A%, 24 7 AROEMRRIEARZLL (EV: 1,.G63) Tho
72. Rivest 5% 1%, ®Mer MFEBINEA DN SR EN ORI ZIT->TB Y (i
HERIAAN IV = 7 B & PRI R AIERE), ENEN61%, 38% THIRDH D &L
I FERTH o7z (EV: 11, G2). Manchikanti 7 513, B RIEIRBFALSIRASRE S
X+ B BT RME S BB EAIC X B RCT 21772 (A7 04 FERMEEL
BT RREE S HRTEE) . BT & 50% LU E DR A DOFENAT6 HILL EICiid S, 1
TR ONT-BEFZ T FEMISH 4 MREOHELY S, T0 L9 RHH#IC L
DIHFEMDI) BHR T~ BEITHOYDEFIRVIBEONS EHmIOIT TS
(EV: I,G2).

£ & & 1 EEBEE AR S S KR BRI NE A ORI LT,
JEHERERI BN = TIZHAR 2 & RCT A5V op8likTh b, EH T TITH 2
LM Lo, FNTHNIREEOREENEIYIFTES. R
WD FAZEE T 2 AR IR, TEHERERIR AV = 7R3 2 EHEGRT & 5B &
HRHBIIEWEEZ 5N 5,

#EE C

SEXMW

1) Parr A, Diwan S, Adbi S:Lumbar interlaminar epidural injections in
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managing choronic low-back and lower ewtermity pain: A systematic
review. Pain Physician 12:163-188, 2009 (EV: I G2]

2) Manchikanti L, Bosewall MV, Singh V, et al: Comprehensive evidence-
based guidelines for interventional techniques in the management of
chronic spinal pain. Pain Physician 12:699-802, 2009 (EV: I G2]

3) Bonoist M, Boulu P, Hayem G:Epidural steroid injections in manage-
ment of low-back pain with radiculopathy: An update of their efficacy
and safety. Eur Spine J 21 ; 204-221, 2012 (EV: I , G3]

4) Benyamin RM, Manchikanti L, Parr AT, et al: The effectiveness of lum-
bar interlaminar epidural injections in managing chronic low back and
lower extremity pain. Pain Physician 15: E363-E404, 2012 (EV: 1 G2)

5) Wilson-MacDonald ], Brut G, Griffin D, et al : Epifural steroid injection
for nerve root compression : A randomaized controlled trial. ] Bone Joint
Surg Br 87-B:352-355, 2005 (EV: 1, G2)

6) Rivest C, Katz JN, Ferranta FM, et al : Effects of epidural steroid injec-
tion on pain due to lumbar spinal stenosis or herniated disk : A prospec-
tive study. Arthritis Care Res 11:291-297, 1998 (EV : 1 , G2)

7) Manchikanti L, Kimbary A, McManus CD, et al: Lumbar interlaminar
epidural injections in central spinal stenosis preliminary results of a ran-
domized, double-blind, active control trial. Pain Physician 15:51-63, 2012
(EV: I, G2)

CQ4 : BHSRHEERINEAL, HRREZFEOEVERICENS?

& 8 Parr’ 5 OFMES FIBEBANEAICE T AL E2— (EV: 1,G2) 12
X 5L, MRAUE % £ 20 W IR LA 3 2 e BRI/ E A ISR S % RCT 1
7 ¢, Butterman” &2 X % axial pain ¥ 721% discogenic pain (2% % B T
e BIMEEAL A 7 0 4 FEEADOBENZEOMER EV: I, G2) 1%, HMER)RD
HAOPEEDTEF Y A2 ATHE LTS, 72720, ZOMEICELT, 374
HUMWIZEBSAEINEZRTEL TS 500, BEEGTE60%DH B LI
HMELZTNE RS W,

DePalma” 5D L ¥ 2 —TI%, 131, LRloBIgEs &0, 2140 RCT &
MWTTHITLTWARW) Z2E L7z 310 axial pain (253 5 #eME S B REAL A
T A FEEEAZBG LR, EHRMROAREFEEORED ) w1 Tw
% (EV:1,G2).

Benyamin 5" @, X U LW iEH FREMES MEEIAEACET 5L E a2 —
(EV: 1,G2) Ti&, 11D RCT & 2MOBIEHESHASINTVE, ZNHD
WRIZTRTER T TIIbITW, 20 ETHIEFIEREVWE LTEBY, &l
BRI OWT S 2O TRO LML E LTV, HAEBHE Tid 1%
HOBMMFEIL 8% TH Y, T oo BHEIZFY 150 HiH, rkmﬁﬁﬁ%
NTBY, 6VAUEREBELZZEMAMRL LTIZ3T%ICED TS (EV:
G2) LA L7z. ME—o RCTY I L Tid, 77kﬁﬂ%##&w(%%ﬁm
SHEMBEE 2704 FEERAHEOAR) ZEDPBRRALTH L. bR, ZoHE
T, %%%WﬁﬁﬁixTn4bﬁmnﬁkithki@&wﬂﬂ&%%%
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IR L ORIIZIERN ST TRO LN TV D LRmIITTWw 5.,

MREME Z x5f 5 & L7z RCT IZH#R L, discogenic pain % axial pain {Zx$ %
FEME S B BEANEA O RCT A4 % Wi, Staal” 51, i & D EBALO HAE 2
5%, &5HVIEHIZEL B IS 3 % MO sensitization # I3 2 & vo
7HWT, BHED BN Z 7104 FEEATRAARADREBHRED—-DOTH L &
AL TwA (EV: I,G2).

% & & : Axial pain ¥ 7212 discogenic pain (ZX)9 % F&ME S MRS A O
AR, BB TR 2 2T Y ADPARL TS, MO RAERIHEHIC
I LFEFRICBWTIEHATO RWIEREEZ OGNS, TORGIEEH T T
IDOWLEE LW, A7 A FEOFIMIMA L TEMm S Twizwn,

#REE C

SE K

1) Parr A, Diwan S, Adbi S:Lumbar interlaminar epidural injections in
managing choronic low-back and lower ewtermity pain: A systematic
review. Pain Physician 12:163-188, 2009 (EV: I G2)

2) Butterman GR: The effect of spinal stenosis injections for degenerative
disk disease. Spine J 4 :495-505, 2004 (EV: 1 , G2]

3) DePalma MJ, Slipman CW : Evidence-informed management of chronic
low back pain with epidural steroid injections. Spine J 8:45-55, 2008
(EV: I,G2)

4) Benyamin RM, Manchikanti L, Parr AT, et al: The Effectiveness of lum-
bar interlaminar epidural injections in managing chronic low back and
lower extremity pain. Pain Physician 15: E363-E404, 2012 (EV: 1 G2)

5) Lee JW, Shin HI, Park SY, et al: Therapeutic trial of fluoroscopic inter-
laminar epidural steroid injection for axial low back pain : Effectiveness
and outcome predictors. Am J Neuroradiol 31 :1817-1823, 2010 (EV : I ,
G2]

6) Manchikanti L, Kimbary A, Cash D, et al: Prelimiaary results of a ran-
domized, double-blind, controlled trial of fluoroscopic lumbar interlami-
nar epidural injections in managing chronic lumbar discogenic pain
without disc herniation or radiculitis. Pain Physician 13 : E279-E292, 2012
(EV: I, G2)

7) Staal JB, de Bie RA, de Vet HC, et al:Injection therapy for subacute
and chronic low back pain: An update Cochrane review. Spine 34 :49-
59,2009 (EV: I ,G2]

CQ5 : EHSHEEREINEAL, FHIEEREICHRID ?

# 5t Stav! BIE, FESMEEAYE IS5 RCT T, 2 8M &2 3 i
17 L7oAEME S RN 2 7 0 4 PR A EHIAN A 71 4 FEEEA DR R &
L7z, 1T HEBBRISAEAOBEESHE SN TWDIZENZEN76%, 35.5%TH D,
LRI A DD SN TWeDld, ThZh68%, 12% T, FHIRIR - &
WK EDITRO DL L VIR TH o7, BT THAT L7220 E ) oW T




B1E MEIOVIICETRIUZAIL - VI RAFar

RSN T (EV: 1T, G2).

2009 4ED ASIPP DA A 54 »% T, 3O FMS BB A 704 F3EE
A®D RCT % §Filli L7245 5%, 6 7 H VOB T L Tid 35X TOZETH
BERAHTBY, MEREIHV (EV: 1,G62). 6 4N LoBEMARICMELT,
1 FORFZEIL € OFHIIFE R A MK TE L VI OL LTHRAL T 200, kD
D2 LTRARE VI REmEHRLTBY, hWEEOEELSDH S (EV: 1
G2). TNSOWMEICBWTHEM T THAT L7202 E ) DO LW &1,
MROEAERTAHLTORERLE N 5.

IE® Benyamin® 512X 5 LY 2 —TlE, B GEENE I  L CRkHE: )
JEAE 2 70 4 REFEACHET 5 310 RCT & 5 OB EMA (F0%L
ORI BER T THIIT L7220 E ) DoV TIRREHRINTWARW) LTEY, &
MES BIREIEAME A, SEER AR o0t L CH a2 s 0 % L #Emo1 C
w5 (EV: I,G2).

RRCISAR U 7= M ) TR A A ORI & et GE#LT TITH 2 & & iESE
L7z ETHBHERD BV ERROTTWEY) &, SOl 7Ty 7 ofs
Btk (BT THo THAMENY 227138, G LAHERILZVELTVD)
B E 272 T, Zundert” 513, IO TV T) XA 0T, Atk
~HEAMH O b DI, EHTRMESD BRI A 71 4 FEEALZE—HEIRE LT
w5 (EV: I,G2).

SHTSARENUE O B INRAMES A 7 1 4 FIEAIT DWW TRl L 72 RCT 1,
7i®TdHAH. Manchikanti 51, WO G AR & Gk o THE T
BAEBERE (FBSS)” #3312, %4 BHL T #MeS MBS EA O RCT 217- T
W5, LaL, MAfEE RATMEE L 2704 FERGOKTH Y, HoF
el L7z RCT 13w, #iame LTIE, WA & IS, JRFTRBm, 25
O A FEREGE ICHENB TR 2EEEZEL T (EV: T, G2).

& & SEEOMRAE 6 B REME S AR ANEA O HEICE LT, M
W R T IfEcE 2T L VD, BRNICE LT RV Rs IR T
L LN, REATH 7201213, ERTTIT) S EaHERIh 5.

#iEE B

SEH

1) Stav A, Ovadia L, Sternberg A, et al: Cervical epidural steroid injection
for cervicobrachialgia. Acta Anaesthesiol Scand 37 :562-566, 1993
(EV: T, G2

2) Manchikanti L, Bosewall MV, Singh V, et al: Comprehensive evidence-
based guidelines for interventional techniques in the management of
chronic spinal pain. Pain Physician 12:699-802, 2009 (EV: I G2]

3) Benyamin RM, Singh V, Parr AT, et al: Systematic review of the effec-
tiveness of cervical epidurals in the management of chronic neck pain.
Pain Physician 12:137-157, 2009¢ (EV: I , G2)

4) Abbsai A, Malhotra G, Malanga G, et al Complications of interlaminar
cervical epidural steroid injections: A review of the literature. Spine
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32:2144-2151, 2007 (EV: 1T, G2)

5) Zundert JV, Huntoon M, Patijn J, et al:Cervical radicular pain. Pain
Practice 10:1-17, 2010 [(EV: I , G2)

6) Manchikanti L, Malla Y, Cash KA, et al : Fluoroscopic cervical interlami-
nar epidural injections in cevical spinal stenosis : Preliminary results of a
randomized, double-blind, active control trial. Pain Physician 15:E59-
E70,2012 [(EV: 1, G2)

7) Manchikanti L, Mallav Y, Cash KA, et al : Fluoroscopic cervical interlam-
inar epidural injections in managing chronic pain of cervical postsurgery
syndrome : Preliminary results of a ramdomized, double-blind, active
control trial. Pain Physician 15:13-26, 2012 (EV : 1I , G2)

CQ6 : EHESHEERS T Oy 713, HRESHE (ZAP) D2MEOEMICHER
»?

% 8 : Pasqualucci 5" % Van Wijck? 513, i RIEBH (zoster-associ-
ated pain : ZAP) 122\, kB BB EINICAT - 22 R IE & A 7
oA FEICLKZMENTT Yy 7 1 32WRERLDL TSI LA RCT TRLA
(EV: I,Gl).

Pasqualucci 5" 1, Z8%E 7 H DN @ ST IR 5 B 485 4 2 wf 412, I
Tuy s By A VAHEECIHMO T ¥ 7 v ¥l 10mg/kg @ 3 [0/ H¥%5
L, A7a 4 FERIMEERIO 7L F=va ¥ 60 mg/H 25 Ok 21 H B AIR)
L, Tuy s (WENAD T T VEFAL, 0.25% [wv] Z7¥NH A4 V6~
8miD2~4M/H¥EH L, AF VTV F=vay40mg/BlO1H/3~4HIZ &
Pehik 7~21 HI) 2L 12 H, 3A7AORMEMICT ey 7 B THEI
WADBAPHEONTWDLZ EaR LA GE7uy sl Tuy 78, 14 A
BEENZN40%, 8%, 3K ABEZNEN30%, 5%) (EV: I,Gl).

Van Wijck” 51&, F&4E 7 H LK 598 % 0 2w IS B E 2 b g1z, Ik
Tay 78 U7 4 VAR GO EEONRER) E7ay 28 Gl 4L
AR EOBEOWNIRGEITIMZ, 0.25% wv] TENHAL Y 4dml & X F
VTV F=vay 40 mg O HREA ) 2L WO ORE %
BoZbZAh 1, 2 3HAMBIOYLHHOKET, VASOFEHEIZTa v 7
BOFPAEEIKRNZ ER2R L (EV: T, G2).

Opstelten” 5 1%, HIRIEHEHEIF I T B4 > 7 =N ¥ a FIVBEORE
WCOWTEi L7723 ATF<F 4 v 7 LY 2a—0WT, WEsN7 Ty 7 1358 0E%
B oA R 2B oOMMEZA I ERNTEL EMH OTFTTWS (EV: T,
G1).

T & AW ZAP K L CRMHES RN A 7 a4 FEFEAZIT) 2 &
&, B O ARAEE T SEED EOTE T Y AN D 5.

HREE A



B1E #EIJOvVIETR VAL VI XFa3>

BEH

1) Pasqualucci A, Pasqualucci V, Galla F, et al: Prevention of postherpetic
neuralgia : Acyclovir and predmosolone versus epidural local anaesthetic
and methylprednisolone. Acta Anaesthesiologica Scandinavica 44 :910-
918, 2000 (EV: T, G1]

2) Van Wijck AJ, Wallace M, Mekhail N, et al: Evidence-based interven-
tional pain medicine according to clinical diagnoses. 17. Herpes zoster
and postherpetic neuralgia. Pain Pract 11:88-97, 2011 (EV: 1 , G2]

3) Opstelten W, van Wijck AJ, Stolker R] :Interventions to prevent
postherpetic neuralgia : Cutaneous and percutaneous techniques. Pain
107 : 202-206, 2004 (EV: 1 ,G2]

CQ7 : BMSEEENATO Y 713, HRBSEEER (PHN) OFBICHR
»?

% Bk E By, AMHOW RIS BE IS 2 ke BRREANE A
OFHME, AMMofsar 3y P a—LT 5L WIBET, TEED oY
FU AL o THMTH D EWZDBDS, HIREZHEMFIN (postherpetic neural-
gia : PHN) OFIiEE PP TE 202 LT, B RITIRA AT Z R 378
L ONPBIRTH 5.

Kumar” & % Opstelten® & O IR BHE 2 0F 3 5 Mk 70 v 7 o4 Yk
G A AT 4 v 7 L a—oTid, 2RGSO 5 L
Ty 7 HFIE6 A LD PHN BIEE TRi$5 2 L 2R T HOBEWIIED 7%
WELTWA [EV: 1,G3). Opstelten” 1, #HRAZ X, WH, £ AHERKEA
WI AEERTH L7720, 5BV TVEEZHER LIRSS ETHY, 7o,
PHN DEFRRLWIEDOR G & 72 5 iR BRI HEZR T E D L EFR L ZHOEW
WP ETINE LAY L TVAD.

F v T VEAKE BT L LT, Pasqualucci 5% % Van Wijck” & OWf%Ess
H BN, WMEDORHRIML L7k & %25 TWwab. Pasqualucci 5 1%, FHE7
H UL O B RS B3 485 A& x4, T ay 278 (B 1 VA6 -
IHMOT7T ¥ Z7a i 10mg/kg ® 3Ml/HHEH-&, A7 04 FEEGE &
7L F=vare0mg/H250MiE 21 HMWNR) &, 7avy 7#E (FEsS
F—FNEIHEAL, 0.25% [wryl TENHAL ¥ 6~8ml D 2~4 [/ ALy, *
FNVTVL F=var40mg/d10/3~4 HZ EDHG % 7~21 HIE) %K
L7z, 3AHFEFTORMMICTay 7B THBIHADORMIESONRTVWSEZ &
ERLIZET, ZO%O6 7 H, 12T 70y ZHIZBWTHADRKEMZ
oML GE7ay 2#Evs 70y 78136 4 HEF22% vs 4%, 12
A HIE 22% vs 2%) (EV: 1, G2).

Van Wijck" 51&, Z8E 7 H AN D 598 % 0 2 REB B E 2 5512, I
Ty 7R (B 4 VAR GO ONIRGE) LTay 28 Bl 4 v
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AW R EO T2 OWIRERI A, 0.25% wy] TENH A v 4dml & A F
V7L R=vuy 40 mg O HEREAS) 2R L7 WO ORE %
Bolblh, 1 7HFEFTE, 70y 7 HOBIAREIC VAS OFHMHEIZEKA, -
7o, Fo#H2HH, 3HH, 6 7 HTIRMEICAEZA TR, PHNZFHTE
W EREROTTWS (EV: 1T, G3).

Manabe” 51, ZAMWHIFFIREELH (ZAP) (A L Tid, HEEORERINEA D
F T MRSV IE AN & B 8RIGH Z AT o 7225, ZAP BB &I
ML, LAHMBEOT7 a7 4 =7 fkfe R S By £ v ) RCT Of R % FR
L, PHN® V) A7 OEWEFITE, X0 FBN 2RISR iG#EE T 52 8T
PHN %35 L85 E#£8LTWwa (EV: I, G2) 25, ZAP RWFZEIEY » 7 vk
WE6HED BN EDRF L E LTHEITFONS.

& O RHESHBERSA T 4 FREEAZIT) LA, PHN AL E
WTEDLNICOVTIEBERTIIZIEF Y 2Ky, b LLRAHTH L. 5%
i, KBELTH Y, »o, BEGHHANO TSRS 7 T v 7 O PHN PR
THEMEZ AT 2EOE IR ZEN 5.

HREE I

IV T U AN 720 (1] & L7275, BREY Tolifr 2 15
L5bDTIE%L, SHROMEVLINS.

SE

1) Kumar V, Krone K, Mathieu A : Neuraxial and sympathetic blocks in
herpes zoster and postherpetic neuralgia: An appraisal of current evi-
dence. Reg Anesth Pain Med 29 :454-461, 2004 (EV: I , G3)

2) Opstelten W, Van Wijck A]J, Stolker R] :Interventions to prevent
postherpetic neuralgia: Cutaneous and percutaneous techniques. Pain
107 : 202-206, 2004 (EV: 1, G3)

3) Pasqualucci A, Pasqualucci V, Galla F, et al : Prevention of post-herpetic
neuralgia : Acyclovir and predmosolone versus epidural local anaesthetic
and methylprednisolone. Acta Anaesthesiologica Scandinavica 44 : 910-
918,2000 (EV: T, G2)

4) Van Wijck AJ, Opstelten W, Moon KG, et al: The PINE study of epidur-
al steroids ad local anaesthetics to posttherpetic neuralgia: A random-
ized controlled trial. Lancet 367 : 219-224, 2006 (EV: 1T , G3)

5) Manabe H, Dan K, Hirata K, et al: Optimum pain relief with continuous
epidural infusion of local anesthetics shortens the duration of zoster—as-
sociated pain. Clin J Pain 20: 302-308, 2004 (EV: II , G2)

CQ8 : RMSHETEEINEA L, FKELSERHERE (PHN) (CHHL ?

B B ATINEESRAEYE (PHN) 1233 2 #HES FAERYME A @ RCT &
LHFOREAET 2", RFREEEE 2704 FEO L BB TIEA & MEIEA %
RELTED, MBEOAMFEILRZ2%, BEOANFIZITEVIRRLELST
w3 (EV: I, G2).
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£ & & 1 PHN KT 2 &M 5 B RANEA DR RIZOWTIEH S 2T
2\,

HRE 1

HEFR £ 0 EERAIIE A RERI A5EEER S T 5 2%, controlled study 2%.2 L\
72OHESEREL (1] & L7z, SHBROMENLEINS.

SE K

1) Kikuchi A, Kotani N, Sato T, et al: Comparative therapeutic evaluation
of intrathecal versus epidural methylprednisolone for long-term analge-
sia in patients with intractable postherpetic neuralgia. Reg Anesth Pain
Med 24 :287-293, 1999 (EV: II , G3]

(RATNIBER JEBHE )

1-2. {LEEERs 70y 7

CQ9 : fiErERS 7 0y 712, BETEE, ERREEREICHEM D ?

)i B M, MRS AR AL 7 1 v 7 (caudal epidural
block : CEB) DA #E %M L72WIZEIZ L HAFAET 5725, AR E T L EnER
RFEEOFDE, HHTL2EYWORECHEL E0IIE 5D ENL W20 IZFHIiAH
Wl oTWh, FRICHEHMWNZ CEB Tld, 8~38% DHE|4& T MY 2 4r
BliCdhob LS, MELHREBET 2720121, XHER T To CEB 2%
["INL., HECR ST, LT A ¥ SN2 RCT 2MELHE STV 59
F T active—control & X & L7l CH 5. WA MEN O A B AT K
TEA EARASSEIE A RS BUTREME D B 07, RIS 5 LRI E L
THEBZROPIZOWTHHEMORMID 5.

2012 4£12 Parr 571, THIEOH 2 % LIhdb & TR A H 2 BHEIC
9% CEB ORPICHET LI ATYT A4 v 27 L a—%WiE L, BEHEHERARKA
V=T, FRERED K OBMERRICH LT, A7uA FELHW/ CEBIZt+
DHIEF Y ANS DB ERHOT (BV: 1, G, 513, 1966 4E45 2011 4F
FTOmML»H 16 @ X (RCT 113, FERCT 5ams) =:E, HE 67 AH
VI BXOERM (67 AUL) oBJmsh®E% primary outcome, BEAELE 7 &
% secondary outcome & L CTHH L, Eitosmz 5z, 72, BHEHERRA
V=T HEN BRI LT, A7Fa4 FEEHH L 2WEITREEED A2
X % CEB X, HMEMIMHI RO, BAHERARE & 2 W, WA o B 12
W35 CEBOIETFT Y RAIHEETHLE Lz 72720, MR~V =7 LA
A HOBERRE ISR L T, RGP LW E2BHLTBY, SHOMK
WPBETHDHE LT

Manchikanti 5% 12 & 5T, RPRESEICA 704 FEOH O 8T CEB ©
B A& I L 72 RCT 2509 0 5 H B THS 2 CTw b, NRS B & U Oswestry




1-2. WWEEESN 7Oy Y

PN

Disability Index (ODI) 7%, B D710 v 7 55 2 4EHIHEFT I LE~< 50% LA
EBRLCWAbozdgEE 5L, 2HEMUNOLEIZX D 3EMI LY
AONTZBHICR S TAD L, BHEHERRAL =7 b L < IR X 2 1
LT, A7 aA FEIFHHEET 7%, A 704 FEBHEET76% 0 HEE
BRHELTBY, 2FEMo 7wy 7T FEnii:, £heh, 6.50, 5.8 1
THo72" BV : 11, G2). FFHEIRASREC X 56" & BT IEEE (FBSS)
DI 16k LT b MERDFHli &2 1T, 24ERICEE DA SN BB OEEE,
Z7aA FEIEHBETZNZN51%, 62%, A704 FEFBHBETZELZN
57%, 69% TH-o72. WTFNOMETH A7 04 FEOFECTREMICEEZ3 %
Moz (EV: I, G2). F72, 2 HONETHEIGRED bNEWEEEX, T0%
$ilF T CEB 217> TOREPH LN W LI FER LTV 5.

£ & O IETHOE, ERARAE IS 2 RITREEE D LI A7 a 4 F3E
GG 71 v 710%, BHERERIAR AV = 7, ISR 2212 X 2
WCRMEBHLLDEEZSND (BV: 1, Gl). JEIPHEAE %2, FBSS OE
FaIlSH L Cldd A REOREIIMFTE 525, B0 7oy 2 1I2KE L RWEE
3, BAREERET ARETIE AW (BEV: I, G2). ZRUAMOBENICE L T,
SHOMEPLETH S, Tz, AEEES T T v 2 %175 5 BT X HE
BFTHD ZEDEFE L.

#EE B

SE

1) Manchikanti L, Cash KA, Pampati V, et al : Evaluation of fluoroscopically
guided caudal epidural injections. Pain Physician 7 : 81-92, 2004

2) Rabinovitch DL, Peliowski A, Furlan AD :Influence of lumbar epidural
injection volume on pain relief for radicular leg pain and/or low back
pain. Spine J 9:509-517, 2009

3) Parr AT, Manchikanti L, Hameed H, et al: Caudal epidural injections in
the management of chronic low back pain: A systematic appraisal of the
literature. Pain Physician 15: E159-E198, 2012 (EV: 1, G1)

4) Manchikanti L, Singh V, Cash KA, et al : Effect of fluoroscopically guided
caudal epidural steroid or local anesthetic injections in the treatment of
lumbar disc herniation and radiculitis : A randomized, controlled, double
blind trial with a two-year follow—up. Pain Physician 2012 ; 15 : 273-286,
2012 (EV: I, G2)

5) Manchikanti L, Cash KA, McManus CD, et al: Results of 2-year follow—
up of a randomized, double-blind, controlled trial of fluoroscopic caudal
epidural injections in central spinal stenosis. Pain Physician 15:371-384,
2012 (EV: I, G2)

6) Manchikanti L, Singh V, Cash KA, et al : Fluoroscopic caudal epidural in-
jections in managing post lumbar surgery syndrome : Two-year results
of a randomized, double-blind, active-control trial. Int J] Med Sci 9 : 582~
591, 2012 (EV: 11, G2)

G gnm] /i iz ]
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2-1. #ER7 O 7

CQ10: #RR7T Oy V3, MEMAINZT, BEREELEEL EOEBEHZER
ECHERD ?

i B MEMEMERIAR A OV = 7 R MEER AR A SR ARAE, AL ARSI T & O IR
FAREISH LT, PARED—2 L LTHRIR 7 a Yy 7 2Tbh b 2 e 0dh 5.
MR 7Ty 7 OEFKE LTIE, BEMRRORME (i) 2HETLZ L
L, WHHERNTHITENDLEND L. MR T T v 7 ONEERMFENYE D2 W &
LTOIEF Y AL, &I 57%, KR 86%, HFE 73%, BYEMh=71%Tdh

D, BEELTEPRETHL EVIHE (BV: 1, G2) RZWHA HMEIZR
ETHAHD, WELIEZ-> XD LAWEZOFMIIFREETH Y, EILHERE
ECHENTFMAEINIE V2, HEN T2 L o (EV: 1, G2)
Wb, NEHEHERIAA L = 7 48 FEFITIX, MRL CT I TUZ 574 —, #ifk
W7oy 7 oo, MR 7y 7 PNEEMEREEICRDAHTH - 72
EVIHHEY (EV:INVb G bdHb. MER7TOy 7 3REREOEVTETH S
728, MRI 7% & TR 2SI 72 B —EAUE T, e L ToOMER7a v
73T LHLELVD, SHEBOREDHEIET 07 & TIEBHmI 265 1k
EhorLEbLNL.

JESRARAREAUE B I L COMBNEREG W E LTOMBER T v v 71%, JEHN
MR, BT (FBSS) 203 288 - iAo 5~
ZATE VDS, BRI A IR & v HUEY (BEV 1, GL) R, JEHEHER
WAV =7 B X OB S22 E BB 2B 5 prospective RCT T, flifFAR
Tuy 72L& 0 1AERFRNEECE 2 BHED 81% 2%, 54EHFZD FilihETE v
ZEWVIH W (EV: Va G) 23 5. #Bfr - SBRTIE, BEHRMER 7oy 2
WEEREMERI A AN OV = 7 T HMEDTE WA, TEEH S S E TR E 0 A
PETH Y, AMEVEREIRRE R FBSS TidfA A BV : 1, 61). $72, #
HERZEOAMETIE, ADOMHBEALN, KEVPRVEEAIE3% TH o720
LT, B d a1 29% L A FIED 57 (p=0.013).

B, WA T O NIEFEAFEL, S TIED 528, EHEHERR A~V =
7 EETTHEIEOBEBAA LN, 1EUHNOFMAOBITEZH L I 872
EOWET (EV: I, GI) LD &), BTN A OB O ] fErE A
HHHEBEY (EV: I, G3) LENTWVEA, ZOHRETIE, FEIEALTY
L0, RS TII R AR K TH S0, TRIFMRTe Yy 7 Tk
2,

£ & D MRERTE Yy 7 IIREEIEWTERTH 5709, MRI & & THIE
PSP LRBEITBCTIRLT LT T2 LEIET R, BHNEEREGVTI
HRESRENTH 5. HFENZERE, S - A ICEEaE oo s 2
ELH 20, EMMIEHEREREZ-E ) L. F72, BHHERRA V=7 T



2-1. #HER7Ov Y

BAERESRALNS Z L b H BN, BHEFEPERETIEIIET Y A E T4
TIE 7R\,
#IEE B

SE

1) Yeom JS, Lee JW, Park KW, et al: Value of diagnostic lumbar selective
nerve root block: A prospective controlled study. Am ] Neuroradiol
29:1017-1023, 2008 (EV: 1, G2)

2) Datta S, Everett CR, Trescot AM, et al: An updated systematic review
of the diagnostic utility of selective nerve root blocks (Structured ab-
stract). Pain Physician 10:113-128, 2007 (EV: I , G2]

3) fRHSCHE, NERIWEZE, BORWE—RS, Ml BHEHERAR A OV = 71281 5 R
FAR O BRIR - BRI L OB, % - 54} 44:875-878, 2001 (EV: IV b,
G4)

4) Peterson C, Hodler ] : Evidence-based radiology (part 1) :Is there suffi-
cient research to support the use of therapeutic injections for the spine
and sacroiliac joints? Skeletal Radiol 39:5-9, 2010 (EV: I, G1)

5) Riew KD, Park JB, Cho YS, et al: Nerve root blocks in the treatment of
lumbar radicular pain: A minimum five-year follow—up. ] Bone Joint
Surg Am 88:1722-1725, 2006 (EV: IV a, G1]

6) Slipman CW, Chow DW : Therapeutic spinal corticosteroid injections for

the management of radiculopathies. Phys Med Rehabil Clin N Am

13:697-711, 2002 (EV: I ,Gl1)

Karppinen J, Ohinmaa A, Malmivaara A, et al: Cost effectiveness of

periradicular infiltration for sciatica : Subgroup analysis of a randomized

controlled trial. Spine 26 : 2587-2595, 2001 (EV: I, Gl1)

HARBEEN B A XN A N T4 v REIPHEHERARA V=T AV =T 7

ARTA VR TRRE - M BHEHERIR AV =7 A K54 VRIREET o

2 W, W, VLA, 2011, 55-56 (EV: I, G3)

—

7

8

=

(g A THET]

caQitl: ERT Oy 71, WHERIREICEMD 2

o E L SEMEMERIACA OV = 7 RHEI AL ZE 2 E O ST MEEAE IR LT, IR
FRBEO—D L LTHEMR T Oy 7 3Tbh b I e2d 5.

SRR T Oy 7O AT T 4 v 7 LEa—"TIL, SHEMERRA~NL=7T
13 83%, MEMIFLIEAE Tid 60% & B/ M E A, MBS AEIE I B W T
AR (EV: T, G61). F72, B retrospective Z iy (EV : 1, G3)
T, SEAMEHE I~V = 7 @ EBA A median mediolateral T 41%, foraminal T
64% DWETH ), MWRGLIE DB HT A% intraspinal T 19%, foraminal entrance
T45%, foraminal T 58% D HARD bh7z”. F7z, FHEREDOHMTI,
HOMBENA SN, FREVPLTVWEEIX53%TH - 72015 LT, HAEddh o7
Wi 29% & BT - 72 (p=0.013).

& O HEMRER T T v 210%, SRRV = 7 RHER LR ZE R & T

13
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AHREEE VDS, MBS MRAE CIRAREIZE- &) L v,
#EE B

SE

1) Slipman CW, Chow DW : Therapeutic spinal corticosteroid injections for
the management of radiculopathies. Phys Med Rehabil Clin N Am
13:697-711, 2002 (EV: I ,Gl)

2) Strobel K, Pfirrmann CW, Schmid M, et al:Cervical nerve root
blocks : Indications and role of MR imaging. Radiology 233:87-92, 2004
(EV: II, G3)

(g A THRT]

2-2. @E#EILIOY Y

CQl2: BHREFL 7Oy 73, EZEFREICED ?

& S BMEMIFL7 T v 7 (transforaminal epidural block : TFEB) &,
HERIFLA SWBAMEICIE 2 EAT 70y 7 C, WESTay 722 0w) L )i
MFR 7' 17 v 7 @ perineural approach &\ 9 BRA V2% <, #hA D WA 7
Oy 7 XD ER T e v 2 13Ev. @O T T v 71, FICEEEOR
AN AEA SN D DK LT, TFEBIZFITEMICEASING 2D, %)
BICHLCHHESHTL BY (EV I, G2). I LTIE, #EsN 7oy 712
HARTREDE N E T 285 (EV 1, 62)Y (EV 1,G1) A%\,

JHE AR AR AE R 120 L C, TFEB OF-fE#E: L L CORIFICDOWTIE, pro-
spective RCT TiZ, S TIEZE T Y A5 mWA I (Strong) 25H 0, &
WP REOE Y (Moderate) TH2Y (EV I ,Gl). YAFYT A v 7
LEa—="(EVI,G1)” (EV I,Gl) THEMOKRE > TS, KEHITIL,
FEMERE I AV = T IS L Cid, ERBCARY (EV I, G2) TH Y, disabili-
ty b+ 27 (EV 1,61 L, KREEF%% (American Pain Society : APS)
® Clinical Practical Guidelines® (EV I,G1) TSN Twa. LaL, B
HEHEIB AL = 7 O Tl 2 W T X 200 E ) ROV TOAEHTEED ShTn
WY (EV 1, Gl BEESERAESASEICH LT, ERmicash e v #is
bH 5N, FHHMICESABREEDTIEH 2PEMNICIZARI LTI EVnE W
I BV 1,61 bbb, FHETMEEER (FBSS) ML Tid, wED
HRAMDRH D EVIREY EVI. G EREWNTH L EWVIHE (EV 1,
GU'™W (EV 1,G1) 3V, fEamdshTuwniwn,

TFEB FFIC R FTRREESEIC A 7 0 4 F3EZRIE L 22 RICowTid, IRk
BYEIZB W TP OEBIE 2 R0 285" (EV I, G2) bdH oA, - 9
WEBEIMEEZEDLEVEOREY (EV 1.6 BV, HEATLATOA N
ELTE, BEEO Y 7 AY 2 ur L KERO T X A5 Y ORENS {AT




2-2. @M IOY Y

b, M) TAY 20 OhERFXFHAY Y L) HERETHHEY (EV I,
Gl b —#Bd 2505, HAEAZRDZVEDHRE(EV I, G 3% 2 HDTWS,
FEHFASY VOEARICELTd4mg LT 2R LT3 (EV I, G,

x & o fHBIL7 T v 7 (TFEB) 3@% O 7T v 7 i3, il
BRTOy 2 O—0DTHEEZLONETE L, EHEHERIHR AV =7 % EOfE
FEARERRAE (ICBE LT, RN ROEA IR EN TV DA, JHE T AT
HREIZBWTIIA ML STV W,

#EE B

SE XK

1) Wilkinson IM, Cohen SP:Epidural steroid injections. Clin Rheumatol
22:299-304, 2003 (EV I , G2)

2) Roberts ST, Willick SE, Rho ME, et al: Efficacy of lumbosacral transfo-
raminal epidural steroid injections: A systematic review. Pm R 1:657-
668, 2009 (EV I ,G1)

3) Abdi S, Datta S, Lucas LF : Role of epidural steroids in the management
of chronic spinal pain: A systematic review of effectiveness and compli-
cations. Pain Physician 8:127-143, 2005 (EV 1 , G1)

4) Abdi S, Datta S, Trescot AM, et al: Epidural steroids in the manage-
ment of chronic spinal pain: A systematic review. Pain Physician 10: 185
-212, 2007 (EV I, G1)

5) Buenaventura RM, Datta S, Abdi S, et al: Systematic review of thera-
peutic lumbar transforaminal epidural steroid injections. Pain Physician
12:233-251, 2009 (EV T, G1)

6) Benny B, Azari P: The efficacy of lumbosacral transforaminal epidural
steroid injections: A comprehensive literature review. ] Back Musculo-
skelet Rehabil 24 :67-76, 2011 (EV 1 , G2]

7) Roberts ST, Willick SE, Rho ME, et al: Efficacy of lumbosacral transfo-
raminal epidural steroid injections: A systematic review. Pm R 1:657-
668, 2009 (EV I, Gl)

8) Manchikanti L, Datta S, Gupta S, et al: A critical review of the Ameri-
can Pain Society Clinical Practice Guidelines for Interventional Tech-
niques : Part 2. Therapeutic interventions. Pain Physician 13 : E215-E264,
2010 (EV I ,Gl)

9) Manchikanti L, Buenaventura RM, Manchikanti KN, et al : Effectiveness
of therapeutic lumbar transforaminal epidural steroid injections in man-
aging lumbar spinal pain. Pain Physician 15:E199-E245, 2012 (EV I ,
G1)

10) Manchikanti L, Boswell MV, Singh V, et al: Comprehensive evidence-
based guidelines for interventional techniques in the management of
chronic spinal pain. Pain Physician 12 :699-802, 2009 (EV I , G1)

11) Manchikanti L, Boswell MV, Datta S, et al: Comprehensive review of
therapeutic interventions in managing chronic spinal pain. Pain Physi-
cian 12: E123-E198, 2009 (EV I , G1]

12) DePalma M]J, Bhargava A, Slipman CW : A critical appraisal of the evi-
dence for selective nerve root injection in the treatment of lumbosacral
radiculopathy. Arch Phys Med Rehabil 86 : 1477-1483, 2005 (EV 1 , G2)

13) Quraishi NA : Transforaminal injection of corticosteroids for lumbar ra-
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diculopathy : Systematic review and meta-analysis. Eur Spine J 21 :214~
219,2012 (EV 1 ,G1)

14) Park CH, Lee SH, Kim BI: Comparison of the effectiveness of lumbar
transforaminal epidural injection with particulate and nonparticulate
corticosteroids in lumbar radiating pain. Pain Med 11 : 1654-1658, 2010
(EV I ,Gl)

15) Lee JW, Park KW, Chung SK, et al: Cervical transforaminal epidural
steroid injection for the management of cervical radiculopathy : A com-
parative study of particulate versus non—particulate steroids. Skeletal
Radiol 38:1077-1082, 2009 (EV I , G1]

16) Ahadian FM, McGreevy K, Schulteis G : Lumbar transforaminal epidural
dexamethasone : A prospective, randomized, double-blind, dose-re-
sponse trial. Reg Anesth Pain Med 36 :572-578, 2011 (EV II , G1)

(PhE A TR

CQ13: EMEFL T O 73, FHEHEHEAREICHRID ?

B SEBMEBAYEICN LT, PR —Do L LT T O v 7 37
LT ENHD. MR 7Ty 7oL LT, E BHEMILTT v »
(TFEB) HMibNTw5b, BHMERILT T v 71%, HERFLA O WAL E I C 3K %
FEAT ATy 7T, WEALT Ty 7w X3k 7 1 v 7 @ perineural
approach &\ 9 BEREWAER <, IR IR 7oy 7 XD idmER 7o v 7
WA, FERAENYE 72 & CTIREBBEM 2 SPHED IS SN Th ), MEN 7T v
7 L ORI THEMNEIRENTE LT, RSN TRV (EV 1,61,

TFEB KR IZJG AT RIS IC A 70 4 FEZRMLU2ZRICO WL, A%
AOHEVEOHEY BV 1,61 %\, EATHLATTOA F#E LT3R
DIN)T LY /ay b RKEWMDTFT XY AT Ty ORENRLLATbRAEY, M) T
AU yOHBTFFHAS L ENSEHETHEE EV .G bdH D7,
HEEZRDLRVEDOHE (EV I, Gl %L 25D THED, SHEOBM,
5b b T LAY 0y OFBHIEHER S W (EV 1T, Gl.

F & & SHIMBERE T A RHE L7 2 v 2 (TFEB) &, #RL&60
SEORMBE X D A HMUEDFE. SN CTniwvy, BHEMIL 7y 2 IZRET A A7 04
FEIZBEEO V) 723 0 LD IEIKBEEDOT I A5V U HLEF L.

HRE I

PEF X 0 BRI RIEP 2SHER X N T WA 25, controlled study 252 LW
72OHEREEE L (1] & L7z, SHBROMENILINS.

BEXM

1) Van Zundert J, Huntoon M, Patijn J, et al: Cervical radicular pain. Pain
Pract 10:1-17, 2010 (EV I , G1)
2) Quraishi NA : Transforaminal injection of corticosteroids for lumbar ra-



3)

4)

5)

2-2. @M IOY Y

diculopathy : Systematic review and meta-analysis. Eur Spine J 21: 214~
219,2012 (EV 1 ,G1)

Park CH, Lee SH, Kim BI:Comparison of the effectiveness of lumbar
transforaminal epidural injection with particulate and nonparticulate
corticosteroids in lumbar radiating pain. Pain Med 11 : 1654-1658, 2010
(EV I, Gl)

Lee JW, Park KW, Chung SK, et al: Cervical transforaminal epidural
steroid injection for the management of cervical radiculopathy : A com-
parative study of particulate versus non—particulate steroids. Skeletal
Radiol 38:1077-1082, 2009 (EV I , G1]

Dreyfuss P, Baker R, Bogduk N:Comparative effectiveness of cervical
transforaminal injections with particulate and nonparticulate corticoste-
roid preparations for cervical radicular pain. Pain Med 7 : 237-242, 2006
(EV I, Gl)

(P& A THIRT]
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3-1. #BEAAIE 7Oy 7, H#HREBEE
70Oy 7

BEOSERE, T, BRo 9 b, FHiEE T 36~67%, WEbiE T 34~
48%, MEJETId 15~45% MR B2 BIR L Cwa E ShTwa™. Znk)
12, HEBIBRTHSR O A2 FEOBH1EL {, HESBRTOBRENIKE T v 7 %
HERIRAET 71 v 713, IEWICEH SN THEBENREZRTF w20 T %l, &
W ERAE VW THEEL 2> TV 5.

CQl4: #BAARIT Oy Y, #ERBH IOy 7%, HEEEBRROEINRE
/=D ?

& B :i2000fEE 2012 ICHEINI VAT T4 v 7L —Tl, ¥
HEHE B S L3 2 BN 70 v 7 OB RICEE VI EF Y Ahh b
LENTWS, —J5, HEMBEEi 72 > 27 (facet block) OHERIREMEIFIC 5%
Wikl LTOIZET v REEW2S, BRI L TE, BEomRWTAAE L
TWbZEddY, TEFYARATSTHLESRTWSEY (EV: 1,G1).

MR RE & sk 0 SHERR B 60 JEBI %2, JEA T 1 A4 FEAHEE 30 iEG (R ATk
W WG I BE & R AT RREESE & Sarapin PRI BED 2 BE, % 15 9E61) & X
T O A FEAENEE 30 R RFTRREEE & 2 7 1 4 FSEGR AL B & )R PR3,
Sarapin, A7 U A FIEGEHAMHED 2 8, £ 15 ER) (JHEAEA IS T, B
WHEIE 7Ty 7 25 7L, 3% 67 A%, 127 AKRICTT Y 7 BOBEH)
B2 L2 Tld, BBRICHE 13 7% <, Sarapin R A7 04 FIEOA M
Mb oS¢, 1EMORTHEIZE X% 3~4 1T, 46~50 HIZb 7z A ERNE
MESNIZE LTWBY (EV: I, Gl).

SEMEME R B B 120 SR &, TR AT PRI 1 I 30 60 JiE 151 & R T R st & 2
704 NEEGE R EE 60 SE B AL 120 T, BN T T v 7 D8RR
REIHAK, 6 A A%, 12 7 ARICEHI L 285 Td, 1FEBoRTREIEEB
L Z3~4 1T, 2704 FEOGEHICIZMRZE  46~48 HITh 720 B EmE
LN ELTEYY (BEV: 1, Gl), FBROMEFKE iET24 7 A F T
Bt LF2e T O ML L 224 s S hTwa” (EV: 1, G,

F & O BB T Y 7, HERIBIET T O v 2 0%, HEH BT B SR o SRS
WL CHH 2 TH 5. BN 7Ty 21327 a4 FEOH B0
HOF, AR EVERETH .

#EE B



3-1. #EAAR7OyY 7, #HEBHIOY Y

CQis: AR 7Oy 7, #EEH 7Oy 713, HEBHBAROERE
(ZF'z=hH ?

B B 20124FICBEEINL 20DV ATFIYT 4 v 7 L a—TIE, Mk
HEMI BRI 3 S NAE. 7 a v 7 RHE B 7o v 71%, e LTH
P (EV:1,Gl) EE3RTWaD, EHEEICEL T, BENIE 7T Y 2 1&
HREOZY T Y A3H 5205, HEMBE 72 v 71380 % ka7 <, Z0HH
PEEAWTHBY (EV: 1,G1).

A M R 1 5690 oo B AR PR 7 1 v 7 DR A S L 220 S B, 8
PER 2 5 2 592 55 EBIIC BT 5 1 AER OBIRFHA TIE, T AR FERE IS
LU TRHERTH o 72" BV Va, G2). 48 FE Bl % JS P bk ESERE 24 fEBl & 2 7 1
A NI 24 SEBNC 0, 3 H%, 6 4 Hik 12 7 HH% O 50% Ll Lo #F
DGO NT-HE & BRBEM G ENIRI 2 RS T, WIS RS EED )
B TH 72" (BEV: 1, GL). 100 56 % k4 & L IR g3k 50 5Bl &
A7 A W3OS0 EFNII ST 72 2 M OB TIE, FHICHEEIR
CELLUHERTH- 72" (EV: T, G1).

£ & BB Ty 7, HEMBE T O v 71, HERIBIHE ko1 5B
WXL CHEMZRBIETH L. BENER T Ty 7132704 FEFEHOAHEC
b O FTHMED N IBIRETH 5.

#EE B

CQ16 : AT Oy 7, HERE 7Oy 73, HEEREHROERIC
"o ?

)2 S0 2007 AE L 2009 AEICREENSVATRT A v 7 L2 —Tl, #
BeMIE: 71y 7 LRI 7 0 v 218, WEHEHER R sk 2 6 1§ 2%
Wre LCAERHESRTWEYY (BEV: 1, Gl). BRI LTE, S
7oy 7 3EnwLe sy 2ddh 55, HEME 7Ty 707 v ZIERER
THhHY [EV: 1,61

JAEAE ] BE 80 R Sk O G 60 SEBI %, JEA T 1 A4 NSEBRHIEE 30 5EB] (R AT Rk
SEHAE FATE & ST EESE & Sarapin OFFMERBED 21, % 15 EH) A7uaA
RS GE I BE 30 iE B (T RRIESE & 2 70 4 FOBEHI I BE &, J5) T Rk T 3K,
Sarapin, A7 0 A FHEPHMEHEO 2 8, & 15 5EF) (HEIER 5T THREN
7wy 7 %257 L, 3 H% 6 7H%, 127 HRICT 0y 7 BOSIEDR
ZRHE L 2 E T, BBECTHESIIRL, TERMo7ay 7 ¥ 3.7 BT
AN ZBEOUEIEEIHESN, A TH-72Y (EV: 1, GL). He[HIRE
iR O B 120 FEF) %, JRPTREESERE 60 FEB], AT A FIEPHHEE 60 i
BN TR L, 2 4FRBER L 720158 TlE, A7 04 FEGEHOFEIZ) b
59 5~6 HMOEHREEL72D, HTho72" (EV: 1,61,

19
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HI1E

T & O RBANE T Ty 7, HERBIE 7Ty &, R BT ok O BHE 12

#HEIJOy 7ICEBI37U=hI- Y9I XFa >

NLUCTHERZZHETH L. BN 7Ty 713 A 704 FEIEHOA 2R
DOTHREDEVIRRETH 5.
HEE B
SE
1) Falco FJ, Manchikanti L, Datta S, et al : Systematic review of therapeutic

2

3

4

5

6

7

8

9

10

11

)

)

)

)

)

~

=

=

=

~

effevtiveness of cervical facet joint interventions : An update. Pain Physi-
cian 15 E839-E868, 2012 (EV: I , G1)

Atluri S, Singh V, Datta S, et al: Diagnostic accuracy of thoracic facet
joint nerve blocks : An update of the assessment of evidence. Pain Physi-
cian 15 E483-496, 2012 (EV: 1 , G1)

Manchikanti L, Manchikanti KN, Manchukonda R, et al: Evaluation of
lumbar facet joint nerve blocks in the management of chronic low back
pain : Preliminary report of a randomized, double-blind controlled tri-
al: Clinical trial NCT00355914. Pain Physician 10 : 425-440, 2007 (EV: 1 ,
G1)

Falco FJ, Erhart S, Wargo BW, et al: Systematic review of diagnostic
utility and therapeutic effectiveness of cervical facet joint interventions.
Pain Physician 12:323-344, 2009 (EV: I ,G1]

Manchikanti L, Damron K, Cash K, et al: Therapeutic cervical medial
branch blocks in managing chronic neck pain: A preliminary report of
ramdomized, double-blind, controlled trial : Clinical trial NCT0033272.
Pain Physician 9:333-346, 2006 (EV: 1, G1)

Manchikanti L, Singh V, Falco FJ, et al: Cervical medial branch blocks
for chronic cervical facet joint pain: A randomized, double-blind, con-
trolled trial with one-year follow—up. Spine 33 :1813-1820, 2008 (EV : 1I ,
G1)

Manchikanti L, Singh V, Falco F], et al: Comparative outcomes of a 2-
year follow-up of cervical medial branch blocks in management of
chronic neck pain: A randomized, double-blind controlled trial. Pain
Physician 13:437-450, 2010 (EV: 1 , G1]

Manchikanti KN, Atluri S, Singh V, et al: An update of evaluation of
therapeutic thoracic facet joint interventions. Pain Physician 15 :E463-
E481, 2012 (EV: 1 ,Gl)

Manchikanti L, Manchikanti KN, Manchukonda R, et al: Evaluation of
therapeutic thoracic medial branch block effectiveness in chronic thorac-
ic pain: A prospective outcome study with minimum l-year follow up.
Pain Physician 9:97-105, 2006 [(EV: Va, G2)

Manchikanti L, Singh V, Falco F], et al : Effectiveness of thoracic medial
branch blocks in managing chronic pain: A preliminary report of a ran-
domized, double-blind controlled trial. Pain Physician. 11 :491-504, 2008
(EV: I, Gl

Manchikanti L, Singh V, Falco FJ, et al: The role of thoracic medial
branch blocks in managing chronic mid and upper back pain: A ran-
domized, double-blind, active-controlled trial with a 2-year followup.
Anesthesiol Res Pract 2012 ;2012 :585806. doi: 10. 1155/2012/585806.
Epub 2012 Jul 19 (EV: I, G1)

12) Sehgal N, Dunbar EE, Shah RV, et al: Systematic review of diagnostic
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utility of facet (zygapophysial) joint injections in chronic spinal
pain : An update. Pain Physician 10:213-228, 2007 (EV: I ,Gl1)

13) Datta S, Lee M, Falco FJ, et al: Systematic assessment of diagnostic ac-
curacy and therapeutic utility of lumbar facet joint interventions. Pain
Physician 12 :437-460, 2009 (EV: I, G1)

14) Manchikanti L, Singh V, Falco FJ, et al : Evaluation of lumbar facet joint
nerve blocks in managing chronic low back pain: A randomized, double-
blind controlled trial with a 2-year follow up. Int J Med Sci 28 : 124-135,
2010 (EV: I, G1)

(s 8]

3-2. LiBREEs I 7Oy 7, 1LERIES
Oy

CQ17 : filzREEsMs T Oy 7, WEREE IOy 73, IEERIETEROE
BifmICHEMD ?

o B AU RIS sk O R (e 2 BRI T T v 2 i2ow T, b
BBz RCT PR SN DATH S, RCT REBMIETOMRIZZDOOND D
DD 012FEDVATFITA v L E2—IZBWT, TOIEF Y AN
HEERTWAEY (EV: 1,G2).

L RCT T, Kim Y 725, RFURIERIC 25% [wivl 7F 2 b0 — R % B
JH L7z prolotherapy *# (23 44) &, RPMEEIC MY Ty /7 ary ML
AF a4 PR (254) & THEKELTWA. NRS B X O Oswestry Disability
Index (ODI) (ZFGATHI & R THED A SN2A, 2 BEH O RS T 2 BRI
B OONLEho72. L L, 157 AEORE T NRS 2SHATHI A 5 50% 2L 1
B L Cwiz BB, A7aA4 FEEDI10.2% 2% L T prolotherapy # 1%
58.7% L HE\ZL% o7z (EV: 1T, G2).

& O AGBEEHkOBSE, BRI ICN T 2 RAITREESE, A7 B3
HEERHCIAGEE 7T v 7 I3RRNTH 2 MESDH 5205, S HICKHEL
RCT %479 LEN D 5.

#EE C

SE K

1) Luukkainen RK, Wennerstrand PV, Kautiainen HH, et al: Efficacy of
periarticular corticosteroid treatment of the sacroiliac joint in non-spon-
dylarthropathic patients with chronic low back pain in the region of the
sacroiliac joint. Clin Exp Rheumatol 20 : 52-54, 2002 (EV : 1I , G2)

2) Liliang PC, Lu K, Weng HC, et al: The therapeutic efficacy of sacroiliac
joint blocks with triamcinolone acetonide in the treatment of sacroiliac
joint dysfunction without spondyloarthropathy. Spine (Phila Pa 1976)

21

* Prolotherapy : il #i
PR % AT <0 B
SZIEA L, MHESE
Maz st ses s
& T ATBAL % e
At & & T A 2 195,
K5 i
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34:896-900, 2009 (EV: Va, G2)

3) Hansen H, Manchikanti L, Simopoulos TT, et al: A systematic evaluation
of the therapeutic effective ness of sacroiliac joint interventions. Pain
Physician 15: E247-E278, 2012 (EV: 1 , G2)

4) Kim WM, Lee HG, Jeong CW, et al: A randomized controlled trial of in-
tra—articular prolotherapy versus steroid injection for sacroiliac joint
pain. ] Altern Complement Med 16 : 1285-1290, 2010 (EV: II , G2]

G m] /L]



4. BR#EH IOV

4. BR#WEH 7O 7 (SGB)

BRI 71 v 7 (stellate ganglion block : SGB) 1%, BESHIZRR LR & D
I A R B D AT R S R BH IR AR AR R 722 & DI A LA O PRI D A M &
Nbs7uvy 7 ThsN, EBMIiZA %\,

CQ18 : ERMEHM 7O v 7 (SGB) (3, EAMBFZEREIERE (CRPS)
type I ICEHZIH ?

)4 S AN R EERE (complex regional pain syndrome : CRPS)
DFFEERIZI S TRV, IMERIEZ D, WMEZTHLIEDBL V. Z0
B2, A, #1950, R, B2 EORREDS, A, WADORM, HEGERK
W BEEG 2, F7o, MR EOMEDHRIEEL 25, BEITH L TR
IZCRPS WL, B2 oMETay 7 20 K4 2 LASHICERZE S KT
FTIEHIRIVEL. FODIC, HEIZBHIZITo 721, BILE T5I0E 2
7o BT, 7Oy 7 24T TENUETHS.

Yucel 5" Of%e (EV : 1, G2) TlE, KD CRPS type [ 13 22 % % 54
W& SGB BAGAR & oW T 2 BRI L 72, 1 BRI EIIEE (P35 17.0+6.3 38)
Tl4%, 2HITENE (FH28.9+19.7:8) 84, SGB 4 1 T4 3 [l
7L 72. SGB I3 HHMIZHEREH:TITV, 0.5% wyvl ZTENH AL V2 1% [wil
T aAa A4 VRAW 15 ml ZFEA L. AT & RKEDOTHD 2 BHEOFHM T,
WL HICTHEHOEE (ROM) OAZLRUEN RO LN JEill, i,
B, B4 HICHRICEH L. F72, VAS(1~10 %) 1L T, 18 (i
ATHT @ 7.7+1.1, §if7#£0.9+0.7), 28 (itifTal 7.9+1.1, Mif7# 2.1+1.3) &,
HEATHI & LR L CABICEEL, 1L 2BTIIAEE (p<0.05) 252D 51,
L BECE Y EDSED SN 72, Ackerman 57 13, FJED S SGB BtaE T
DOWEENC LD, 25 % O-FHE LY 3WEITHIT T, SGB #HOREIRDZEAL & it 2Lz
MLCL—%—=F7I -tz wCifile Lz EV: I, G2). T# (104 :
MM 4.6=x1.88), IH 9% MW 11.9x1.6:8), WA 64 : #H35.8+
27 ) 124 L, numerical pain intensity score (NPIS) TigAIZD2WT SGB
FEATHT & &A% 7 0 v 7 [iATH 2 BHEICEHE L7z, SGB1X0.5% w~vl ) FA A~
5ml &, 1E/1 A% 3 MLERT Thtifr L7z, NPISIE, I#TIX8.70.7
M5 ONEEEERITEE LA, IHTIE8.620.72055.320.9 &5
W AaEeE L, MEETIE, 8.8£0.720058.8+x0.7 TELIHADLEITZED S
Nheh oz, F72, SGB % BG4 i O BB 0 2 8 MK 251K H M & Heig LT 22
+14%PL EZALD B 2 B 5121, SGB THIE AR & e Ao 72, Toshinwal &5
1%, Lo CRPS type I ®BHIIx LT, 18 4 lZid ke SGB, 12 241213 Hidi
PETRIMRBEE 7Ty 7O F—F V% 1 ABRE LT, Fibi SGB I 1 MR
0.25% [w/v]l Z¥NA A Y% 2mi/hr, Fgis PhifEE 7oy 7 Tidsml/
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hr THEALZ: (EV: Vb, G2). hF—F VikEBE4BHET7ra— L, Mhixk
EJi A 27 (neuropathic pain scale score : NPSS), #fEZ 27, ROM IZDWw
TEMI L7z, s 12 KR Tl RRbisiE TR 7 1 v 7 o 5% SGB X
) NPSS %4 BICU3E L7278, 12 R DRI R S0 d3s L7z, 4 BB idFike
SGB, Hsig ThitRE 7Ty 705 L FEA T 7, ROM %42
L7z. Van Eijs 5" 1%, L ¥ 2—TCRPSIZx§ % SGB O##% 2B+ (Jiiki
BIZIZES VDS, A2 RT 1 OUEDORCT 5. Fldge ) 27 o¥fist L
NTW5 mHERT2) EFLTWDS (EV: 1,62 Thonifsek b,
SGB (& 1@ CRPS type I DIFADUEICARNTH Y, FEFRMNITH sk
0, WAOUWEPRDOLNDL Z EAURENT.

x & o RRMREHTE Y 7 (SGB) 1X, EBALBMIINT, #EEDDH
ZREBITIE, LK CRPS type 1IZxH L THZTH Y, TE DY RINATS
HREVERNTHS.

HEE B

SE
1) Yucel I, Demiraran Y, Ozturan K, et al: Complex regional pain syn-
drome type I:Efficacy of stellate ganglion blockade. J Orthopaed Trau-
matol 10:179-183, 2009 (EV: II , G2]
2) Ackerman WE, Zhang JM : Efficacy of stellate ganglion blockade for the
management of type 1 complex regional pain syndrome. South Med ]
99:1084-1088, 2006 (EV: II , G2)
Toshniwal G, Sunder R, Thomas R, et al: Management of complex re-
gional pain syndrome type 1 in upper extremity : Evaluation of continu-
ous stellate ganglion block and continuous infraclavicular brachial plexus
block : A pilot study. Pain Medicine 13:96-106, 2012 (EV : Vb, G2)
van Eijs F, Stanton-Hicks M, Van Zundert ], et al : Evidence-based medi-
cine 16. Complex regional pain syndrome. Pain Prac 11:70-87, 2011
(EV: 1,G2)

3

=

4

fug

CQ19: ERM#EE 70y 7 (SGB) I3, EEEORMEOTRBESEERIC
BRH?

% B : Makharita 5" &, “EEMK RCT % 50 kLl o2 of REs
BE 64 ZIZDOWTITo 72 (EV: T,Gl). 64 %% 2HE2H, 1HICIZ 8 ml o4&
A A CRRMEE 70 v 2 (SGB) 217wy, 21212 0.125% [w/v]
TENAA Y 6mlE 8mgDFFHF XV Y 2ml DREESWZ T, BHTIC
SGB % 1ifT L7z, VASIZ X %9 A Ol & SIS DM &ICBI LT, HafTal,
M T 6 HMETIZ 1AM L, FNLIEIZ 2, 3, 6 7 HRIZEHMEL 72, 2 8T,
HENAOHHTE L (18 :43.6£28.7 1, 28 :23.8=18 H, p=0.02),
TR MR PHN) ICBIT T2 HEIABRIEr>72 G HK 18
26.7%, 2% 6.3% p=0.043, 6 7 A% 1% 13.3%, 2# 0% p=0.035). 2%




4. BR#EH IOV

DXL TRHAIMEE L., T2, FLANY Y ETEINTI ) 72 VO
BOABISKD L7z, CZOMENS, Py 4 VRS E RO SGB DM AE b
XD, BB SHEIRL, WAOFRMM L L, PHN ~NOBITRY
T4 5. %72, Salvaggio 5”&, B OHEZ %2 28201 T, SGB DR
IZDOWTHIZE L7z (EV: 1T, G2). FH® SGB T 6 7 ARG #E L7z 18 &l
NI F=IVOARTT A HH»S SGB ZHtA L7z 2 BE L Z LA L2, 20
HFICTFIEZ R IE 1 BIC5 4, 2S5 4EENTEY, IHTIZI0OMBO T
Ty 7 BIIEEREBE AL, VAS (1~10 £id) TO X723 1 THo72hs, 28
TIRERHNCIE, VAS 3~5 DA IRAF L CTHB Y, 127 kb VAS 4~6 D
AHFERAF L T W7z,

x & o HEOWIREE OFIER I SGB # MifT3 52 LIk D, A
MEEENT D L L DITHAOFRIM D WL 5.

#HiEE B

BEH
1) Makharita MY, Amr YM, El-Bayoumy Y : Effect of early stellate ganglion
blockade for facial pain from acute herpes zoster and incidence of
postherpetic neuralgia. Pain Physician 15:467-474, 2012 (EV: 1, G1)
2) Salvaggio I, Adducci E, Dell’Aquila L, et al: Facial pain: A possible ther-
apy with stellate ganglion block. Pain Med 9:958-962, 2008 (EV: II,
G2)

CQ20 : BRM#EE 7O v 7 (SGB) (3, FLA*ABED hot flash (BRELE)
CEREEICHEMD, ?

% 8 Hot flash 13, ILPABFICBVTIE, @WOEENOLEI Y E
JETHY, MEREEZFISEITIEIDHS. FADPABRED hot flash IZT A b
Oy AR HERRPH I A bu sy B AR T Y —CHEROEEICL S,
Lipov 5" 1%, RCT T, FL2SAMF 134 @ hot flash & [ IR EE % 12 %) % SGB
DOEHMECE LTI Z2 47 -7 (EV: I.Gl). 54121F 1 noE# T SGB, 84
1213 2 B OFEH T SGB 47V, JHifTHl & hE17# 12 3, Hot Flash Score & i
pEsE 2 27 (Pittsburg Sleep Quality Index) % W\ TCEHtiZ 47> 72. SGB i
® hot flash ¥ 13 49.9+39.9/C, SGB lafr# 2 A CTHMEWXHA L, ZD
HLWY L TI2H%IC1E8.1+x5.6/ (p<0.0001) &7 -7z, KHEEED B
G HiATRT 19.5+14.8/:85 5 12 #@EIZIE 1.4+1.2/#8 (p<0.0001) &AL 7.
WoHE, IROSDI3AICHELTESIZ42.626.33WFT7ra—7 v 7217wV,
& % 3 L C hot flash & MEIRKEE WA L72Y (EV: 1.6l 209 b 1140
BhNo SGB ASEETH - 72, Haest 5 13, M CiHER 2 hot flash &
W H 5 <2 0D 3 5 B R DS A BB IO W T SGB DR B2 F5e L 7= (EV: 1T,
G2). 84y FAFF4 & LTI, EMFEE LT2BAICOWTHIEERIT- 7.
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B1E #EIJOvVIETR VAL VI XF3>

SGB X, #EMTFTO0.25% wvl LETENHA > 10ml ZiFEAL. 25476
Z1& 118 SGB, 16 A LTI 8 ALINIZ 2B H® SGB, 34 TIX3HH®
SGB % JitifT L 7z. Hot flash i2%f3 % SGB & FIxH B L, 1:8H 21 Hot
Flash Score ®i#&A* 1% 64% (95% CI : 49-74) T, 24HH1Z47% (95% CI : 27-
62) Thotz. BIROEDOF v X 24\ATIEZ7 0 ZHifEE KL T 4.26
(95% CI:1.86-9.77) THo7:. TNHDOWIEDN S, SGBIFIANABE O HHE
HIFAEIRTdH % hot flash REAREEICAHRTH Y, BIEMAD <, REIHRR
DT HEEZ SN D, Lepov 5" &, hot flash 3K ERF (NGF) @
BIMZX DM 2 V7 FLF ) Y LRVEERS 7201205729, SGB
13 NGF #8488, BHMBAVTLILICE) VT FLFY U EET &4,
hot flash 2§ % &# 272 (EV : VI, G5).

T L O IARVEVRERERZZITTWAADNABET, FYELR SIS
L 72 WHSE 7 hot flash & MEMRE S D RRMREM 70 > 7 (SGB) XA TH
D, MR TEWEFRT 5.

#EE B

SE

1) Lipov EG, Joshi JR, Sanders S, et al : Effects of stellate-ganglion block on
hot flushes and night awakeningsin survivors of breast cancer: A pilot
study. Lancet Oncol 9:523-532, 2008 (EV: 1 , G1]

2) Lipov EG, Joshi JR, Xie H, et al: Updated findings on the effects of stel-
late-ganglion block on hot flushes and night awakenings. Lancet Onchol
9:820-821, 2008 (EV: I, Gl)

3) Haest K, Kumar A, Van Calster B, et al: Stellate ganglion block for the

management of hot flashes and sleep disturbances in breast cancer sur-

vivors : An uncontrolled experimental study with 24 weeks of follow—up.

Ann Onchol 23:1449-1454, 2012 (EV: 1T, G2]

Lipov EG, Joshi JR, Sanders S, et al: A unifying theory linking the pro-

longed efficacy of the stellate ganglion block for the treatment of chronic

regional pain syndrome (CRPS), hot flashes, and posttraumatic stress
disorder (PTSD). Med Hypotheses 72 : 657-661, 2009 (EV: VI, G5)

ROIFS S
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5. BisEHR7 Oy 7

5. BMEE O 7

CQ21 : FrfEE 7 Oy 713, AR, THARMRARIE, TRMEFRO LRSI
"o ?

fi& S itk 7 1 v 7 (brachial plexus block) (&, SEBANRE S AhRE
BRTT B IR R EAT 2L TH 5. ATH O L% RS 5 AP
BB X OHAMREZ ER T 28D DH 5720, SHEH SH, LB O%E AR Mk
EAWELSD. CNOOMEMANS, —BAISHMEE, SEHERERIAN LV =7, 5k
JEIB (ZAP) - W PVESB AR PHN), MWERHIEGERE, ERo#EAMER
I REGRE (CRPS), LM E 2 &2 & 2 B o280 - @Y o4
T BIHHRL YN ) T— ¥ 3 VERIFORAOERZ EICHONS.

SRR 2 AT 2 % 340 2R E LTHDRZRCTV 12X D, 1% [wi)
YRHA Y Tml&EFHRF A5V 3.3mg & 2Bt 7 o v o #4658
X, SEEBANEEARN & 2 0 B & M T B X OHiATHE 7 H O R T BN
SHEDZIEDPHONE R o7 HPEHR WD 5 BRI, itk 7
Oy 7 ERCER L, BIRMRE T O v 7 RO & M o ZER TH ISR L T
BY, BEE QTR IR OB 5 AVRE S 7z (EV - I, G2).

2012 4121, Toshniwal 52 12X Y, 334 ® ik CRPS type [ HE %55 &
L7z, Febedia TR 70 v 7 LR 2 IR 7 1 v 7 o R %2 ik L 72
RCT 281b7z. Bithik#E 7 m v 7 Tld 0.25% [w/vl Z7ENG A ¥ 30ml % R—
5 AFG514120.125% [wvl TENA A V% 5mi/hr T, BERAEH 72y 7T
130.25% [wvl ZENH A 2 10ml 2R —F ZAHFHE55£120.125% [wyvl TEIND
A Y% 2ml/hr TWITND 7 HEFHIRG L, MREREERA 37 (NPSS), 7
Za7, BEMESTESE (ROM) %70y 7 Efid S 4 B b7 0 5L 72,
Tuy 7B I12EHUNICBWT, Btk 7oy 2 EcidaARmE 7o v 7
BEE LB L C NPSS 25 AW L 724, TOBROUEDORE WG THET
Holz FHEAITE L ROM EHH & b HBEICT Ty ZHT L ) HRICE
KODHDLYUEERD. TN ED L CRPS type IS 54 v & —~
Yy aFNVETHELTREYTH L EEmoOTbN (EV: 1T, G2).

Z DD R IO 2 42 U AE BT A RiMiE 7 a v 7 ofF &R
TILETFT Y REIATHTHA.

F & O aRET Ty 7 BRI RIE, SRR B X O L CRPS
type LI L TZEFT ¥V A LANLATE.

#EE B

SE
1) Murata Y, Kubota M, Kanaya K, et al:Effects of interscalene brachial
plexus block for pain due to cervical radiculopathy and cervical spine-
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related scapula and upper chest pain: A randomized controlled clinical
trial. H A HER BG4 HERE 20: 673-676, 2009 (EV: 1, G2)

2) Toshniwal G, Sunder R, Thomas R, et al: Management of complex re-
gional pain syndrome type I in upper extremity—evaluation of continu-
ous stellate ganglion block and continuous infraclavicular brachial plexus
block : A pilot study. Pain Medicine 13:96-106, 2012 (EV: I , G2)

(Mg B ]



6. HEIRAZEA, #ER7TOY Y

6. #EMwAEA, #BERTOY Y

Z ZTIEMERI AR IS o WS L 72 B, HERIBPIEA (HERIR 72 v 27)
DERIEICDONTHRRS.

fER-1 - MERERIERRE & A h ?

B IEEHEBEBPTRIC IR T, HERIBUI AR S hn
ZzbhTwiz, L L, ZYWHERK (degenerative disc) CHERMIBAMIZ (in-
ternal disc disruption) 7 &OFGAIHERIIIC BT, MAERONE E THEM
FHRAMRA LYY, F 72, MERIARNICA > % —1a 4 %> (interleukin : IL), W%
BN (tumor necrosis factor-a : TNF-a) 7 EDRIEES A4 b H A ¥ 295
BLTWwW2Y PSR ERY, TROSPIROBERE ZVELZ EM5NR
T &7z, HERIACE BUER I AHET AR, 0538 & BB 50 1 e A8 A ks D 58
WIS HE S DY, IR & 5T 2 2%, HERIH O HIE L 47
B OARRICIE AT T, Kl E A L CRIEMBERICRES N EITL, w#
ML Ly MBS AT % & & DB ZE D S S 20 & 7e 5 727, MERIHCERESG 1%
L, R OB & % 2 5, BHEDINMIEITR HERORAZ R 2 5",
g 5 LyfiR 7 a Y 7 oK ASECOWToOHEDLH DY (EV: Vb,
G2).

F 7z, B MRI BV CHEARHFAR D Jediitk 21k (Modic change)™” 2L L
XA 5N, Modic type 11 T1 SRR CEOERE, T2 MaAmE CEBEL 2L,
Modic type 2 & T1 SRFH MR TR, T2 MM G TR HEELET4. #M
KR PRI, BT SRR OBl & A A L 22 RRIECTH 0, BF IR
WitE254t Td - 72. Modic change 23R & R T A ENHOLNE L ->TH
D ZOEBEEET & LT, MR ORRRA & RIEVES 4 A v
DOFBAWE SN TN B,

SE K

1) Cavanaugh JM : Neural mechanisms of lumbar pain. Spine 20 : 1804-1809,
1995

2) Freemont AJ, Peacock TE, Goupille P, et al: Nerve ingrowth into dis-
eased intervertebral disc in chronic back pain. Lancet 350 : 178-181, 1997

3) Burke JG, Watson RW, McCormack D, et al : Intervertebral discs which
cause low back pain secrete high levels of proinflammatory mediators. J
Bone Joint Surg Br 84 :196-201, 2002

4) Bogduk N: The innervation of the lumbar spine. Spine & : 286-293, 1983

5) Suseki K, Takahashi Y, Takahashi K, et al:Sensory nerve fibers from
lumbar intervertebral discs pass through rami communicantes: A possible
pathway for discogenic low back pain. ] Bone Joint Surg 80 :737-742, 1997

6) Yukawa Y, Kato F, Kajino G, et al: Groin pain associated with lower
lumbar disc hernation. Spine 22 :1736-1740, 1997
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7) Nakamura S, Takahashi K, Takahashi Y, et al: The afferent pathways of
discogenic low-back pain: Evaluation of L, spinal nerve infiltration. J
Bone Joint Surg Br 78 :606-612, 1996 (EV : Vb, G2)

8) de Roos A, Kressel H, Spritzer C, et al : MR imaging of marrow changes
adjacent to end plates in degenerative lumbar disc disease. ALR Am J
Roentgenol 149 :531-534, 1987

9) Modic MT, Steinberg PM, Ross JS, et al: Degenerative disk disease : as-
sessment of changes in vertebral body marrow with MR imaging. Radi-
ology 166 : 193-199, 1988

10) Braithwaite I, white J, Saifuddin A, et al: Verebral end-plate (Modic)
changes on lumbar spine MRI : correlation with pain reproduction at
lumbar discography. Eur Spine J 7: 363-368, 1998

11) Kjaer P, Korsholm L, Bendix T, et al: Modic changes and their associa-
tions with clinical findings. Eur Spine J 15:1312-1319, 2006

12) Ohtori S, Inoue G, Ito T, et al: Tumor necrosis factor-immunoreactive
cells and PGP 9.5-immunoreactive nerve fibers in vertebral endplates of
patients with discogenic low back pain and Modic type 1 or type 2
changes on MRI. Spine 31 :1026-1031, 2006

CQ22 : #EIRA AT O1 FEZAL, HERMEERBICHEDH,?

BB AR FIAGE S L TR R hsdh 5 A, B
WAL LCOMHTTHLDT, T TEHETL. HEMRMNICATO S FEEE
B UCHE TN 2 a3 A0, 1960 SEh AN 5. HERARN O IREE
FA M HA CEREHIL T, HERIARPERSRE 2 gt S8 5 & v ) BEKF BRI &8
WTHhbHEEZLND., BEMETRIFZBBOME (EV: Vb, G2) bH 5.
1970~1980 4ERIE 3 E /834 ¥ & v - HERIACR#HED: (chemonucleolysis) &
DL IEN L WA, HEFIRANA T o4 FEIBEAIEERIEE RS Do
721 (w3 EV: T, G3).

H— L~V CHEIBOE RSB o 25 JiEf] (internal disc disruption 73 % i
B nuclear prolapse) %, AFNTFL K=V EARE 14EME 0.5% [w/v]
T YN A YFEARETLERICH T TR L2 RCT TlE, A70A4 FEFIZX
¥ 21%, ANETI%, TENHA UFEIZI% DL, NBHBALT, {21
TIE10 H~2 HEHICEE -2 (EV: 1, G3). F72, MRI CHERIARZ M
WA SN, MEFBGEE TR ADFEIED D - 72 120 FEFIOEEIERGIC BT 5 A F v
TVF“fnyﬁkmrwkéﬁﬁfm&lmrmwmh’ﬁwf% 124 H
#%® VAS, Oswestry Disability Index (ODI) 121374 72* (EV : 1, G3).
2009 SEDYAFIT 4 v 7 LY 2—TI, %WW@@V~%T%ZTU4L%
FEAFATIIARVIBWIE T Y A0H 5 LfmshTna® (EV: 1,61,

—F, TNHOWER, MR O SEMEZL L (Modic change) % % L T
W E W) HEHASH B, WA A T 0 A FEEFEA DR T o 72 BE ITHERIARK
WA T a4 FEFEAZITT L7208 TiE, Modic type 1 O SNz BETiE
3, 6, 12 7 HRICAE 7 disability D&, 3, 6 W HRRIHADOUED AL




6. HEIRAZEA, #ER7TOY Y

N7 (EV: 1, G2). %72, retrospective [ZHEFIBRAN A F VT L F=va v iF
ADOREZTR7-845TDH, Modic change & V) #1%, Modic change 7 L # 12
BT, Sl C4ME) ICABRRARERO, B (12~14 7 H#%) I
EAHEEE o727 (EV: I, G2). MERIM A 71 4 Rk A% JifT L 72
TANEBI D1, 3, 6 7 HEOAR)ME & MRI I ® Modic change @ ¥ 3 % retro-
spective I[ZFANZMFFETIL, type 1 8 (HEMRIFIE) & type 1-2 8 (RAMTH
JEWZE LD ND D) X type 2-1 8 (REWTRIEME/LLOEND D) L) 1
HABICHSPITFADRD L2, LaL, 3, 6 7 ABRICIIAEES IR, H
BRI A 70 4 F3EE A, MRIE, SKIEEERZELEO H 2 25 LT
BINCAER LR L TWA™ (EV @ T, G2). BWHERIAGE ¥ %2 20 72 120 5EBI %,
Modic type 1 25BE# 7 A # 60 fEH] & Modic type 2 25247 B B 60 SEBIIZ 7+
BL72ET, 70722438 (0ERI$ D) (25F, Al - Bl BEICIZA B £LIR
AK3ml%E, A2-B2H#IZIE AT 04 F3# (diprospan) 3m/ %, A3-B3#IZIZ
diprospan 1m/ & songmeile (GG THEEEMDHY) 2ml % CT H4
FTFICHEIAONTEA L7z RCT T, Al - Bl HEIZSERI R o 7258, A2 -
B2 #F, A3-B3#:1X3, 64 H#ED VAS & ODI 2%iTHl & Y AEI2EN, 72,
IO Al - BIBEL D AZICENRTW. &8, Modic type 1, type 2 Tl37%
RO o727 (EV: 1, G2).

£ & & HERAREEIE IS5 A HERIRN A 70 4 FEEAOH % LFET
LHREDIE T Y ADEHD 50, AL IFLEVWIE T A3 H 5.

HEE B

SE

13) Manchikanti L, Glaser SE, Wolfer L, et al: Systematic review of lumbar
discography as a diagnostic test for chronic low back pain. Pain Physi-
cian 12 :541-559, 2009

14) Wolfer LR, Derby R, Lee JE, et al: Systematic review of lumbar provo-
cation discography in asymptomatic subjects with a meta—analysis of
false—positive rates. Pain Physician 11 : 513-538, 2008

15) Wilkinson H, Schuman N : Intradiscal corticosteroids in the treatment of
lumbar and cervical disc problems. Spine 5:385-389, 1980 (EV: IVb,
G2]

16) Graham C. Chemonucleolysis: A double blind study comparing chemo-
nucleolysis with intra discal hydrocortisone : In the treatment of back-
ache and sciatica. Clin Orthop Relat Res 117:179-192, 1976 (EV : 1 , G3]

17) Bourgeois P, Benoist M, Palazzo E, et al : Multicenter randomized double
blind study of triamcinolone hexacetonide versus chymopapain in the
treatment of disc lumbosciatica : Initial results at 6 months. Rev Rhum
Mal Osteoartic 55:767-769, 1988 (EV: 1 , G3)

18) Bontoux D, Alcalay M, Debiais F, et al : Treatment of lumbar disk hernia
by intra-disk injection of chymopapain or triamcinolone hexaceton-
ide : Comparative study of 80 cases. Rev Rhum Mal Osteoartic 57 : 327-
331,1990 (EV: I, G3)

19) Simmonds JW, McMillin JN, Emery SF, et al:Intradiscal steroids: A
prospective double-blind clinical trial. Spine 17 : S172-S175, 1992(EV : 1 ,
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G3)
20) Khot A, Bowditch M, Powell J, et al: The use of intradiscal steroid ther-
apy for lumbar spinal discogenic pain: A randomized controlled trial.
Spine 29 :833-836, 2004 (EV: II , G3)
Chou R, Atlas SJ, Stanos SP, et al: Nonsurgical interventional therapies
for low back pain: A review of the evidence for an American Pain Soci-
ety clinical practice guideline. Spine 34 :1078-1093, 2009 (EV: I , G1]
Buttermann GR: The effect of spinal steroid injections for degenerative
disc disease. Spine J 4 :495-505, 2004 (EV: II , G2)
Beaudreuil ], Dieude P, Poiraudeau , et al: Disabling chronic low back
pain with Modic type 1 MRI signal : Acute reduction in pain with intra-
discalcorticotherapy. Ann Phys Rehabil Med 55:139-147, 2012 (EV: 1T,
G2)
Fayad F, Lefevre-Colau MM, Rannou F, et al: Relation of inflammatory
modic changes to intradiscal steroid injection outcome in chronic low
back pain. Eur Spine J 16:925-931, 2007 (EV: II , G2)
25) Cao P, Jiang L, Zhuang C, et al: Intradiscal injection therapy for degen-
erative chronic discogenic low back pain with end plate Modic changes.
Spine J 11:100-106, 2011 (EV: I , G2)

21

~

22

~

23

=

24

=

CQ23 : FEMMERIRA AT O FEZEAIZ, HERMOHE - - BHEICH
b ?

B SIHEMERIAGE MR IS LTI K i X0 5707 A%, BB
PODRNTHLOTHET L. FHEMERMRNICA TS FHREE2ES L CH -
B - TFHbE & e A WFZEIE, 1980 AR ICBIZFZEAS 1 1Y (EV @ Vb, G3) & 572
T, MTIERMT S hh oz TOHGETIE, SHEHERIBORZ 14 KEBl, 20 HE
B AF VT L F=va v RKIBE40~80mg ZiEA L2 E 2 A, 13 HERIH
(65%) 13H 7% &b 1 7 AMFEADER L, 3HEMB (15%) TI1X 3 7 HERT,
14 JEFIH 3HER (21%) TE6 # HUEAMTREMZE L ad oz v ) NE
THholz. SFHEHEBRN A 70 4 FEEAFEICOWVTIZSHOMIEN LE T
Hb.

HEE 1

PEE X0 BEIR PN A RIEB 2SREER X N T W 525, controlled study 25.2 LW
2OHEIREE (1) & L7, SBoMErLIns

SE K

26) Manchkanti L, Dunbar EE, wargo BW, et al : Systemic review of cervical
discography as a diagnostic test for chronic spinal pain. Pain Physician
12 : 305-321, 2009

27) Singh V: The roll of cervical discography in interventional pain manage-
ment. Pain Physician 7 : 249-255, 2004

28) Wilkinson H, Schuman N : Intradiscal corticosteroids in the treatment of
lumbar and cervical disc problems. Spine 5: 385-389, 1980 (EV: Vb, G3]
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7. BRZEMEH IOy 7 (GREREEERE 73 -VICL38BHETOY 72 8D)

7. EBERZBAAEE 7Oy 7
(EEARMREE, 70— IS L SHERRTO Y 7 E8E)

CQ24 : BERXFEEZHM 7Oy 713, BEREREREEICHEDD ?

@B SR T Ty Z1%, FIKOMEYE - BT - SRR
RKOBED G- 2 AOFAH W CTEHIRNICZ S HW SR TWS, —F, JETE
FEEIRAERE R L, WG, a2 Wit 2 SO TARME T 5
IVEF Y RiER.

BB RAE I LT, TURY 75 Y v RE RS BV T,
G2), ERIRINFES-T JOA 237 (HAREETLAVER S 23 B e A8 A P A ) e 26 e
Japanese Orthopaedic Association score) & #xATHR#EAAH & 123 L 72 H5”
(EV: Vb, G2) %% 0, BEMAEMBEE 70 v 7 oM EEmIEA RN E 20 15
%% (EV:V, G4). MEIREARERAE 62 fE Bl COHHIL 48.4% T, THOHW
&P JEF AR <, FIRPATORED D 5N 728E" (EV: Vb, G3)
Ndhb, Fiz, BEIREARE 70y 21, BEROBMRLHERICLE (EV: V,
G3) TH Y, TR RREER O SRR PR (AR & % e
RIEW LTV RS (BV: VL, G3) 2 5.

£ & O EHEAERAE SN L, BEEMEH 7Oy 2 ERITH B L
FTHIEFY AR, BETRAVWSNTEY, A2 RET 2HEEH 5.
HRMEOFIEEZT L 51213, HEBRBE W E 2 2BEP0LETH 5.

#EE C

CQ25 : EMXFMEE T Oy 713, FTRAREEEEZICHEDL ?

B B AR 7 e vy 2, Y (CRPS type I, type O, ik
Fa s B, WO R P D M TR IR) O BN - BIRIEIE D H BT (EV 1 VT,
G5) L ENTHBY, RIEMEEANER (SMP) OBWI%2Y (EV: Vb, G3).

FCRMI AR S U COFREZ LK - BT L TSI sk
W, REMRET Ty 2 h, HEAETEON A% M BERR MR E T AE D S
¥, QOL 2% E S 47285 (EV: V,G4) 3dh b, BHNoBEHZOBM L2
SEVERE R E BB I R 2B WY (EV:T,G3). 7u54=7F, 7av
Z Wit O B BRI L CTRIRT A2 H0E" (BV: Va, G2) 13 5.

B R B ZE P R M PR R I BB IS & B 9 AR B B BB AR
Ty 7, DEIA»SAERE SNZHENTWED, FOAMEZR L7 3CHED
v, BERBETHOEIMIC 7 2 ) —VvieHw7ay 7B EHTH-7-5 5
WEY BV V, G 3H B, mHEDODDIE RV, FHAZERSETHREOR
% e X B S (BEV 2 Vb, G3)' (EV : Vb, G3)™ (EV: 1,G2) 3d 5.
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R T Oy 7 OREER LIV E 2—TiE, MR SRR RIS X 5 %6 A&
ot LT, MRER AR EIRORT A1, B MHAPLETHSL ELTW
20

F & & TR MR E I L TR T e y 2 SERITH B &
FTHIEF Y A%, BRETE, HFORmMEBICI WAz T E LTELH
WHNTEY, AAITHEI L%, FREOFHEZR L 5121E, LK
REREZ N2 DR DL ETH 5.

HWEE I

PER X 0 ERRAICIZ A RIEEBI AR S LT W A, controlled study %2 L\
TOHERREEIE (1) & L7z, SHBOMEREIns.

SE K

1) Ammendolia C, Stuber K, de Bruin LK, et al Nonoperative treatment of
lumbar spinal stenosis with neurogenic claudication: A systematic re-
view. Spine 37 E609-616, 2012 (EV: I , G2)

2) Nakanishi K, Tanaka M, Misawa H, et al : Midterm results of prostaglan-
din E; treatment in patients with lumbar spinal canal stenosis accompa-
nied by intermittent claudication. Spine 33 1465-1469, 2008 (EV : IV b,
G2)

3) W R#E, AR, MIRRGEGE, M o SRR ARAE O B B AT ISR
FTAHMEET Oy ZHEE. XL ) =y 7 27:79-83,2006 (EV: V , G4)

4) W -#EE, fBINER], BJEEAT, i FHER B A PEERA AR ET 7
Ty 7 OE. XL 7)) = v 7 20:1009-1014, 1999 [V : IV b, G3)

5) KAWH], dbE—, HHEpE— A o B3 2 AR Bl 7 e v

7 — WSS B BEER A AR T 1 v 7 OALE DT -, H AR &k

12:61-66, 2006 (EV: V , G3)

AL, AP — o PR GE) — k7 2y 7 O b ED T —.

~_A Y=y 7 32:1383-1391, 2011 (EV: VI, G3)

7) Chaturvedi A, Dash HH : Sympathetic blockade for the relief of chronic
pain. ] Indian Med Assoc 99 :698-703, 2001 [(EV: VI, G5)

8) Krumova EK, Gussone C, Regeniter S, et al: Are sympathetic blocks
useful for diagnostic purposes? Reg Anesth Pain Med 36:560-567, 2011
(EV: IVh, G3)

9) Cheng J, Daftari A, Zhou L : Sympathetic blocks provided sustained pain
relief in a patient with refractory painful diabetic neuropathy. Case Rep
Anesthesiol 2012, 285328. doi. 2012 (EV: V , G4)

10) Pedersen JL, Rung GW, Kehlet H: Effect of sympathetic nerve block on
acute inflammatory pain and hyperalgesia. Anesthesiology 86 : 293-301,
1997 (EV: 1, G3)

11) Tran KM, Frank SM, Raja SN, et al: Lumbar sympathetic block for
sympathetically maintained pain: Changes in cutaneous temperatures
and pain perception. Anesth Analg 90 :1396-1401, 2000 (EV: Va, G2)

12) Mashiah A, Soroker D, Pasik S, et al: Phenol lumbar sympathetic block
in diabetic lower limb ischemia. ] Cardiovasc Risk 2:467-469, 1995
(EV: V,G4)

13) Wetland A, Weyland W, Lamersdorf A, et al: Neurolytic block of the
lumbar sympathetic trunk in advanced stages of peripheral arterial oc-
clusive disease. Anashesiol Intensivmed Notfallmed Schmerzther
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28:420-426, 1993 (EV: Vb, G3]

14) Mashiah A, Soroker D, Mashiah T : Phenol lumbar sympathetic block in
diabetic lower limb ischemia. ] Cardiovasc Risk 2 : 467-469, 1995 (EV : IV
b, G3)

15) Boas RA :Sympathetic nerve blocks:In seach of a role. Reg Anesth
Pain Med 23:292-305, 1998 (EV: I ,G2)
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8. XKEHHBEIO YV

CQ26 : XKEBmEHE7 Oy 7 (BEMHEEIOv7) (&, BERRE - THREIC
'R ?

@B INROEER - TIRORADEIHIZOWTOR A ZRTIERS
By, T0I3LAEDEEAFNIEBT 2 REHPEEHFEMNICETLL0TH
b, THHEREWICHEM LA R L E2—22Md 5. Touray 5 13,
2007 4E F TICREINLKERGHE 7T v 2 21350 KISREE:, #Rk2
L TWbam (RCT) 2053, case-controlled study 1@, #r—AY 1) —
X 3§, pharmacokinetic study 6 f X ZfB L, ZDOX 5 T7F ) ¥ ATV,
RDOEHIZFLDTWE, BHEBFMERICOVWTIE, FE4 A FICX 58 L
W5 % & HE A CMiAR 4~8 R X 0 MW EUERIRSH Y, T2, F
Btk AL Tl 8 REH DL L OSSR RAME D5, RBEI TR ICowTiE, %
TR T Oy 7 LRAGDE S 2 L THESN T T v 7 LIZIZFEOFERREE A
T5. 72720, BAMTCTHOWGE IR Ty 7 L2085 % kb, 72, T
TH—FIZX B TIE, B 7 7a—F BT 70— F THRICEIZ R VA,
#BlT Ta—FOHPHEMEEY T Oy 2 TELFERH L (EV: T,G2). —K,
2012 4EI2FEF E N7z Stein Y DL ¥ 2 —Tld, B FMEREHICAEHET
H5HDORCT 2R FIFTHY, ZhicksbE, ELL FEIRNTEAR KB
a7 KL C, KRIEWHHE 7T v 7 1 3ERAEIE I EIEH A
%L, Fl, YUY T—vary, BEWMEELZELMESELLELTVWE. 7
2L, WSROI 2 EOGPHEDIE ) 2 7 IR E W2 &
BEF TS, 4B, Stein HIF, MRBIEFAM 2 EHICII R T T v 7 %
R T Oy 7 AR L CTB Y, KEWHHE 7T v 7 OFRFHEEICNT 54
JAEIZOWTIEE R LTy (EV: 1, G2).

ZFOED, LoV 2 —IEGEIN b o RATOEREERTHIED S B,
HRRZEF U ALRXLDObDE LTRUTOREDDH 5. YaDeau b7 (n=
42) 13, WA RMR g T O v 7 24T 7R IR L D b R EESE TR O
LR Z A RIS ¢ 525, SEREMH R LEBREE, BAWEEICIAR
EN Lotz LTWA (EV: I, Gl lifeld 5 (n=47) &, BBEFBM%
i CORRAMARE T T v 7 LR 7Ty 7 OREEILEL, %BET
Witk ORATHEEAM O 72 DA B AT WwE LTWS (EV: 1T, Gl). Fras-
sanito 57 (n=40) 1, BBEMEEMEOMHE LT, £V 4 0.1mg 7z~
=01 0.0l15mg, HEETENH AL 15mg DL BBETFHRGHE 0.475% [w/v)
DORYENHA Y 25ml FREHHETT Y ZICHWEEE OLIET, Mtk A
a7REN MERE, BWEHORERICEEEIR L, WH L b IEFITR W
BRSO N2 LTWwWa (EV: 1, Gl). Becchi 5% (n=73) 1, BT
AT U TR RIER i 7 0 v 2 24T o 28EA%, B RES PO Sy



8. XEH®HETOY Y

7 DFREHER AT o 72 L ) QLR B RET OFAZ I T 2 KRE LD &
#72ELTwW5s [EV: 1,G1).

RIS A #2986 1B L I3, Frassanito 57 (n=44) %, BRI Mm%
X B AR RS T T o BRI ORI AR 7 1 v 7 o Al A L FEEEA O
R Z ATV, BETRAL Y 227 HPENEIR b5~ =V R? D 2w
2B 25500, AEETZRL, WINLRE L-RRMOFERHEFTE %
ELTWwW5s (EV: I,Gl.

HIEARFR DS T O & LTid, Akin 5 (n=60) 725, E% TOWR
e REBHIE A B o0t L CAT o 2 KR il 7 1 v 2 (BIRIEATE) OFFRh R
ETUENS AL e TUENS A THIERL, MifT 8 iR B W CHpEZ LE L
L7-BERIE, TENHIAL VBHI OO ENH A VTS o 7228, BRI
EHITHEL, Ml CRERPERHIEONIL LTS (EV: 1T,Gl).

TN CAE U7 IR0 - TR S92 RIEf 70 v 7 (ks 7
0y ) OFMMERLEHERIIZLL, AETEF Y 2% 6T 283 E
DX TIIRY726F, ENTEESNLZUTOIHOATHS. LY I,
TEVEREBS L PE O ME T RO ECE O SERI CREIRIET T A A V&V RIEF R
Ty 724, BHIZOMER, 14 HRIZ6 MR T VAS A5 LT & 7 5 B
MREBDTWD (EV: Vb, G3). F7z, RS 1L, BR2 2 BIRIC & BIE T
Jif 672 %412, HE 11,916 MO KIEFH#E 7 0 v 7 217, 68.3% DHHEINEE
72 LTWAB (EV: Vb G3). ZDIFh, MZFENNOEWHETIEH 5205,
MR S &, JREERS A X 25 1E & BT L 72 21 B KIER R 7oy 7 %
ME~ 28 MG L, 26 MICHIEICEI L TWwa (EV: Vb, G3).

T & O BT LINEPERD0, AHERZIZ- &) EFHLITWIFED
HBHD, TTIhRA LBLED D OREWNRFTEI TN TS Z e 5, KIEH
ik 7 gy 7 3B OB - THRIRCAM 2 TFEE LTI TWwD 2w
2. —Mel e MR - TGRS A KIER e 7w v 7 (AR 7 e v
7) FWLOPDOMETHI L THREEPHLNTVED, WIFhLMEIEE T
Wb LD, EEDEOEHIZIZ RCT 2L ETH 5.

#EE B

SE K

1) Touray ST, de Leeuw MA, Zuurmond WW, et al:Psoas compartment
block for lower extremity surgery: A meta-analysis. Br ] Anaesth
101 : 750-760, 2008 (EV: I , G2]

2) Stein BE, Srikumaran U, Tan EW, et al: Lower-extremity peripheral
nerve blocks in the perioperative pain management of orthopaedic pa-
tients : AAOS exhibit selection. ] Bone Joint Surg Am 94:e167 (1-13),
2012 (EV: 1 ,G2)

3) YaDeau JT, Tedore T, Goytizolo EA, et al: Lumbar plexus blockade re-
duces pain after hip arthroscopy : A prospective randomized controlled
trial. Anesth Analg 115:968-972, 2012 (EV: 1 , G1)

4) Ilfeld BM, Mariano ER, Madison SJ, et al: Continuous femoral versus
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posterior lumbar plexus nerve blocks for analgesia after hip arthroplas-
ty : A randomized, controlled study. Anesth Analg 113:897-903, 2011
(EV: I, G1)

Frassanito L, Rodola F: The efficacy of the psoas compartment block
versus the intrathecal combination of morphine, fentanyl and bupiva-
caine for postoperative analgesia after primary hip arthroplasty: A ran-
domized single-blinded study. Eur Rev Med Pharmacol Sci 12:117-122,
2008 (EV: 1, G1)

Becchi C, Al Malyan M, Coppini R, et al: Opioid—free analgesia by con-
tinuous psoas compartment block after total hip arthroplasty: A ran-
domized study. Eur J Anaesthesiol 25:418-423, 2008 (EV: 1 , G1])
Frassanito L, Vergari A, Messina A, et al : Anaesthesia for total knee ar-
throplasty : Efficacy of single-injection or continuous lumbar plexus as-
sociated with sciatic nerve bocks: A randomized controlled study. Eur
Rev Med Pharmacol Sci 375-382, 2009 (EV: 1 , G1J

Akin S, Aribogan A, Turunc T, et al : Lumbar plexus blockade with ropi-
vacaine for postoperative pain management in elderly patients undergo-
ing urologic surgeries. Urol Int 75: 345-349, 2005 (EV: I, G1)
BT, SEHN . PATERBICL TR T 28RET NI A
A v ERWIKEGHETTy 7 OR)F. XL 7)=v 7 28:83-88,
2007 (EV: Vb, G3)

ANRFETL, MERHE, TJmwail o MAMESE T a v 2 GRED. XA v
J=v 2 25:1337-1343, 2004 [(EV: Vb, G3)

MU W, PERTEG, CPARER R A ORE RS B KI5 i 7
a7 EBRWIREER  49:475-477,1995 (EV: Vb, G3)

OB ]



9-1. [EREmEE (REHE) 70vo

o-1. [EfE#pEE (ME##E) 70y 7

MRS (NIEARE) 71 v 2 (celiac plexus block : CPB) &, Pl
5 ONIEARES X ONERE R 2l 5 2 12X D, BEEE N, 4RI RE
I LTAHMTHY, KLBET7ay 2l B e, EEEE . EfkEEs
BEREBRVEVHOTEDSD B, FEA R EDH AV ISR Z v 7z
Ty I fTbs.

CQ27 : [efEw#EsE (REME) 70y 7 (CPB) I3, EMEELLBL TERIA
DEHICEFHD ?

BB ek L AR T O Y 2 O R E RGeS LTIE, 1996
EDL 2005 EFTDE52DRCTIZOWVWTAY TFY Y A%ITo72 Yan b D
B A B (EV: 1, Gl 72, 2008 40 Zhang 5” @ CT #4 FF CPB & #
Wpeik 2 B L7z RCT (EV: T, G2) 25 0, 2011 4E121E, 1990~2010 4 £ T
DD RCTIZOVWTHOLE2—" 2% 5% (EV: 1,G1). Yan 5D L ¥ 2 —IZ
GFND 500 RCT TiE, NSAIDs BLUELV L A EDREIHI%RTHY, T
bH 2T AIZDOWT VAS (1~10 £i) TORBFLZEINTWS, IHD
I BT 54302 4DBHIZBENT, 70y Z7HiDO VASIZ5.0£1.88 Th -
7z. CPB &\ - CI1X, WL A 2 72 AR LT VAS O 213,
2% -0.34, 48E#%-0.5, 8AMEZICIZ-0.59 Tho7z. FEFA FEH
#lX, CPBHi30+14mg TH - 7245, CPBHECTIISEY P HMHE & bk L T 2
BRI —39.99 mg, 4 #H% —53.69 mg, 8 HHEIZ—80.45 mg & flHEIID Do
72, SHEBOAELARIIIAEEZIRDOON o7, QOLICEHLTYH, AHEAE
B SN Do Tz BWEHE LT, HROIEHE) CPB T2 - 7275,
MORIER (RIAUE, WA - Wk, T3, RA) QXA RETRO SN Rho .
F 72, 2011 4E IR E NS Z W72 CPB @ I HH# RCT WL O M5
Y (EV:1,Gl). 9840 HE¥%% CPB R & Hekish (o tu—v) Ho
2 BT THT o 72028 T, CPB #EIZ 2 ¥ b o — VEERICHER LT A O BRI
K&, 1 THHT-28.9%, 3HWHKET-60.7%&E K&, Erenfliflamd
HEIZCPBRTY b olz. TN OMZEL S CPB IXIREIEAA % & o LIEERD
FACELT, MAZEAIL, FEFTA FOMHEZRDSELIENTE S,

HEE A

BE K

1) Yan BM, Myers RP: Neurolytic celiac plexus block for pain control in
unresectable pancreatic cancer. Am ] Gastroenterol 102 :430-438, 2007
(EV: 1 ,Gl)

2) Zhang CL, Zhang TJ, Guo YN, et al:Effect of neurolytic celiac plexus
block guided by computerized tomography on pancreatic cancer pain.
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Dig Dis Sci 53 : 856-860, 2008 (EV: 1, G2]

3) Arcidiacono PG, Calori G, Carrara S, et al: Celiac plexus block for pan-
creatic cancer pain in adults. Cochrane Database Sys Rev 3:1-22, 2011
(EV: I,Gl)

4) Wyse JM, Carone M, Paquin SC, et al : Randomaized, double-blind, con-
trolled trial of early endoscopic ultrasound-guided celiac plexus neuroly-
sis to prevent pain progression in patients with newly diagnosed, pain-
ful, inoperable pancreatic cancer. ] Clin Oncol 29 :3541-3546, 2011
(EV: I, Gl)

CQ28 : [gfEmiEE& 7Oy 7 (CPB) (3, EEBRBOHIADEHICKL T,
BECITSHDEMDL?

% &% . Retrocrural space ~NOEFDOZBEEIZ L), 25 HOBENABE %
4 BREDTIZ T T, BEITO CPB B OFANDARE R i L 72658 (EV
Vb, G2) T, retrocrural space “DEMED 7 \WHETIX CPB OB RMEILE VA,
BRHESE L 251200, HAHEIMK 20, BHEN RS BV CIIER)T
Hotz. Fl, FBEIBICHES T, WIEOPASERIIHT 28R 7ay 7 25
WNCAT o 728, BT Ty 72 2 AT LT LT > ThSATo 28, 3
WEHMBICOWT, ZhEhoR % i L 72658 (EV: Vb, G2) Tld, K
BIRT T Y 7 BT o2 2BRICB VT, WAORR, QOL o, ¥4+ A K
WX BEIEH OB %2 BD 72205, FMNAT - 72 BEL AT L CT o 2B & THE
FRROTWARWD, R )IRETHLERBLTWD. T2, FEFADWERL
o ORI OY A, BEIOLE X D #EITENE L, FHRIEV. BIEIS
ATIZ CPBRIZ 2% THRTH - 72708, BEARES - BERIBASSA T 29% TORE
MTHo72Y (BV: Vb, G2). F72, TWHO HRDAMFERIES ¥ — ] OHE=B
BEICRAT LT LIS, BEEA A FTCPB 24T\, 27 AM 7+ 0—7 v
T HEATo IEEZE T, 7Tay ZEio VAS (1~10%58) 9.1+0.851%, 2 H
HIZ1.25+1.02 L DI 4D, 2 HHED VASI1Z2.10+0.79 L HERET (p<
0.001) Z#HTWABY (EV: Vb, G2). 70 v ZHi#D QOLICHLTH AHEA
DTV AS (p=0.002).

T & o BEEMEEE T T Y 21%, EXADRMAIK LT, BT 2k
0, SRAEDPRIT, TS FREDEREOREZRITHLIENTE,
QOL 2§ 5.

HREE B

BEH

1) Akhan O, Altinok D, Ozmen MN, et al: Correlation between the grade
of tumoral invasion and pain relief in patients with celiac ganglion block.
AJR 168 :1565-1567, 1997 [(EV: Vb, G2)

2) de Oliveira R, dos Reis MP, Prado WA : The effects of early or late neu-



9-1. [EREmEE (REHE) 70vo

rolytic sympathetic plexus block on the management of abdominal or
pelvic cancer pain. Pain 110 :400-408, 2004 (EV: Vb, G2)

3) Rykowski JJ, Hilgier M : Efficacy of neurolytic celiac plexus block in
varying locations of pancreatic cancer. Anesthesiology 92 : 347-354, 2000
(EV: Vb, G2)

4) Bhatnagar S, Khanna S, Roshni S, et al : Early ultrasound-guided neurol-
ysis for pain management in gastrointestinal and pelvic malignan-
cies: An observational study in a Tertiary Care Center of Urban India.
Pain Pract 12:23-32, 2012 [(EV: Vb, G2)

CQ29 : [ERtw#EE 7Oy 7 (CPB) d, BMERDEALICHEZD ?

B BUEERROAE, BOREB LTHBNED LA, YT Y Yo
BERTOIEMEALL 75 V% = v 7 & O A B Y E O E R FEN O MR O L2
ENHET 5. SEIRDHELT L TL B LMK L, FEEINCRBITT 5.
YRR OFAE KB 2 EORT- OG5 205K & L, FNEOTCARI£74 &
ODEFWEREE, TTITHEBRUTHY, W7oy 7 217 A,
PEE I IER 2 BIRT 5 2 EDNETH 5.

MBS BN LT X BUEH T O CPB &5 ik NS T @ CPB DA %)
PEIZBE$ 5 RCTY (EV: 1T, G2) I2BWT, JHADHL WEEEYEDHR A %R T 56
SEBI O BF I L, 27 SEBNC I EHENHE T CPB A%, 29 EMIC I X #aEH
TCPBAMaATE N 2BEE L TENSI A 2 10mlE YT AY /22 3ml
(40 mg) DEA SNz BWEBEHNBGET CPB % 5213 72 27 SEHI v 26 KE B CTHifT
BRI A DORAATED S, 4 BAHIIE 22 FER), 8 EEITIZ 17 6, 12 Ak
WX SHEBI T AIIREM L T 7zds, 24 B%IE 70y ZRIORAICRE 7. X
FEBLT CPB % 32V} 72 29 JEBI T, HEATIE A1 28 FEFI THe A DFEF A0 &
N, 4B 1L ER, 8 HBITIE 8IER, 12 7% 121% 3HEH T D AIF A DFE
MARD SN 7z, XFEBT CPB & ) #E NG T CPB O/ 25A A K
DI A DFFFNDITED BTz,

EPERESIZ BT S CT A4 KT CPB & IENHEE T CPB O&) 2 ik L 7=
RCT? (EV: I, G2) T, 10 ZICHTHENMEE T CPB %, 8JEMIZCT #4 F
T CPB 247\, 0.75% [w/v] ZENAA »10ml & M) 7 AY /710> 40mg A
HEASN, BEENBSEE T CPB %% 72 & TIEHRR N 2 4 1 8 kIS
40% T, 24 HHET30% RO SNz, SHEDFHRL Y 2aT7133.5 ThH o7z
CT #'4 F'F CPB #%\J 72 % Tlix 25% TO A ADBHIAED i, 12 Hi%
WX 12% DA THRIEDFRE L Tz, A V27128V Th, BEENHE
TOHFPERIHAOBERPRD LN, ToORFELY, CT 4 FTFCPB &
D REMENBLEE T CPB @ hA%& ) Rk 72 s ah B H 7z,

MBYERERBE TN LT, CPBOFET 1 At (hlAo) ofEAE 2 H (ilf
fl~D) DIEAICET S RCTY (EV: I, G2) TIX, 53 fEBl 1B E 20
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LC, 23BN 1 AFHEAD, 28 SEBICIE 2 4 FHEAEZ AT L7z S
0.75% [wv] ZENAA > 20mlk M) 7 Ay /7y 80mg # vz B
55% (28 fiEBI) TREH BN, FHERFEHIMIZ51.3 H (1~203H) TH-o7z. 1
APHEAREZ 52072 135 (56.5%), 2 APrHEAD: %572 15 5ER] (53.6%)
ThATED H 7z, 2 B CROm S BURE R & BRI I3 A B IXRD b o
7z.

I WHNEEET A BT CPB OEMEHERS X OCHERNANOAMEICET 2 9D
DLW TH A TFI TRV (EV: 1,G2) T, 6 O0mCAMEMIERREICS
WTORLTHY, 221 HOBFITBWNTBEWRANBG A4 FTF CPB I3 51.46%
T ALK L7225, MBS EZ RIE 352 8 IETE Rdh o7,

T & & EBERRICIBWT, RPMEBREL X7 a 4 FEELHW72 CPB g,
—EDWIE OBREIIE NS, FIOBERNBEST A FTo7ay 7 OB
WESNTVD. MRBIERE LM L7 RCT &3 5k,

#EE B

SE

1) Santosh D, Lakhtakia S, Gupta R, et al: Clinical trial : Arandomaized trial
comparing fluoroscopy guided percutaneous technique vs. endoscopic ul-
trasound guided technique of celiac plexus block for treatment of pain
in chronic pancreatitis. Aliment PharmacolTher 29:979-984, 2009
(EV: I, G2)

2) Gress F, Schmitt C, Sherman S, et al: A prospective randomized com-
parison of endoscopic ultrasound-and computed tomography-guided ce-
liac plexus block for managing chronic pancreatitis pain. Am J Gastroen-
terol 94:900-905, 1999 (EV: I, G2)

3) LeBlanc JK, DeWitt ], Johnson C, et al: A prospective randomaized trial
of 1versus 2 injections during EUS-guided celiac plexus block for chron-
ic pancreatitis pain. GastrointestEndosc 69 : 835-842, 2009 (EV: I , G2)

4) Kaufman M, Singh G, Das S, et al: Efficacy of endoscopic ultrasound-
guided celiac plexus block and celiac plexus neurolysis for managing ab-
dominal pain associated with chronic pancreatitis and pancreatic cancer.
J ClinGastroenterol 44 : 127-134, 2010 (EV: I , G2)

CPNIzsiE ]

9-2. TIEEESIREERE T O Y

CQ30 : THEEERBREEE Oy 713, EYEELERL TRAEZENT
507

% B COBREERICET AEIRMIEE LT, OB RCT 3%\,
Kitoh 5V 1%, IA#iZBEEE 23 BRNBABRE B RICHL, Tra—LiZks
e 7oy 7, FBHBEERMEE 7Ty 7, ETVEMRE 7Ty 7 0o#




9-3. AxMEEH IOy 7

AEDLEERAT L2 A, &IERIT VAS1~10 Kid) #°8.80.27050& %0,
RO 3 H AME/IFECHEE TR L, £/, ELVEAHERD RO
17HTEAZICETL (9629 mg 75 31+10 mg), TDHE DGR L
BRI R L, Lo RELRGIERBEL 2oz HE L TWD (EV: N
b, G3J.

& o THHEESRMREE 7Ty 713, BXPAMROHERICHE S5
A, HMTORMAITCTIEZ% <, BEEMRETT Yy 7, ETVEMEE LI TY
5 Li3B iz, ThEBEESRMEE 7Ty 2 BITOT T v A2V T 5
Sl L. LA L, EREER LS 27 QOL o kR, ¥4 1 FELE
DA B L) FHHEDDH B DT, RCT = prospective study 25 T 5.

#iEE C

SE

1) Kitoh T, Tanaka S, Ono K, et al: Combined neurolytic block of celiac, in-
ferior mesenteric, and superior hypogastric plexuses for incapacitating
abdominal and/or pelvic cancer pain. ] Anesth 19:328-332, 2005(EV : IV
b, G3)

I BaE -

9-3. AXMIEM IO 7

CQ31 : AxmEE 7Oy 713, SBEEICHDDL ?

B OB ARHRE Ty 2 OIFEFAM, BAMRICET A RCT 2 &
IETFVALRVOFECERIIZEE, Y4725 2%w. 16 OBk BE R 123
LT, BHTHRABESERL 7 70 —F12 X 540k 71 v 7 @ retrospre-
tive ZFBEIMESIN TS, 8% vyl 7/ —)—KA4~6ml iR (it
EIESERE) 10 %O VAS (0~10 £it) 279.2THY, 40mg A F VT LK
=vaymo0.25% vvl ZE¥NH A4 2 10ml (R RREEERE) 6 24 D P VAS
38 THY, MBHEDH2HHMIZVASH 2I12%FHE L Tz (EV: Vb, G3). ZWF
W7 Ty 7 & LTiE, FHOAES THRIATRE S BRHETH Y, FIEHD 2w
720, HFRHELTWwA., F/72, CTHA FFIC1% vl a¥NAh 4 2L
T ARR R 7 0 7 OBRBERE 43 4 TR LIS 23d 5. BEOWR
&, DBAMERAS16 %, FEDAMEIAS2T HTH Y, FENAMEIETIE VAS 8.4 20
SHEAT 4 7 A% 2.6 Efkke L7282 o Tw/z (EV: Vb, G3). & 612, #
FRAA BRI, MLMDSAAK ULAKHREET 70 v 7 247 - 72 BIHE" 235 0,
2HABICBVTD 7Oy 7R LR 80%IZIHA LTz (EV: Vb, G3). ARF
TOWREIL, BA L HEPEMIEINTVEY, 1~3LOREFAHEICE EE 5
TV,

= LB ERESECELTIE BVWIYT Y A0 LEEWES L L, B
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ETHAH, Lal, ZwmXzdl LT, FEIIHEMNTRITTE 2ReR ik
Oy 7 Thl), EREGAFFROBEN GV EPRBIN TS,
HREE:C

SE

1) Toshniwai GR, Dureja GP, Prashanth SM : Transsacrococcygeal ap-
proach to ganglion inpar block for management of chronic perineal
pain: A prospective observational study. Pain Physician 10:661-666,
2007 (EV: b, G3)

2) Agarwal-Kozlowski A, Lorke DE, Habermann CR, et al : CT-guided
blocks and neuroablation of the ganglion impar (Walther) in perineal
pain : Anatomy, technique, safety, and efficacy. Clin J Pain 25:570-576,
2009 (EV: Vb, G3)

3) Gupta D, Jain R, Mishra S, et al : Ultrasonography reinvents the original-
ly described technique for ganglion imparneurolysis in perianal cancer
pain. Anesth Analg 107 :1390-1392, 2008 (EV: Vb, G3)

(- BaAE -



10. #ER#EEIOY Y

10. #EE&ME- O 7

CQ26 : HEEME Oy 7, HEMZ/NIVAEREM XA, TEMERE, %Ed
BREICEMD, ?

B B BB AT SR LBEMRE T T e R T a2 L BT
Oy 2 BECHEEL 72 RCTY TIE, MifT 2 8%, SEMAR7Toy 2 BICBNT
VAS, Total Pain Index (TPI) "RX—Z2 54 VX DHB0%ET L7 T/, 4
FaSEH R, UE & OB, L - TR, SRR, i, BT L 7T R
BEICHB L THEZICWA L (EV: 0, Gl). 30 & o#atEMimces L, #%
PR T Ty o B AR SOV A B RO 2 BE R e L 72 RCTY T3, 1
T3 HHT, 7ay Z7ETVAS (1~100 #£/R3) 2932, 738)V X & J& e AE T 33
T L7 Wf79 7 HETIZ SV AEEEREICB O TR L Twi.
(EV: I, Gl). 19 #D%EMEIEE 1T 5 Kd 5V IZ/MREHMZE OV A 5
Wik onimE R <k, W% 6 7 HI ¥ VAS 2836 K F L, Medication
Quantification Scale T 8 AL L7z (EV : NVa, G2). TREEARSE & ZW Iz
102 412xF L, Kd B\ IZ/AIMRIEMER OV 2 B U % AT L 7= A 1 X 3R ©
%, 524 (B1%) T, hafri% 3 1 HIE 50% L EOSERAE S N7z (EV @ Vb, G2J.

PR TLEOBIEMEET T Y 7 LEEETA VR &R BRI T
JRIRLIMED DS, 26 HOGRBEMBFIBOFIEE L Ny 77 — &K
WERT A A FFREMET Ty 7B LEEROFE HWBREMR 7O v 2o 2 B
S RCT Tid, Fv 75 —BEDERTTERICIIR L CREMR 7O v 7 B
THERMEIE LN (BEV: 1, G2). HRIEMENOBE T 285074
NIRRT Ty 7B Lk OE HWBIEMZE 7 O v 7 B0 2 B0 THIEK
L, Wif7 4 AEIH%O VAS (1~100 #58) % i L 72 prospective study” Tid,
BEWAA FTHIZVASH 642005 23+2, HEHEEIE VASH 65275 38+
SIWMET L7 (EV: Va, G2). ZDXH1Z, gREMKE7Ta Yy 7 Tlx, BHEEIA
N, Ny 77— WERREFTIA FelildTsE, LOMECTOY 7 $52L
MNTED.

F & O RO T AREME T O v 7, BRSOV A BRI A
MEWTH 5. SV AEWEE (PRF) Oy, BRUHAEIHONL &0
HHHDH. BEMBHICNT A BEMR T T v 7, BRI OV A BRI
HaimETH 5.

HEE B

BE

1) Naja ZM, El-Rajab M, Al-Tannir MA, et al: Occipital nerve blockade for
cervicogenicheadache : A double-blind randomized controlled clinical tri-
al. Pain Pract 6:89-95, 2006 (EV: 1 G1)
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2)

3)

4)

5)

6)

Gabrheilic T, Michalek P, Adamus M : Pulsed radiofrequency therapy
versus greater occipital nerve block in the management of refractory
cervicogenic headache : A pilot study. Prague Medical Report 4 : 279-287,
2011 (EV: 1, GI1)

Vanelderen P, Rouwette T, Vooght PD, et al: Pulsed radiofrequency for
the treatment of occipital neuralgia: A prospective study with 6 months
of follow-up. Regional Anesth Pain Med 35:148-151, 2010 (EV : Va, G2]
Huang JHT, Galvagno Jr SM, Hameed M, et al: Occipital nerve pulsed
radiofrequency treatment: A multi-center study evaluating predictors
of outcome. Pain Medicine 13:489-497, 2012 (EV : Vb, G2)

Se Hee Na, Tae Wan Kim, Tae Dong Kweon, et al: Ultrasonic Doppler
flowmeter—guided occipital nerve block. Korean J Anesthesiol 59 :394-
397, 2010 (EV: 1, G2)

Joae Hang Shim, So Yung Ko, Mi Rang Bang, et al: Ultrasound-guided
greater occipital nerve block for patients with occipital headache and
short term follow up. Korean ] Anesthesiol 61:50-54, 2011 (EV: Vb,
G2)

CHri—1= faJEoR IR



11-1. ERE®E70Ov 7

11-1. BRL#@E7O0v 7

HAEE (frozen shoulder, adhesive capsulitis) (X EHRFEHE L, T8 DA & WH)
WAV RETH 5. KREEEIFH:S (AAOS) T, T4 2 FIERE T,
T LA OERET AL L 2\, R4 ICH#EST T 2R8I, B8N Z%E 02k
17 W BRI B A R & 3 2 IRBE ] L EH‘L T b, R THRIE EBH L Tw»
LZHEBEDD Do LBIER VDYWL HAHE UFMEPAR) dbaEhsd WML
72y Th B L b S.

SE XK

1) Griesser MJ, Harris JD, Campbell JE, et al: Adhesive capsulitis of the
shoulder : A systematic review of the effectiveness of intra—articular cor-
ticosteroid injections. ] Bone Joint Surg Am 93:1727-1733, 2011 (EV :1,
G1)

CQ33:ERLE#EIOv /L, FiEE, EREEHEMA (frozen shoulder)
ICBEzhD ?

i 51 2011 4E @ Favejee bV 12Xk BV AF<F 4 v 7 LE 2 —DHT,
HFAEB T 2EHR 70 v 7 OR)RPRE SN TWD (EV: I, Gl). Da-
han 5”12 X % RCT (2000 %) T3, #HAEHEOBEZEIERBICTEND AL VB
EAEBAYEKBECT T, AR I3 oY LR 7Ty 7 2 /ifT L, &%
% O jiti 47 A 5 2 38 ] # 12 McGill-Melzack Pain Questionnaire (MPQ) short
form THHli L7z, ZO#%E, TENRNHI AL YHETIERHAD AT T H 64% P L7z
DR L, ABAEAETIZ13%DOWATHY (p=0.03), BEOKIEICIZAEE
MM o7z (EV: I, Gl). Karatas 57 (2002 4F) 13, 41 40 #EF %2 T~ Fv—
B EBLANBECSTTER EME T2y 7 270 THBY), FhICXb LT
0y 7 60 55t F CTIRBAREEE T, HERIRIEAEERZA LN LD o 7205,
BV 2 572 (EV 2 1, G2). Jones 5" (1999 48) 13, 30 & D ufifk)E 0B
ZIHE LR T Ty 2 B LB BEEPEREC S TE L 2 A, 12 %
THEY M7 Ty 2O, Ak, ROM & HICEEIcER T (EV: 1,
G1).

£ & O IRCTOH Y TINVEI DR, TETFTYALRVIEHEETH 57N,
JBH EARE 7 0y 2 3SR 0 L CEIIMICATH 5.

#EE B

BEH
1) Favejee MM, Huisstede BM, Koes BW : Frozen shoulder : The effective-
ness of conservative and surgical interventions : Systematic review. Br ]

47



48

B1E MEIOVIICETRIUZAIL - VI RAFar

Sports Med 45:49-56, 2011 (EV: I, G1)

2) Dahan TH, Fortin L, Pelletier M, et al: Double blind randomized clinical
trial examining the efficacy of bupivacaine suprascapular nerve blocks
in frozen shoulder. ] Rheumatol 27 : 1464-1469, 2000 (EV: I , G1J

3) Karatas GK, Meray ] : Suprascapular nerve block for pain relief in adhe-
sive capsulitis : Comparison of 2 different techniques. Arch Phys Med
Rehabil 83:593-597, 2002 (EV: I , G2]

4) Jones DS, Chattopadhyay C:Suprascapular nerve block for the treat-
ment of frozen shoulder in primary care: A randomized trial. Br J Gen
Pract 49:39-41,1999 (EV: I, G1]J

(V49T %247 ]

11-2. BETHEARBARATOA FEIA

CQ34 : BETHEABAXTOA NEITARZ, HitE, BESMBARERX
(frozen shoulder) (CL2BREICEZID ?

f&  Bi:Oh" 53 (EV:1,G2), diEEOEE 71 4%, MAEHIHBTHEY
4 FCHBHMICAT O A FEEZEAT A (GHE) &, HlETFHmENIZA
FuA4 FEEZFEATHE (SARE) 200, TOMBEEWE L. WEEE D EE
IZENVTUNEY) F—2a v efTo7z. GHETIE 3HAMKD VAS (0~10 F*iL)
253.0£2.0 THo7oDIZHRT, SAHIZ4.251.9 (p=0.023) EHEIZKD2 -
724, 6 ERRE 12 AMBICIEAERSE IR o7 MEE HIC, BHEEIL D IE
B & 221283 L7z, Constant score & ROM I3 A EE=N % h o 72,

Rizk” & (EV: I, G2) 1%, SAEEOBRE 48 & EEAIC 4 BEICH T 72 (A
JBEEINATEA FHE+) AL VA (n=16), B: HIETHRENA T O A
F#E+Y FAAL VEAN (n=16), C:JEHEEHNY FA 4 Y#A (n=8), D:J§
TR ENY FA4 viEAn=8)). A, BW#EDNOIH, 104 T2 HMAD 1
IR AAN L B L7zt L, C, DEETIIIHADMD L7201 %4
Tholeh, HEAET L, WEbAEEIE»-7. LrL, ZOW%
Y IVES G TR RwWEEZOND.

£ & o HkE, BESEPM% (frozen shoulder) (2R LT, JEIE MIFHRE
WATFTA FEEEAL, FEARRYZBWT, BEENA 7T 4 FEEA & FE%
DR BN D B, LA L, ZhOHDOMRIEBEN W E, T
WEBR L nwZ b s, SHIEOEHWIIEENLETH 5.

#EE C

SE

1) Oh JH, Oh CH, Choi JA, et al: Comparison of glenohumeral and subacro-
mial steroid injection in primary frozen shoulder: A prospective, ran-
domized short-term comparison study. ] Shoulder Elbow Surg 20 : 1034-



11-3. BEAEIRN AT O1 NEZ5

1040, 2011 (EV: I, G2]

2) Rizk TE, Pinals RS, Talaiver AS: Corticosteroid injections in adhesive
capsulitis : Investigation of their value and site. Arch Phys Med Rehabil
72:20-22,1991 (EV: 1, G2)

(V417247

11-3. BEEAX 701 FEESH

CQ35 : BEASMA X T 0O4 NEF5F (intra-articular steroid injection, shoul-
der) (X, HiEE, BREEHEBRER (frozen shoulder) IC&2BHEIC
H3hH ?

% 5 : Griesser b 13 (EV: 1., Gl), #fEBICHNT 2EEHNATFTA R
WHEFOI AT T4 v 7L a—%fTo72 195041 H 1 HA 5 2010 44 H
FTOFMXT, BHEMATO A FEFEAICETS RCT 217bN T 5 8 DD
SCFY BV T, G2) T 406 EB (40978) ML 7-

JE OBEREFEM A 27 (Constant-Murley Score) & Shoulder Pain and Disabil-
ity Index (SPADID) 133 RTOHEHETUHELR L.

BRENA T A FEEAZ, MEEFTo~Y=tYal—3 3 &KL TSF-
36 TYHDMIMIZDH - 724, JHBEEHNAEIEEKEANLSN, AEAWHE TR
Molz. [FEAELOEWT, N ZE TERIE R IESGE L. BEHN A
FOA4 FEEAERORAT T4 FHEIZEOIEE I ZE LIS LT, FRESN
U RAA VEA, B BEEPAEREEAEANCHERT, ARICEELZ. $XTo
BHRET, REICRWEEOEEE IR RDLDT, TRODEEAIT R
%X THDH. WAL TIZ, SPADI & VASIZHWTHEM - ik & 412,
MEIN AT a4 FEEAN, RIOAT04 FE REFFOY=tal—Yar, B
BN RRE i, BTG L7z

BN A T8 A4 FEEAI L TAREED - 7201, BfiNAT o4 F3EE
A+ BRI, BN A T O A FIEEAREE, BMNAERAEKEAR (75
LK) & L7 Carette 57 OffZETH A (EV:2 Gl LaL, LT, &
NOOMEITEZ LIFARXTHDHEL TV 5.

Maund & (EV : 1, G1), #HGHEORREBHAMMRIIHT LI ATIT 4 v
LEa—%fTo72. 6@ RCT Y THMiLTwWa. LavL, #FmMICIE,
VRO A LHERD Y, Ld 614D ) H 4RIV TIINA 7T AD Do T
WA D S & Lz, A7 a4 FEPMENIEAMTH S, T2, BEIN
AT aA NEEFEA + BEHRED, RETOEEOAD B VI, BFERLEOA L
WLTHMTH A, 2L T, MEHINATOA FEEA +BSPEIE AT O F#§
FEAHMED S 6HBEOFA L WEIRZ ST L. LrL, dEICHLTED
IHCATOAL FEEMED OPROANNPIEITE T Y APA T TH 5.

Favejee™ 5% (EV : 1, Gl), BB L CHREREENRED Y A7~
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HI1E

T4 7 VLEa—%iTo7z BEINATOA FIEAL 7T 2R L IFERE
BB L7230 RCT Y ¢, 25704 FEIEH, PHINICHEMTH - 7.
L2L, WEiEENmh o7z, BRDE O T, 68205 4 7 H oft#
T, $RXTOMIET, FHHAIOWTHERERMS Vi, 77 KX ) BFEHIN
A7 04 FEEADFDVRRTH -7z WEIRICE L TIE, BHNATOA F
SIEA + BAERE AR H, A7 04 FEEARME D AN TH - 72,

T & & HRE, BEEEPHS (frozen shoulder) 12X LT, MM AT T
A REEEAITEAKR L CEIIMICIARITH D, BEBE LR LGS, A
FOA NEEEABME D QRN TH LR SH S, L, Aozl

#HEIJOy 7ICEBI37U=hI- Y9I XFa >

57201213 X DV EOEWRCT BLETH S
#HREE C

1

2

3

4

5

6

7

8

9

10

11

)

)

)

)

)

)

)

=

—_ =

SE K

Griesser MJ, Harris JD, Campbell JE, et al: Adhesive capsulitis of the
shoulder : A systematic review of the effectiveness of intra—articular cor-
ticosteroid injections. ] Bone Joint Surg Am 93:1727-1733, 2011(EV: I ,
G1)

Lorbach O, Anagnostakos K, Scherf C, et al : Nonoperative management
of adhesive capsulitis of the shoulder: Oral cortisone application versus
intra—articular cortisone injections. J Shoulder Elbow Surg 19:172-179,
2010

Jacobs LG, Smith MG, Khan SA, et al: Manipulation or intra—articular
steroids in the management of adhesive capsulitis of the shoulder?: A
prospective randomized trial. ] Shoulder Elbow Surg 18 : 348-353, 2009
Quraishi NA, Johnston P, Bayer J, et al : Thawing the frozen shoulder: A
randomised trial comparing manipulation under anaesthesia with hydro-
dilatation. J Bone Joint Surg Br 89:1197-1200, 2007

Carette S, Moffet H, Tardif ], et al : Intraarticular corticosteroids, super-
vised physiotherapy, or a combination of the two in the treatment of ad-
hesive capsulitis of the shoulder: A placebo-controlled trial. Arthritis
Rheum 48 : 829-838, 2003

Sharma RK, Bajekal RA, Bhan S:Frozen shoulder syndrome: A com-
parison of hydraulic distension and manipulation. Int Orthop 17:275-
278, 1993

Rizk TE, Pinals RS, Talaiver AS: Corticosteroid injections in adhesive
capsulitis : Investigation of their value and site. Arch Phys Med Rehabil
72:20-22, 1991

Dacre JE, Beeney N, Scott DL :Injections and physiotherapy for the
painful stiff shoulder. Ann Rheum Dis 48 : 322-325, 1989

Bulgen DY, Binder Al Hazleman BL, et al:Frozen shoulder : Prospec-
tive clinical study with an evaluation of three treatment regimens. Ann
Rheum Dis 43 : 353-360, 1984

Bal A, Eksioglu E, Gulec B, et al : Effectiveness of corticosteroid injection
in adhesive capsulitis. Clin Rehabil 22 : 503-512, 2008

Calis M, Demir H, Ulker S, et al:Is intra-articular sodium hyaluronate
injection an alternative treatment in patients with adhesive capsulitis?
Rheumatol Int 26 : 536-540, 2006



11-3. BEAEIRN AT O1 NEZ5

12) Ryans I, Montgomery A, Galway R, et al: A randomized controlled trial
of intra—articular triamcinolone and/or physiotherapy in shoulder capsu-
litis. Rheumatology (Oxford) 44 :529-535, 2005

13) Favejee MM, Huisstede BM, Koes BW : Frozen shoulder : The effective-
ness of conservative and surgical interventions : Systematic review. Br
JSports Med 45:49-56, 2011 (EV :1, G1])

[(PHYLEAT]
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12. pE#EZ7 Oy 7

CQ36 : EEE 7Oy 713, BERSEREICHERD ?

f& 8 Cohen 5" 1&, BN, 94540 BAN < FLEE Y BR % O 18 VE NG 49 AE 61
W LT, B, IR OV AR B X O SOV RO 3 REIS ST
7z retrospective study T, iR OV ZFEBBENL TV L HEL TS (EV:
Vb, G3). Engel 57 1%, JMEYEDBIES 5 Iy EBai st VR 6 SEFI R LT, X i
BRT CHhREO =GR (80T, 180#) #4rv, M B3~104H)
IR SN, WES T Ty 7 ERBRICHERITH S T & &, prospective 7 — A
=X THELTWBY (EV:V,G4).

T & O MEMRT T Yy 2 OBRMERICHT ABRICOVTIEZE T U AN
+5TH B, EEBERAERESERNTH o 72 8§ HERREED B, FEBKIA
v, Sk, BUHBICOWTIE, TEF Y ABEDLODMRESLETHS.

HREE 1

PEF X 0 BRI A RIEP 2SRER X N T W 525, controlled study 252 L\
ORI (1) & L7z, SBoOMENEEn5

SE

1) Cohen SP, Sireci A, Wu CL : Pulsed radiofrequency of the dorsal root
ganglia is superior to pharmacotherapy or pulsed radiofrequency of the
intercostal nerves in the treatment of chronic postsurgical thoracic pain.
Pain Physician 9: 227-235, 2006 [(EV: Vb, G3]

2) Engel AJ:Utility of intercostal nerve conventional thermal radiofre-
quency ablations is in the injured worker after blunt trauma. Pain Physi-
cian 15: E711-E718, 2012 (EV: V , G4)

(BT A fWATRCRR]



13. WHMXEAEIOY 7

13. Bz EEMEIOY 7

CQ37 : MEfBME T Oy 7 - MERs Bt = AR B B (RF) 12,
ERmMAEEEICHEMD ?

B ORI R E CTh L HEMEBIIREEALE X, SE k% - PZEO T
MRE L, HiA OMATHEM OBMIBAHG SN TEL TS LT, Mg
ODRFBRKEVWEEZEZLNDL LA 7 =P L A4 /7 —%EWKR (Raynaud phenome-
non), /N— % =ik LI X B MO EIMAERICH LT, BRI X 2%
AR R AS AR A S ifT ShC & 72" (1.3 @9y EV 1 Vb, G2).  kJi%
D RNV B M EB 20\ U A SHER A AR RE I AS, T IR IS VS 2 i et
WA R E LD, REOWETIX, eIV BNZEOTOHMGIZEBLA ) —iiE
RISH LT, 888 B 7 70— F12 & 2 g0 2 A 13 6 U BRATAE |2 PRAE TR 3 &
B L THEEDPRD LN TWASY (EV: Vb, G2). LA L, WEsS AR ity
WOV T 2 H O RCT X472 5 .

BHIANEIMENZD 2 0b 5 T FMREIREN &AL, £ <1E 1990 4
G L0 i PEgE T A AR Y BT (video associated endoscopic thoracic sympa-
thectomy) WCHRBRENTEL. LA —HeNN—Y v —Fr Il e L
open study TIXFMIIIC BEF 2R R M 7208, 3 ) BHIRIRIE 021
WR o727 (e Fih EV: Vb, G3). BHIRIEAIAHo 2K E LT, ik
MEDOHT 37 I VEZWOTCHE, SEMERMEDO A, T4 7 2 A AR I T
GEPHEN SN TS, B, EENZHOMWIPES T 2R IR X, M H
MBI D PESHNOL T LTHfTEhTwa"Y (EV: Va G2). kst
TR IEARREL BRAR D MR BT BT 2 HREITOWTO RCT 1F 4725 2\,

=, MREREEE AR L C, RN - LRI RN & W 5 H
(chemical sympathectomy, thoracic sympathetic block) % & %'" [EV : Vb, G5).
ZHHER MR 2 RIS, XHEBR TR CT 74 FFICHEIT SN, 99.5% v/v]
Iy =R T /) = VARPEAENESY (WFRE EV: Vb, G3) 25, Thb
ICB$ % RCT b /4725720,

Chemical sympathectomy TI, A2 FESNOLGINIIE L L TA
B 2 R R0 SV A VR 2 e & fa Btk 2sd A 72, BT 5 kL LTRi
EN7-ON, FEWBEERE D (RF) 12X 2885 BRI (percutaneous
radiofrequency thoracic sympathectomy) T %" (W3 b EV: Vb, G3).
SO E IR IR E 2o 2L O#HEDH 5. Stereotactic 3D
system % V272 RF C, ZH9E 1,742 FEBNZ BV THLD TR W 2 LD 72
Wb H 5" (EV: Vb, G2). MB35 5Bz 19 58 A ek v J Dk 288 1 1l
WA @ controlled study 251 1), ZZTid L A 2 —9% 50 JE B 2 HE K 19 72
T, Ty#BEEEEE, T, DABEF+6% vvl 72/ =V 0.5mliEAR (FF
® Gabrhelik 51%, X VIRBRETH L L FR) ITHHELTHEKEL TV, #RiE
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W E DA BIEROWEZ RO 275, K DI oA BEE TR %
o2t (EV: L, G2).

Db X912, RECRMME R EOREIREMN 2 H Y & 3 2 s a2 ok

T54 08 =Ry aFVia#EE FMiTho TORENFRETH-TH, H
DEWRCT RRY7:5F, REDYATFITFA v 7 L= (EV: 1 G3)
BV THIELZ LR ICIEEL TR,

T & O MEEHOBERPBENN—=T vy —IHR LA J =R LI X 5 BRI
FEREE IR LT, LARTA 5 BT F 72 X NS T IS0 sC AR DI By 34T b ¢
X7z, BOEIIALAR M A IEANRE 770 - 27 R0 i AL A A0 v ) 0k A [ 12 b A
SENTWAEY, ZOHEMEIIOVTOIEF Y AR5 TH 5.

HEE 1

FER X 0 BRR B IZERIEPI DSBS T W B2, controlled study 252 L\
2OHEIREEIE (1) & L72. SBOMENLINS.

SE K

1) Shionoya S, Ban I, Nakata Y, et al:Surgical treatment of Buerger’s dis-
ease. ] Cardiovas Surg 21:77-84, 1980 (EV: Vb, G2)

2) Magneas B:Extensive or partial microsurgical sympathectomy of the
arm by supraclavicular route for primary or secondary Raynaud symp-
toms. Acta Chir Scand 153 :353-359, 1987 (EV : Vb, G2J

3) Lowell RC, Gloviczki P, Cherry KJ, et al: Cervicothoracic sympathecto-
my for Raynaud’s syndrome. Int Angiol 12:168-172, 1993 (EV : Vb, G2]

4) Khan MI, Tarig M, Rehman A, et al: Efficacy of cervicothoracic sympa-
thectomy versus conservative management in patients suffering from
incapacitating Raynaud’s syndrome after frost bite. ] Ayub Med Coll
Abbottabad 20 :21-24, 2008 [(EV: Vb, G2]

5) Claes G, Drott C, Gothberg G : Thoracoscopy for autonomic disorders.
Ann Thorac Surg 56 : 715-716, 1993 (EV: Vb, G3)

6) De Giacomo T, Rendina EA, Venuta F, et al: Thoracoscopic sympathec-
tomy for symptomatic arterial obstruction of the upper extremities. Ann
Thorac Surg 74 : 835-888, 2002 (EV: Vb, G3)

7) Matsumoto Y, Ueyama T, Endo M, et al : Endoscopic thoracic sympathi-
cotomy for Raynaud’s phenomenon. ] Vasc Surg 36:57-61, 2002 (EV : IV
b, G3)

8) Maga P, Kuzdzal ], Nizankowski R, et al: Long-term effects of thoracic
sympathectomy on microcirculation in the hands of patients with prima-
ry Raynaud disease. ] Thorac Cardiovasc Surg 133:1428-1433, 2007
(EV: IVh, G3)

9) El-Samadoni A, Nada A, Mostofa H : Thoracoscopic sympathectomy is a
valuable addition on the management of recreational intra-arterial drug
injection : Pilot study. Int J Surg 8:229-232, 2010 [(EV: Vb, G3]

10) Cerfolio RJ, De Campos JR, Bryant AS, et al: The Society of Thoracic
Surgeons Expert Consensus for the surgical treatment of hyperhidrosis.
Ann Thorac Surg 91 : 1642-1648, 2011 (EV: Va, G2)

11) Haxton HA :Chemical sympathectomy. Br Med J 1:1026-1028, 1949
(EV: Vb, G5)

12) Dondelinger RF, Kurdziel JC: Percutaneous phenol block of the upper



13)

14)

15)

16)

17)

18)

19)

13. WHMXEAEIOY 7

thoracic sympathetic chain with computed tomography guidance: A
new technique. Acta Radiologica 28 :511-515, 1987 (EV : Vb, G3)

Wang YC, Wei SH, Sun MH, et al: A new mode of percutaneous upper
thoracic phenol sympathicolysis : Report of 50 cases. Neurosurg 49 : 626—
636, 2001 [(EV: Vb, G3]

Wilkinson HA : Radiofrequency percutaneous upper thoracic sympathec-
tomy : Technique and review of indications. N Engl ] Med 311 : 34-36,
1984 (EV: Vb, G3)

Wilkinson HA : Percutaneous radifrequency upper thoracic sympathec-
tomy. Neurosurg 38:715-725, 1996 [EV: Vb, G3)

Chung KS, Liu JC:Long-term assessment of percutaneous stereotactic
thermocoagulation of upper thoracic ganglionectomu and sympathecto-
my for palmar and craniofacial hyperhiderosis in 1,742 cases. Neurosurg
51:963-970, 2002 [(EV: Vb, G2)

Gabrhelik T, Mickalek P, Adamus M, et al: Percutaneous upper thoracic
radiofrequency sympathectomy in Raynaud phenomenon : A comparison
of T,/T; procedure versus T, lesion with phenol application. Reg Anesth
Pain Med 34 :425-429, 2009 (EV: II, G2)

Coveliers HME, Hoexum F, Nederhoed JH, et al: Thoracic sympathecto-
my for digital ischemia: A summary of evidence. ] Vasc Surg 54 :273-
277,2011 (EV: 1 ,G3]

Huisstede BM, Hoogvliet P, Paulis WD, et al: Effectiveness of interven-
tions for secondary Raynaud’s phenomenon: A systematic review. Arch
Phys Med Rehabil 92:1166-1180, 2011 (EV: I , G3)

(FE M 2w
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14. EbEEEMMmE- Oy 7

MR e 7 0 v 21, HERIFLA S FRAR A 72 A 300\ SR TR e % 1 A
THMEET T Yy 7 FHT, 1 A5 DA (single-site injection) & HEFEAL
225 OFE A (multiple-site injection) 2% 0, F 7-H[H7E AP (bolus) & Fife
i (continuous) 2% 5. {EALBM O - BHOMKREMEEL L OREMET T v
RN, WO FMMBEEREOBHICH VSN E, BRI 207785
Lo dzied, SN B 3 2 BRSOV TRRE L7-.

CQ38 : WHMEEHMET Oy 73, FHBEIHEECED»?

B BRI T A RE e AR T Ty 7 LA a y 2 D
MEE B L7 RCT T, FebhifeEimemitra v 713, WEAA 7Ty 7 L
AR A% T, MATBIREICYH 2 2 BEPI LV ERESHTWAE"Y (EV: 1,
G2). FEfEMEBEEEMHEfRE 7 v 21, MBS, AOBMP LT EL AL K
EHEAD VR TERLTB Y, WEMEN 7Ty 7 oORBSEREL 20155 L
Wi shTwa (BEV: 1,G62). BB T 2HMADEIIZEYT % RCT T,
FEBE R RS 7 1 v 7 dFRRMESN 7Ty 2B L IR LT, FARICAHE T
HoltHWiEENTWAEY (EV: I, G2). F72, RCT T, FHHihushiEiHemmi
70y 713 IV-PCA &I L CTHEICHREMESER TW A2 e #E ShTwa?
(EV: 1, G2). —%, BIMMEMICN LT, Fbmimiimitray 2 X0
bEBIEST Ty 7 OFPEN TV LT 5 IERT O RO RCT b i S h
TBY, HhHHENLETHSL"Y (EV: 1T,G2)

PP ISR L CIFZEd 2 <, 48, BWHICOWTIE, T ¥Fy AMED:
DO LEETH 5.

& & MERE AR T T v 2 ZB R R AR ISR LT, AL T e
7 LI LT, RIS TRERRD v E OMERH 555, LA OIED
HY, HRDMEPLETH 5.

#iEE B

MBEFIH L TRBOZE T Y A0H 575, BUHICHT 2T 7Y Ak,

SE K

1) Casati A, Alessandrini P, Nuzzi M, et al: A prospective, randomized,
blinded comparison between continuous thoracic paravertebral and epi-
dural infusion of 0.2% ropivacaine after lung resection surgery. Eur J
Anaesth 23:999-1004, 2006 (EV: 1 , G2)

2) Pintaric TS, Potocnik I, Hadzic A, et al: Comparison of continuous tho-
racic epidural with paravertebral block on perioperative analgesia and
hemodynamic stability in patients having open lung surgery. Reg Anes-
th Pain Med 36: 256-260, 2011 [(EV: I , G2]

3) Fortier S, Hanna HA, Bernard A, et al: Comparison between systemic



4)

5)

14. @ESEEEREIOY 7

analgesia, continuous wound catheter analgesia and continuous thoracic
paravertebral block : A randomised, controlled trial of postthoracotomy
pain management. Eur ] Anaesthesiol 29 : 524-530, 2012 (EV: 1 , G2)
Kanazi GE, Ayoub CM, Aouad M, et al : Subpleural block is less effective
thanthoracic epidural analgesia for post-thoracotomy pain:A ran-
domised controlled study. Eur J Anaesthesiol 29:186-191, 2012 (EV: I ,
G2)
Messina M, Boroli F, Landoni G, et al: A comparison of epidural vs.
paravertebral blockade in thoracic surgery. Minerva Anestesiol 75: 616-
621,2009 (EV: I, G2)

[(BIL A W CRR]
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15. < R TEREE

CQ39:  BETHEEEIL, HAMIENAMEMEICED ?

i3 S < BT (intrathecal analgesia) (&, HFHEC LTI H
T—TNVEFELT, F¥F A FRFIIMEEL E 2R k537562 210k
DERNERHREMHETL2H0THL. EHITIE, FEFL FEIELVLE AR
TV ZNVOMIZOE FEBELV T+, ATy VR EPMEHEN, €
T4 FPSHZS C&Fy A NVHEED YT ) FF, 7 FLFY ¥ a, ZHEIEH)
Eoru=Y v, GABA, ZHEMKIEHFEN N7 07 = v, NMDA AR
Dy IURE, RMEBEETIEITENSNAAL V), LRTERDIAL V, a¥nhAg
HREPEHERTY S, RIETIE, < B BT EUEE THRBGEIG AT SR
TWbDE, B d, 7y ERFRHEOFETREHN 0.5% vyl 7EN
WA VDOIRTHD., EIERMOERICH L TOR, N7 87 HhRNHEZ AR
RIFF e BEEPIEA R > 73 25 4 (IDDS) & & b ICEBEETH 505, AN
B L OCIENAMEEMER IO SN TW AW, L, ESNTEPANRS X
OIED AT LT, JA< IDDS AHWVw LTV,

[Bonica’s Management of Pain (% 4 i) )7 121%, < b TFHEREON R L %
BB BILEERE DI, MDY, #hRBE, BoEME < DBEE, i
TRz 25 F 7 XA R 28, AR AT REEEE (CRPS), IR
RIBc, B atsE (PHN), ARUEAREE= 2 —a3F—, A,
R VERRCE, HIV B2 5 Twab (EV: VI, G5). LA L, W% <
BN EOBIN G <, BUE— BRI T b T 2B HEHHRICB W T
FAREPEON TR WD, F LA N EOFEYITHT 2 ZEMEDML O IE
Bl ENEZOSNTWD. EPAMREICBIT S < bR EO R % M
L7257 4 v 7 LEa—" TiE, EIRHES X OCHRIEORAERICBT
LHERENCEEMZIIZ S 2 TBY, BOWIZEFT Y ALV TH LRIk
LTwa (EV: I,G2). Winkelmiiller & Winkelmiiller ¥ 1%, 6 # H# & 5.7 4F
DRI DI 5T, HHeEFMAIERERE (FBSS) % IR EZHAMR B L O
B M 12 xF LT retrospective ARG L TW 225, VAS TH 60% D A D
BE% % 528, 80% D EFH T QOL Ok % 872 (EV: Vb, G4). Roberts 5”7 &
88 L DIEM AN (FBSS [n=55], #AMEERAE (GEFMiE) [n=6], CRPS [n
=5], $MEMiAR (n=4], EEFH [n=3], @KL n=3], 20Ol [n=
12]) TR LT, EreRICEBL SR THENEZIT-> T, 4% D-EET 60%D
A DR & activity level D% FEDOTWS (EV : IV b, G4).

O AHHE © IINH 1.8~2.9% ", B 2.3~2.9%""", ETR—-FLX
YTORTES Y NOREYe, hTF— T VOIRMRR, BE), KL TR E—
NORE), FAithomiE FEIC X 2RE, B, RimE, #E, RvEe R
W, RREROERERER EAREShTws,




£ & o DBETFEMEE JESAMEMR I L CREIE oA IR
TELD, ZOIVEF VA5 TE%R L, A TIIRABIREIZB W T IDDS @

15. < HETHEREE

BISH 2720, BRI BIER TIE 2V,

HREE I
HESZRE L [T & L72A%, A& RIBTIHIT T 2B EDNDH H 2 & NEE
ENHRETH 5.
SE
1) Timothy RD, Joshua P, Robert L, et al : Polyanalgesic Consensus Confer-

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

ence 2012 : Recommendations for the management of pain by intrathecal
(intraspinal) drug delivery : Report of an Interdisciplinary Expert Panel.
Neuromodulation 15 : 436-466, 2012
Osenbach RK :Intrathecal drug delivery in the management of pain.
(Bonica's Management of Pain, 4th ed.) Philadelphia, Lippincott Wil-
liams & Wilkins, 2010, 1438 (EV: VI, G5)
Patel VB, Manchikanti L, Singh V, et al: Systematic review of intrathe-
cal infusion systems for long-term management of chronic non-cancer
pain. Pain Physician 12 : 345-360, 2009 (EV : VI, G5)
Winkelmuller M, Winkelmiiller W : Long-term effects of continuous in-
trathecal opioid treatment in chronic pain of nonmalignant etiology. J
Neurosurg 85 :458-467, 1996 (EV: IV b, G4)
Roberts L], Finch PM, Goucke CR, et al: Outcome of intrathecal opioids
in chronic non-cancer pain. Eur J Pain 5:353-361, 2001 [(EV: IV b, G4)
Raffaeli W, Righetti D, Caminiti A, et al: Implantable intrathecal pumps
for the treatment of noncancer chronic pain in elderly population : Drug
dose and clinical efficacy. Neuromodulation 11:33-39, 2008 (EV: IV b,
G4J
Rauck R, Deer T, Rosen S, et al: Accuracy and efficacy of intrathecal
administration of morphine sulfate for treatment of intractable pain us-
ing the Prometra® programmable pump. Neuromodulation 13:102-108,
2010
Mercadante S, Intravaia G, Villari P, et al : Intrathecal treatment in can-
cer patients unresponsive to multiple trials of systemic opioids. Clin J
Pain 23:793-798, 2007
Reig E, Abejon D : Continuous morphine infusion : A retrospective study
of efficacy, safety, and demographic variables. Neuromodulation 12 : 122-
129, 2009
Ver Donck A, Collins A, Rauck RL, et al: An open-label, multicenter
study of the safety and efficacy of intrathecal ziconotide for severe
chronic pain when delivered via an external pump. Neuromodulation
11:103-111, 2008
Timothy RD, Robert L, Joshua P, et al: Polyanalgesic Consensus Confer-
ence-2012 : Recommendations to reduce morbidity and mortality in in-
trathecal drug delivery in the treatment of chronic pain. Neuromodula-
tion 15:467-482, 2012

Mg 253
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16. BERIIILN P I —

CQ40 : BERIOIKN FI—F, DADEAICHRD?

)3 S BRIV F b 3 — (percutaneous cordotomy : PCC) &, i
DR RAREFEAME L T 2 A 2 00 L, BRI o> SO o )2 6 PR 72 B9 %
BHHETHY, BIEE, 1, 62 FHEE 2 582 A5 5 FEA—IWIZAT
biTBY, H5FMEL ) RO AMEIHIHESEDH 5.

PCC DEIIEKE L H B A, RCT, 257 F V) Y AEHRVY, i, 2201
Ca—REINTVE"Y. PCCIE, EMAGIHETHOWN? S, ORI
BIASEL VIS IZ 2 5. Raslan” @ prospective study Ti&, 41 %@ Fr D% & D
BFHIZPCC 2 HifTL, VAS (0~10%FKid) KX 2BAOMEIE, MifTaio 8.5+
0.87205, MFH1.2+1.06, 1 W H#%1.7+x1.2, 36 W H#% 1.8*x1.16 #» H#
2.3%0.6 \23®A L, %o ADL & Karnofsky Performance Scale T55.5+6.7
M6, MIEHR76.97.6 (2 L, ENRIKE R ASHTAT 3.25 W A S AR 8 1% 7 IRgH
WWIER L, 6 7 HRICIZ 4.8 IIC ko2 L E L Tw5 (EV : 1Va, G2).

F O A2 PCC % 1tidT L 7235 8 I IERRI NS H 72 R AN Z 25503
%. Nagaro 5”12 X % &, 4556 33461 (73.3%) CTIEBRIE 26 A A% H
HL, JCOR M &AL DS 28 BT, FAMAS5HERIT, 7 REHITIdE A IE
—REEETH D, 25 EFITIITLORA L VEEL, 5P TILOMA L FELT
HolzlMELTWAD (EV:IVh, G2,

PCC ®#ii513%6% < & % 7%, retrospective study 25KF-TdH 0, HhzhRIX
~RUDBHETHALN, FEFA PR TE2 LA L, HAOBHFN A~
88%THY, TORADMIIL, @K, +E¥F L FTHEHIATELHDOTHH 7.
PCC DEPHIE L L TAEME (10% LN), FERBESE (15% LAN), I (10%
DI 258G S hTwat? (EV @V, G4,

i PCC I22WCiE, Amano 5" 1&, WM AADH 2 BF WM PCC %
§i1T L, 60 FEBI 95% THUFRI RS H D, F M PCC TIX82% TH > 7z L bR T
W5 (EV:1Vh, G2). —7, Sanders 5” &, 18 fEBIICHH PCC 2 Hifr L, 94
BIASwE R B AME D, 6 FEBIARI N R B2 S, 3ERI T TH D,
AL, EEAERMBEORB R MBATL D b &S o7z & L, Wil PCC TIE%k
WeBIh% <, SOHEDHEDS SO TEIO v L ity LTwa (EV : 1Vh, G2).

F L O REWINVEI— (PCC) EFADTAIAHHTHY, FRTH
DORAMIEIZ L THERATSH 205, BRI H 72 i ADEZ 5 READH 5.

#EE C

BEXMW

1) Vissers KC, Besse K, Wagemans M, et al:Pain in patients with cancer.
Pain Pract 11 :453-475, 2011 (EV:V, G4)
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2) Raslan AM, Cetas JS, McCartney S, et al: Destructive procedures for
control of cancer pain: The case for cordotomy. J Neurosurg 114 :155-
170, 2011 [(EV:1Va, G2)

3) Nagaro T, Adachi N, Tabo E, et al: New pain following cordotomy : Clin-
ical features, mechanisms, and clinical importance. J Neurosurg 95 : 425~
431, 2001 [EV:1Vh, G2)

4) Amano K, Kawamura H, Tanikawa T, et al:Bilateral versus unilateral
percutaneous high cervical cordotomy as a surgical method of pain re-
lief. Acta Neurochirurgica 52 (Suppl) : 143-145, 1991 [EV :1Vb, G2]

5) Sanders M, Zuurmond W : Safety of unilateral and bilateral percutaneous
cervical cordotomy in 80 terminally ill cancer patients. J Clin Oncol
13:1509-1512, 1995 [EV :1Vh, G2)

-2 BRI FI—EMETOY 7 EORE

B BRIV M= (PCC) Lot 7Ta v 7 2 g L 72351
A7, Nagaro 5 1%, FHMERHICHN T4 PCC LK T 72/ — 70y
7 QBT FERMARIZIIIZE L TH > 725, PCC TIEAEMBEAY 2 JEH,
EHBERACIEFI TR Y, ZOMKE, ADL V4 EFITHRT L7225, < HET
T/ =70y 7 TCREMEN Loz M5 L, F I LTk, F
T, KDETF 72 /= 7ay 7 %2EdTw5 (EV:1Vb, G2).

£ LD EEHICNT AL T 72— Ty 70k 52, SHEDE
DD 71y 7 25N T & IERITIE, HEREHEDGRIED D % FE57
Banv R bI—X)mEray 7 25T 5.

SE

1) Nagaro T, Amakawa K, Yamauchi Y, et al:Percutaneous cervical cor-
dotomy and subarachnoid phenol block using fluoroscopy in pain control
of costpleural syndrome. Pain 58 : 325-330, 1994 (EV :1Vb, G2]

E=21

61



62

F2E SRERREECEIZIIV=AHN-7IZXFar

F28 SREEHEEERF) ICRETS
JU=HIL - YT AF3>

17-1. K - EHEEBRABICHT S
=B g EEE (RF)

CQ41 : HEAAIERRMEEE (RF) (&, MHHEREBEHBEROETERREIC
aRID?

_

BB WHE O BB IR S D BB (R BN RF) ICBIL Tk 2
D ONHE RF OBIERFZE"Y AEIET 5. Stolker 5 1%, ZWIBBEANNE 7T v
TG A D > 725 T B 40 4 IS HRAANEE REF 2 /ifTLCTw5b. 27 A#
W19 ZDBEIIEAD L RN, AP 0% e L2 BE 14 % niz
LTWwWa. F72, Z0H)H 36ROV TRIS~SHIADT7+a—T v T &5
TBY 16X ALZL, MHTH0% AP UFEL-E LTS EV: IV,
aG2).

Speldewinde 57 i%, M, MoMe, WEHE, MBS EE O RF 2 #i47 L, B8 RF
IZOWTIX 28 ZIHEfT SN 15 D5 50% UL E DA DLERH -7 LTwh
(EV : IV aG2).

Manchikanti 5% 13, ®FDOIAFITFA4 v 7 LE2—TIZ D 22D LHk%E I
DBV, REDLIDVPRENZIET Y ATHLELTWD (EV: T,G2).

£ & &I T 2 EOBBNMA RFIZ I 1250 RCT 254LEET
H5.

HEE C
SEXH

1) Stolker RJ, Vervest AC, Groen GJ:Percutaneous facet denervation in
chronic thoracic spinal pain. Acta Neurochir 122:82-90, 1993 (EV: IV,
aG2)

2) Speldewinde GC : Outcomes of percutaneous zygapophysial and sacroili-
ac joint neurotomy in a community setting. Pain Med 12:209-218, 2011
(EV: IV aG2)

3) Manchikanti KN, Atluri S, Singh V, et al: An update of evaluation of
therapeutic thoracic facet joint interventions. Pain Physician 15:E463-
E481, 2012 (EV: I ,G2)

(BIAEW  JEBIHET]



17-1. K - EEHERSAARICH T 2 B R RAEEEE

CQ42 : EEARIRERRH#EEEE (RF) (3, EMEHEREIRIETER R OEEIRREIC
"R ?

B B 22 10 4E R o BB BN MBS KT A R DB R (RF )
& SEUEHREE (Sham #f) @ RCT 3B EAAET 5.

2001 4E 12 Leclaire 5" 12 & - T47hH 72 RCT Ti&, 48 # ® Roland-Morris
Score ®#H RF HETHBICHE L722s, 12-BICIEAELE LTS, T,
VAS CB L CIdMBFRICAE L 23D Loz LTWwa (EV: 1 G3). 2005
4£12 Van Wijk 57 12X > THrb 72 RCT T, 3P HO 7+ u—7 v 71
(2, WEEHIC VAS, $RELERE, SF-36 ICARAREIALN P25 DD,
50% L b AR b /- B oE&1E, RE#61.5% 28 L, Sham #
39% Tdh o7z LTWD (EV: 1IG3). 2008 412, Nath ¥ 12X o Tirbnr:
RCT Tl&, 6 7 AHIZEE QOL, VAS, Global Perception of Improvement 254
B E L2 L Twb (EV: I Gl). Facet rhizotomy (23 2% 6 o
VAFRTA v 7L a—bHETHA, 5HERF OMBCEENT THY
(EV: I G3), Boswell 5" @&, RF O#EZLFHTLHAELR>TWD (EV:
I G1J.

TEVENE TG 12 5 o) A IEMEME T BI I IC X A axid, R I5%REE SN Tn5b.
RCT 2479124720, HEMHEHHROBEZRINRT LI IIEETH L. &D
e B RPTREEE 2 IV 722 I fiE 7 a v 7 217w, BEZEIRL TW 57,
7=y R E 5720 (HERBENEAPBRENIAE D), 70y 7 OB
B o720 (BE2EEEND), e THb, W7 w v 7 obEEEREED
fEMEME% /249 5. Nath 57 12X 5 RCT &, BENMK 7Ty 7% 3475 T
BY, TNLTRTEHUETHL2EBEDOARZRE LTWD 2obBEMERAIME L,
BEENREWEEZZON5.

& O OB EEEEE (RF) &, W% B> 72
A 3 AN IERTFETH 5.

#IZE B

SE XK

1) Leclaire R, Fortin L, Lambert R, et al : Radiofrequency facet joint dener-
vation in the treatment of low back pain: A placebo—controlled clinical
trial to assess efficacy. Spine 26:1411-1416. discussion 1417 ;2001
(EV: I G3)

2) van Wijk RM, Geurts JW, Wynne HJ, et al: Radiofrequency denervation
of lumbar facet joints in the treatment of chronic low back pain: A ran-
domized, double-blind, sham lesion-controlled trial. Clin J Pain 21 :335-
344, 2005 (EV: T G3)

3) Nath S, Nath CA, Pettersson K :Percutaneous lumbar zygapophysial
(facet) joint neurotomy using radiofrequency current, in the manage-
ment of chronic low back pain: A randomized double-blind trial. Spine
33:1291-1297. discussion 1298 ;2008 [(EV: I G1)

4) Geurts J, van Wijk R, Stolker R, et al : Efficacy of radiofrequency proce-
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dures for the treatment of spinal pain: A systematic review of random-
ized clinical trials. Reg Anesth Pain Med 26 : 394-400, 2001 (EV: I G3)

5) Niemisto L, Kalso E, Malmivaara A, et al:Radiofrequency denervation
for neck and back pain: A systematic review of randomized controlled
trials. Cochrane Database Syst Rev 2003 : CD004058. (EV: I G3)

6) Niemisto L, Kalso E, Malmivaara A, et al: Cochrane Collaboration Back
Review Group : Radiofrequency denervation for neck and back pain: A
systematic review within the framework of the Cochrane Collaboration
Back Review Group. Spine 28 : 1877-1888, 2003 (EV: I G3)

7) Slipman CW, Bhat AL, Gilchrist RV, et al: A critical review of the evi-
dence for the use of zygapophysial injections and radiofrequency dener-
vation in the treatment of low back pain. Spine J 3:310-316, 2003
(EV: I G3)

8) Boswell MV, Colson JD, Sehgal N, et al: A systematic review of thera-

peutic facet joint interventions in chronic spinal pain. Pain Physician

10:229-253, 2007 [(EV: T G3)

Slipman CW, Bhat AL, Gilchrist RV, et al: A critical review of the evi-

dence for the use of zygapophysial injections and radiofrequency dener-

vation in the treatment of low back pain. Spine J 3:310-316, 2003

(EV: 1 G3)

Boswell MV, Colson JD, Sehgal N, et al: A systematic review of thera-

peutic facet joint interventions in chronic spinal pain. Pain Physician

10:229-253, 2007 (EV: 1 GI)

9

=

=

10

(BIAEW  JEBIHET]

17-2. TREREREREREICX T 5
SR A R = P U B R 2k (RF)

CQ43 : #EAAIRERRMEREE (RF) (&, THHHERREMBEROERREIC
'R ?

& B 20094\ Falco 5 (EV : 1 GI) &, SEMEHER B 2R3 5 5Bk
PRI 25 ) 9 BBt R i (RF) OWBRFEHRICOVTOI AT T4 v 7 L Ea—
2HFELE. BOBWHZEE LT, 1O RCT (n=24)" (EV:IL G1) & 3#FD
prospective study (n=503 (EV : IVa, G2), n=284 (EV : 1Va, G2), n=35" (EV
IVa, G2)) 2SRIRE Nz, SOOI, 7T L RFFTRR S ILEE T 7213 2
T O R Pk 3 FL 12 & @%&ﬁ%ﬂﬁfmyﬁf,ﬁﬁﬁﬁﬁnrk“
Wr SN7-BEHEORZHAANT W, SEBAANMAE RE 12, BEEHERBEENICES
WT80C, 90F CTHifT Sz SEFEMIMIE, [ A 25, Mial %A OFED
%%ﬁFéif@%WJtm%Ltﬁ“““(i2B~%MﬂFf&@ﬁﬁ#
MR ORBEICRE 2 T TOMM] LEJLAME T, 36 8TH-72. APIHE
LT, BEFEMIBREBTOBEORAR L ONWED D > 72577, HBEOLE
B WREETH - 72,

2012 412, McVicar 5% (EV :1Va, G2) &, 5 OHF%E & Ak BE IR &




17-3. flliks R8BS R st e P e B g [

T T B N MAL RF 247\, T OS2 5 L7z, B & G-, 2
WD )=y (AZV=vZ :n=40, BZV=v % :n=64) Tirbhi:.
[ ADHTHT DR A DFEE D 50% 2R 5 T TOMM | ohdefilx, AzV=v 72
T17THH, B2U=v 2 T20HWHTH-72. F72, BEWNLEAERE (AN
80% UL LK, ADL Ok, ~IVAF 7T OARE, WEFER) X, AZV=v7”
T74%, B2V =v 7 T61%, &KT66%TH-7-.

E & 6D ¢ SEUEAE [ BE E R o> SR LR 9 B SHIER A P 1 D bkt i 1
X, ARICTH L. ML 2L EHERL R L, BRI OMERATE SN 5 EHRET
5.

#HiEE B

SEEH

1) Falco FJ, Erhart S, Wargo BW, et al: Systematic review of diagnostic
utility and therapeutic effectiveness of cervical facet joint interventions.
Pain Physician 12:323-344, 2009 (EV :1, G1)

2) Lord S, Barnsley L, Wallis B, et al: Percutaneous radio—frequency neu-
rotomy for chronic cervical zygapophyseal-joint pain. N Engl J] Med
335:1721-1726, 1996 (EV : 11, G1)

3) Sapir DA, Gorup JM : Radiofrequency medial branch neurotomy in liti-
gant and non-litigant patients with cervical whiplash. Spine 26 : 268-273,
2001 (EV:1Va, G2)

4) McDonald G, Lord S, Bogduk N :Long-term follow—up of patients treat-
ed with cervical radiofrequency neurotomy for chronic spinal pain. Neu-
rosurgery 45 :61-67, 1999 (EV :1Va, G2)

5) Barnsley L :Percutaneous radiofrequency neurotomy for chronic neck
pain : Outcomes in a series of consecutive patients. Pain Med 6 : 282-286,
2005 [(EV:IVa, G2)

6) MacVicar J, Borowczyk JM, MacVicar AM, et al:Cervical medial
branch radiofrequency neurotomy in New Zealand. Pain Med 13:647-
654, 2012 [(EV :1Va, G2)

(B ff]

17-3. (k%R AR MR A = B R EhE % (RF)

CQ44 : bR S R BASEEDE (RF) (3, (LRSBIETE R OB ERREIC
"R ?

i Bi:Cohen 5", Al K DOBEMMICH LT, L, Lffx
SihH Sy (£721FS,) T TOMMUB O EE WG (RF) 217\, 52% D
HTH50% L EDFEADORREA6 A HLLEfkSBE L7z (EV: Vb G3). #51%, RF
DRNEFEF LUK VAT L LT, WEFRORADMS, Fi, BRI TNDIK
BOROIAEZ BT TV 5.

2OV AR RS (PRF) ORI EWFIETIE, L, BEWNME, Ly S, S,
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SMAIB AR 95 PREWC XY, 54.5% D B H T 50% Lh % & OB A 10
DL EskE L7227 (BEV IV a, G2).

MG R O 2 HH T 2 2 & TG E ORI R % 5o 5 cooled radio-
frequency Tl&, 24D 75 v R RCT 255 5. 50% DL L D A O EEIE A
b7z BB OH AL, Cohen 57 DML TIX, 37 HET64%, 6 7 HETHT%
(EV : 1,Gl), Patel 5" O TIX, 3HAKTA7%, 6 W AKT38% (EV: 1,
Gl) TH Y, 50%LL EOEADOBRATE SNz BHOEGIE, Wb WX
UEEP-ANE 2 AEp sl

& O AR OME, MR LT, Al B S R
B (RF) 3R RERTHLHEEZONLD, 4%, RCT #47H) 2 &8
WETHDH (EV: N a G2). Cooled radiofrequency (2L Tid 2@ RCT TH
RIFBDOOLNTVEYS, SHITKHBIZL RCT 82 EN 5 (EV: I,Gl).

#EE C

SE K

1) Cohen SP, Strassels SA, Kurihara C, et al : Outcome predictors for sacro-
iliac joint (lateral branch) radiofrequency denervation. Reg Anesth
Pain Med 34 : 206-214, 2009 (EV :1Vb, G3)

2) Vallejo R, Benyamin RM, Kramer J, et al: Pulsed radiofrequency dener-
vation for the treatment of sacroiliac joint syndrome. Pain Med 7 :429-
434, 2006 [EV :1Va, G2]

3) Cohen SP, Hurley RW, Buckenmaier CC 3rd, et al : Randomized placebo—
controlled study evaluating lateral branch radiofrequency denervation
for sacroiliac joint pain. Anesthesiology 109 : 279-288, 2008 (EV :1I, G1)

4) Patel N, Gross A, Brown L, et al: A randomized, placebo-controlled
study to assess the efficacy of lateral branch neurotomy for chronic sac-
roiliac joint pain. Pain Med 13:383-398, 2012 (EV :1I, G1)

GRDAIE /i ]

17-4. =X #E S EE#EEE (RF)

CQ45 : =X [#] S AKRBSEER (RF) (X, =XEREBICHEH» ?

& B SO L U IS R BB LA { AT Tw b, L L,
EBOFME, HOBOHENIFEA LRV, #8210 £/, 520 Level 112
MU T L LI E SN TS (2008 4D Cetas b D L ¥ 2 — 13 5 JH 9% 2458 [
#7213 T2 <, rhizotomy & L TOFEEKTH Y, HIRLZ).

2011 4E @ Zakrzewska 5V 12k ALY a— (EV: L GL) CTi&, 5 kB
ICBIL T 2640 RCT M-S Tw5b. 1 2HIE Erdine” 51255 20 4920
Wy VR 70y 7 O RCT (EV : 1L GL) T, W% O & & dk 28 H % (con-
ventional radiofrequency thermocoagulation : CRF) & 7%V 2 & E#E: (pulsed
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radiofrequency : PRF) & DIt#TH 5. CRF TlX VAS (0~10 #id) Hyefii 9
AEHAIICIE L & o72%%, PRF CRIFEHIZVAS 92582 572DAKT, 37
HUHNIZ TR TOBETIHADTTICR 572, CRF B0, v L VAR
BUF % PRF @3AHRTIZ AR\,

2oHI%, Xu’ 5@ RCT (EV:1IL Gl) T, 54 ZLOBEFITH LTH v LIV AR
Him A p B (CRF) %, XBEB T CIio 2l FEr—2a v v A7
LB S T o 2L I TR LTS, WiEnE & LTiEEL 2wnds, +
Cr—3a v E o N X MENE ML ) DRIRIFef L, "IEH D
Vol

2009 4E D Kleef 5" 125 5L ¥ a— (EV: 1 Gl TIE, SEEIHLTEES
NAREHEHWTHAH 2 &, HEIHAIFIEFIEEN (microvascular decompression :
MVD) k042205, BEID%L, GIHERCHTEIRNE SN TS, T
FYALNVIL 2B+ (FEmmIZEEVAT1 DL o RCT THBME RS LTWw
%) ThaoH. GPEL LTE, FEART, B, AR, B
KF (5.7%), ARk, BhRAERE, EHMEO—®BEREIRE S TwS, &
B, 2001 4ED Kanpolat 5 O (EV : 1IVb, G2) TIX, MBFHRL (5.7%),
WD 5 VKT (4.1%), FEEE (1%), AWMEMERE (0.8%),
g (0.6%), —EPEBhIRARE, HEMBRE (0.8%) &%&oTWn5.

Lopez 5" L ¥ a— (EV:1 G2) Ti&, CRFIZZ &) ViEARE OSv—>r
B, F =T A IS, FHAOHEENRDBE LTW5S. APIHER,
CRF Tl¥29.2% 24U, Wik iEs, BEBEEA0.2% THREL TS, APHE
RERIH V< F A4 7OHHL . FIHERTWEDIR420m " Th .
Lord 5 oL ¥ 2 — (EV:1 G2) T, SHEFMFREZED TWw B,
ZLTC, PPREP BT CERVWEAICEINE 22 2 L, BB TROY 22
BZTF AN N WHEZTIIHEM L VAR THL L LTS, RCT 2479
DOHFFHELNDT, TDX)BMETIE TV AZMHIEEEE2HLWI LA
XENTWwb. Ong b9 L ¥ a— (EV:1 G2 TIE FAEEDOMTOBESLIC
DV T OREHRRIE %\,

Level 1T O 3Cid# 2 10 M 10 #ifFfE S 228, LExa—&, $tOHEITD
WCOIFEZ R 521220 TRtk T 5.

Li 57 (EV:IL G2) &, #y ez y 7%, M CRF B, REEH
CRF #, PRF + 4[] CRF #1290 T RCT 2475 72, [WBRDORIEA A S 7295,
FIREH CRE #E03  BEAE DA 2 , DT A =TI hnwE ) Tho 72,
Koizuka &' (EV : 1L G2) 1&, CT #H FICTFHMRET T v 7 % 11 IEFTITW,
ZOHEBMERIE L7z, Huibin 5 (BV 1 1L G2) &, 45 1 B = A9 10 LT,
Hy VAR 7Ty 7 L IRE BT Oy o 3G A LT, AR E
BlzemEm Lz Y 200, Level IO ZATHHETH 5.

& O ZUMESRICT 2 R (B) Ta oy 2SS B i D B
BEOEMECEL T, WIEEZEL 2 EDRTET, OBV AL LR,
HWE104FEH IS RCT X 3HHFET 525, PRF & CRF & @b, PRF+ HHE[H
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CRF, JEW:[H CRF, KW CRF L0k, SHTELFEr—2a vy Y A7 41
HoFy e Vi RF O TH L. GHEFNREIEBAET S, Lk
HBoT, AFMEICHETAIEFT Y AZEWERWVA RV, FICEIE TIILE
FTREBWETHDLEEZD.

#EE B

SE

1) Zakrzewska JM, Akram H:Neurosurgical interventions for the treat-
ment of classical trigeminal neuralgia. Cochrane Database of Systematic
Reviews 2011;9:CD007312. (EV: 1, G1)

2) Erdine S, Ozyalcin NS, Cimen A et al: Comparison of pulsed radiofre-
quency with conventional radiofrequency in the treatment of idiopathic
trigeminal neuralgia. Eur J Pain 11 :309-313, 2007 [(EV :1I, G1]

3) Xu SJ, Zhang WH, Chen T, et al: Neuronavigator-guided percutaneous
radiofrequency thermocoagulation in the treatment of intractable tri-
geminal neuralgia. Chinese Med J 119:1528-1535, 2006 (EV :1I, G1)

4) van Kleef M, van Genderen WE, Narouze S, et al: 1. Trigeminal neural-
gia. Pain Pract 9:252-259, 2009 (EV :1, G1)

5) Kanpolat Y, Savas A, Bekar A, et al:Percutaneous controlled radiofre-
quency trigeminal rhizotomy for the treatment of idiopathic trigeminal
neuralgia : 25-year experience with 1,600 patients. Neurosurgery 48 : 524
-532 ; discussion 532-524, 2001 [(EV :1Vb, G2J

6) Lopez BC, Hamlyn PJ, Zakrzewska JM : Systematic review of ablative
neurosurgical techniques for the treatment of trigeminal neuralgia. Neu-
rosurgery 54 :973-983, 2004 (EV :1, G2)

7) Latchaw JP, Jr., Hardy RW, Jr., Forsythe SB, et al: Trigeminal neural-
gia treated by radiofrequency coagulation. J Neurosurg 59:479-484,
1983 (EV: I, G2)

8) Oturai AB, Jensen K, Eriksen J, et al : Neurosurgery for trigeminal neu-
ralgia : Comparison of alcohol block, neurectomy, and radiofrequency co-
agulation. Clin J Pain 12:311-315, 1996 (EV: II , G2)

9) Zakrzewska JM, Jassim S, Bulman JS: A prospective, longitudinal study
on patients with trigeminal neuralgia who underwent radiofrequency
thermocoagulation of the Gasserian ganglion. Pain 79:51-58, 1999
[EV: IV a, G2)

10) Lord SM, Bogduk N :Radiofrequency procedures in chronic pain :Best
practice & research. Clin Anaesth 16:597-617, 2002 (EV : 1, G2]

11) Broggi G, Franzini A, Lasio G, et al: Long-term results of percutaneous
retrogasserian thermorhizotomy for “essential” trigeminal neural-
gia : Considerations in 1,000 consecutive patients. Neurosurgery 26 :783-
786 ; discussion 786-787, 1990 (EV: IV a, G2)

12) Taha JM, Tew JM, Jr., Buncher CR: A prospective 15-year follow up of
154 consecutive patients with trigeminal neuralgia treated by percutane-
ous stereotactic radiofrequency thermal rhizotomy. ] Neurosurg 83 : 989-993,
1995 (EV: IV b, G2)

13) Taha JM, Tew JM, Jr. : Comparison of surgical treatments for trigemi-
nal neuralgia : Reevaluation of radiofrequency rhizotomy. Neurosurgery
38:865-871, 1996 (EV: IV a, G2)

14) Scrivani SJ, Keith DA, Mathews ES, et al: Percutaneous stereotactic dif-
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ferential radiofrequency thermal rhizotomy for the treatment of trigemi-
nal neuralgia. ] Oral Maxillofac Surg 57:104-111 ; discussion 111-102,
1999 (EV: IV a, G2)

15) Yoon KB, Wiles JR, Miles JB, et al : Long-term outcome of percutaneous
thermocoagulation for trigeminal neuralgia. Anaesthesia 54 : 803-808,
1999 (EV: IV b, G2]

16) Ong KS, Keng SB: Evaluation of surgical procedures for trigeminal neu-
ralgia. Anesth Prog 50:181-188, 2003 (EV : 1, G2]

17) Li X, Ni ], Yang L, et al: A prospective study of Gasserian ganglion
pulsed radiofrequency combined with continuous radiofrequency for the
treatment of trigeminal neuralgia. J Clin Neurosci 19 :824-828, 2012
(EV:1I, G2)

18) Koizuka S, Saito S, Tobe M, et al: Technical communication : percutane-
ous radiofrequency mandibular nerve rhizotomy guided by high-speed
real-time computed tomography fluoroscopy. Anesth Analg 111:763-
767, 2010 (EV : 11, G2)

19) Huibin Q, Jianxing L, Guangyu H, et al: The treatment of first division
idiopathic trigeminal neuralgia with radiofrequency thermocoagulation
of the peripheral branches compared to conventional radiofrequency. J
Clin Neurosci 16 : 1425-1429, 2009 (EV :1I, G2]

(PHLEAT, RPE—RE, S5

CQ46 : IRE_EMiEE BIRMEEE (RF) (3, =XEREEICHEM, ?

fE B 1B SR S LIRS R T Ty o R B &l&
(CRF) 2M7bIT 05205, 7y V7o y 7 L Ekk, Eomeiizess
EAER W,

Huibin 5" (EV 1 1L G2) (&, 1B = UMD ERE 50 A2V T, EIES
2y VAR R D R E D (CRF) 2479 BE &, MRS b i s i ok Bt
[ (PRF) #479 BEL240F 7. PRF I 3D-CT 28 L <, IRH LILZFE
Lfﬁot.éﬁﬁ%iﬁ%totm(me12%®M%fﬁﬁk%$Lt

& & 1RSSR 03 2 R AR i e Bk [ i o A AL
WTIERIRHEAEL 2L TET, BOBVECOFEEL . ﬁv%wWﬁ%
o ) 0 B BT A AT o 7o T & IR R BB 1 & AT o 72T RCT %247 728k
HTIE, WEECRSEORETE o 72H%, Ay YV RNRRE 5 FE W AR 2 Tl A B
ELTAREEEE LB H - 7.

WRE C

e X0 BRI IER DR E N TW A, controlled study 732 LW
72, HEREEIL [Cl L Lz, SBOMEILING

BEH
1) Huibin Q, Jianxing L, Guangyu H, et al: The treatment of first division
idiopathic trigeminal neuralgia with radiofrequency thermocoagulation
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of the peripheral branches compared to conventional radiofrequency. J
Clin Neurosci 16 : 1425-1429, 2009 (EV :1I, G2)

CQ47 : IRETHRESRAKMEREE RF) (2, =REEHBICHH, ?

@ B 2 RS SRR L CiE, IRE T AR T Ty 2 i ok B I s
fﬁ‘ﬁﬂbnfwém Ty VAT 7Ty 2 LR, EHORWFEINIE A LR,

Rahman 5" (EV :V, G2) 1, 4 2B = U CIRE T 7o v 2~
BURREEZIT, 2HEMAMTH o 7ol x Lz, 2L C, Bk Z W THRET
LR A B B4R % s L7z,

£ & &2 BSOS B IR TR R S A R L o A R PR D
WL, BOEVECHBFFE L R\, Rahman S0, RS0l ik 25t &
%:TTW, 2SEMAERTH o 7ER & WS L 7.

#IEE C

BEK X0 BRI AEMER TR SN TWAD, controlled study 252 LW
20, HEREEIX [Cl & L7z, SBROMENETNG.

SE

1) Rahman M, Richter EO, Osawa S, et al: Anatomic study of the infraor-
bital foramen for radiofrequency neurotomy of the infraorbital nerve.
Neurosurgery 64 : 423-427 ; discussion 427-428, 2009 (EV :V, G2)

(PEILEAT, REE—IR, S5



18-1. ZXEWFFICKT B H v I RS/ ZEBRE (PRF)

ELIE NIWABEEKEE(PRF)ICEET 5
SU=HI - YT RAF I

18-1. =XMWRBICXHT 2 H v £ILHEEE
NIV A5 % (PRF)

CQ48 : # v wILEEEN/ NV AE AR (PRF) (3, HFFRME=ZXHERICED
»?

f&  3i:Erdine 5" ® RCT T, FRE=LMEHEZICH LT v 2L
HREET OV AR EE (PRF) B & Mg (CRF) BExILELL 72, CRF B
T LT R COBE THAPAREITEM S Nz0IZx L, PRF B CREEE
DIFADFERD A SN DIE, 20 EBh DT H 2B TH 72" (EV: 1, G63).

& O IR MR A E ST 5 0y OV HRET O PRE G Rh R A
e, PEKD CRF BHIRIN SN ANEBWEEZOND.

HRE I

BOBENLAZ L ZET ¥ AW 7z o3 (1] L LS,
KBS COMAIT2 T A DTIR%RL, SHROMENEEINS.

SE

1) Erdine S, Ozyalcin NS, Cimen A, et al: Comparison of pulsed radiofre-
quency with conventional radiofrequency in the treatment of idiopathic
trigeminal neuralgia. Eur J Pain 11:309-313, 2007 (EV: II , G3)

(o8 SRR

18-2. SEAEF - EERZER/ NIV A5 BB E
(PRF)

CQ49 : ##ER/ NIV A ERE (PRF) (3, SHEREEZIREICHEM D ?

i3 5 ARIVE % RIS 5 prospective study I ZBEAFAET A28, FETIX
JEEE & 135E >, Sham B % V72 RCT A% 1 #4489 5. Van Zundert 5" 13,
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BIE NIABEKECETZZ7V=AIN - 7IXAFa >

PRF # (11 #EM)) & Sham EHR (124EHF) & T6 H HBOEHKE 217w,
PRF # 13 HEMELHE R VAS ORRICOWTHE LY EZ B O (EV: 10,
G1).

Choi 5% 1%, MR 70 v 7 (RMEMILBEAL A 70 4 FEEAN) 24D
BL T2 MBS MBEESRZ I L, PRF2ITL, 127 ABLAERS
FADEEDBE SN EREL TS BEV:Va G2, 2O &H5, PRF @
DR T 1 v 7 TRURIRSH SN WA OER) T L % 2 RS 5.

PRF OHATIEENC > W CIZBES R M F TOHETIE 120 BRI TH - 7228,
b5 1, SEEicBwTd, EHE D 120 BRI~ 240 B PRF %175 728
DFi, HHEE A BBBOARNEIE L2 REL WA [EV: I, G2).

& & FIMEBE I A AR OV A E AP, Sham BEE H W7z
RCT THRMESHE XN TWDE. L L, EARI DR, 4%, HRLL
ZEXELETCRCT DAY T FHY YA EBHMOALETH L. T2, L
& [AKEIC PRE O] 2 TR IC O W T D R ARG AL ETH 5.

#EE C

SE

1) Van Zundert ], Patiji J, Kessels A, et al : Pulsed radiofrequency adjacent
to the cervical dorsal root ganglion in chronic cervical radicular pain: A
double blind sham controlled randomized clinical trial. Pain 127 : 173-182,
2007 (EV: I, GlJ

2) Choi G, Ahn SH, Cho YW, et al:Long-term effect of pulsed radiofre-
quency on chronic cervical radicular pain refractory to repeated transfo-
raminal epidural steroid injections. Pain Med 13 : 368-375, 2012 (EV : IV a,
G2)

3) il b#rE, HHGRA SRR TR URE (k3 B R L A T JE R
ORI, XA 7)) =~ 31:1339-1345, 2010 (EV: II, G2)

RIS I BIHE 1]

CQ50 : ##ER/ NIV AE AR (PRF) 13, BREREHEZFREICHER D ?

@ B NV AEEWE: (PRF) (&, 1998 4E12, Sluijter” & 2SHEERA AR
FELZHT LT o 2 ORI TH Y, T ORI HEEEME (CRF) 42T 60 &
& PRF 120 BT Z ATV, 6 BB OFHM TR A DO EH CRF X 12% Th -
720K L, PRFIZ86%TH Y, WHENEOLN/ (EV: 1T, G2).

Z DAz prospective study (& EAFEFET %A%, RCT 1 Simopoulos” & O
WEHEDOAT, ZOW%EIE 76 B % PRF & PRF+CRF (54~60TC) @ 2 #T#)
ROKBEATS 72D TH DD, HHELSHEM T TEMAEL D 70% 2L E&mw
SRR IE LN T WD, ORISR Fi 3 5 BHEOESILWHA L,
FEATH 5 8 1 HTIZIT & A ERIRIERIIFRD bk o7z, F72, WhEE Ak
BB X 2 G PHEIZRRD Bk 2o 7288, FIRICBWTH WAERIIAEZEIZFED




18-3. HRBSERMERREICX T 2 HER/ NIV XAEEKE (PRF)

bNZpdroiz (EV: I, G2).

Abejon 57 13, PRF O%hH % MifEHUE OFRERNIC LIEMGET L TB Y, Mifi#k
3 71 H OWs TR A OB SN 0IE, HEFIRAV =T 52%, FAEE %
iE 58% T, FHMEFAMBAEME (FBSS) Tid 12% Tdh -7 (EV: N b, G2).

PRF O Jifif7 B 122w T, Sluijter 21X Lo, ThEF TORHETIITT
120 BB CTH - 7225, IS 1, MBI T T v 7 ORY RS R BH %
AL AT, ZNZNPRE % 0 B0, 120 BRI, 240 #21H, 360 F5 1
1L, 2:ABE#B L6 HEMBEOERNEICOVTEMZIT-> TVD. ZOME,
WD 120 BRI, 240 BRI % 360 B8 PRF % 17 - 72 BED 1 CH AR
WiERE 572 (EV: T, G2).

& & PEEBAARBUE SN 2 MR OV AR (PRF) 2w {000
prospective study THR K EIE SN TV AH2S, BEIRICE LT, BST
Sham # % Hl\ 72 RCT I3 A E€ S, S%0OMETH S, F72, PRF O] % i
ATRERIC DO W T D B 2 IET DL ETH 5.

#EE C

BE K

1) Sluijter ME, Cosman ER, Rittman IIWB, et al: The effects of pulsed ra-
diofrequency field applied to the dorsal root ganglion: A preliminary re-
port. Pain Clinic 11:109-117, 1998 (EV : I, G2]

2) Simopoulos TT, Kraemer ], Nagada JV, et al: Response to pulsed and
continuous radiofrequency lesioning of the dorsal root ganglion and seg-
mental nerves in patients with chronic lumbar radicular pain. Pain Phy-
sician 11:137-144, 2008 (EV: 1, G2)

3) Abejon D, Garcia-del-Valle S, Fuentes ML, et al: Pulsed radiofrequency
in lumbar radicular pain : Clinical effects in various etiological groups.
Pain Pract 7:21-26, 2007 (EV: IV b, G2]

4) W b, SERLHACAR o RS RARE (203 2 AR SOV A SR kR
WaEf, XA 2=y 32:237-243, 2011 (EV: 1I, G2)

DRI JFBHET]

18-3. BIXELEMAER (T 2R
NIV A5 A& (PRF)

CQ51 : ##ER/ NIV AEERE (PRF) (3, BRBSEMSEREICHDD ?

& B Kim 5", 49RO RAES S ARGE (PHN) B#EISH LT,
MR OV 2\ B (PRF) M1 L, 128 @ prospective study 47\,
HHERT & LR L VAS OF BRI TR0 oMz HE L Twa (EV: Va G2).
L2 L, PHN IZx}3 % PRF @ RCT IZHE S THE SN TV W,

£ & & IRIEB R N 5 MR OV A BRI L OB BRI RO W
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EBIE NIABEBEICET7UZAHI - Y9I ZXAFa>

TRIZETFT Y ALNVOEWEED %, WHRAROENIZIE, 4% RCT %
19 2 EDBETH 5.

HRE 1

PER X BRIR I IEA RE P 23R X LT A 2%, controlled study 232 L \»
72OMESEEL [I] & L7z, SROMENEEINS.

SE
1) Kim YH, Lee CJ, Lee SC, et al:Effect of pulsed radiofrequency for
postherpetic neuralgia. Acta Anaesthesiol Scand 52:1140-1143, 2008
(EV: IV a, G2
[HBIHEF  FFRIE ]

18-4. $AME - EMEREMIBI AR XS 9 5
HEAREO/ IV EERE (PRF)

CQ52 : #BARIB O/ IV ZEERE (PRF) (%, TEHEMHEBIRIRROEERE
B THBdHh?

f& 8 Mikeladze 5" @, ik 31 %, WEHE 83 44 DMk I BIEIRE 12 % 1%
AR OV 28 8k E: (PRF) @ prospective study Tld, 50% Ll L DA D
BWEARNETHE, PREIZOBWDEETHNTH Y, FHREMMIZ3.93 +
1.86 HCHho72". T/, HiMke EHETI, 2B THESE 2RO o7 (EV:
WV a, G2). Liliang 5% o, SEHEHEME I BY 8 12003 2 2B HI AL PRF O R &
RETIE, 60%D. LoRAOEMAE AL T 5L, PREIHITHLIIAT
85.7% DEBHETHR, 3HHTT8.3%DEBETHR, MiTHk12H7HA T 64.3%
DERETHMTH-72" (EV: N a G2).

E & & o SEMEHE R B ETRE IS 5 BN O PRE X, RIRMLGEHETDH
HEEZLNDD, WHHMROFEINE, 4% RCT 2479 S LU ETH .

#REE C

SEW

1) Mikeladze G, Espinal R, Finnegan R, et al: Pulsed radiofrequency appli-
cation in treatment of chronic zygapophyseal joint pain. Spine J 3:360-
362, 2003 [(EV: IV a, G2)

2) Liliang PC, Lu K, Hsieh CH, et al: Pulsed radiofrequency of cervical me-
dial branches for treatment of whiplash-related cervical zygapophysial
joint pain. Surgical Neurology 70 :50-55, 2008 (EV : IV a, G2)

[ 55 SR



18-5. (LERRESHEE I 2%, SMUBD/SIVZAZERKE (PRF)

CQ53 : AR/ NIV 2EA KA (PRF) (3, EXEHEREREEBROEEE
(ZF/=D ?

S ¢ TBIHEAE R B B LR B BB PRFICEI L C, 2k RCT ¥

i

)4
V5.

Tekin 5" @, HHENME OV AEENEDE (PRF) BE, kOB
JE P EEER: (CRF) B2 L7z RCT Ti, MAtE b, HBEAEOE T
FREORETH - 7285, HEH6HH, 1EBROKETIE, CRF BEOREMA A
37 OEAHMEE ST W (EV: 1T, G2). Kroll 5 ® RCT TlE, VAS %5
IR 2 27 (Oswestry Low Back Pain and Disability Score : OWS)
DVWFTNIZH LTS, PREFFEL REFEMOWERICAEREZZRDLh o7, L
2L, WwE3 AR, CRF#TIX, VASZ LI OWS A ERUGEZ /R L
72DZx L, PRF BCTIIHEELLEDNED LN o72" (EV: 1,G62).

F & & ¢ EMEMER B (xS A AN PRE &, FEITICIEAERITH
%75, CRF & ERT % LSRR <, RMBEAELS 2wz 3.

#EE C

BE

1) Tekin I, Mirzai H, Ok G, et al: A comparison of conventional and pulsed
radiofrequency denervation in the treatment of chronic facet joint pain.
Clin J Pain 23:524-529, 2007 (EV: I , G2)

2) Kroll HR, Kim D, Danic M]J, et al: A randomized, double-blind, prospec-
tive study comparing the efficacy of continuous versus pulsed radiofre-
quency in the treatment of lumbar facet syndrome. J Clin Anesth.
2008 ; 20 : 534-547, 2008 [(EV: 1 , G2)

3) Lindner R, Sluijter ME, Schleinzer W : Pulsed radiofrequency treatment
of the lumbar medialbranch for facet pain: A retrospective analysis.
Pain Med 7 : 435-439, 2006 (EV: IV b)

[ o C R

18-5. fLiZRIENE (C X9 2 &%, SMEIBD
NIV A& ERE (PRF)

CQ54 : #1%, S,, S,sHAIR (BA&EY) /L AEERE (PRF) 1E, LRGEIER

HROBRESFICHEMND ?

)i B AL BRI L6 5 B BRI OV A m R (PRF) @ prospective
study T, L; %%, S, S, #MUEBAIFEICHN 35 PREIZED, 72.7%DEHT
50% DL L Odif A OBEIRATE S, 54.5% D HEHE 10 AR L Lo R A S
72V (EV:Wa G2). F7z, BRI L CIZBMIN PREFICE Y, 34 AR
WADNEL, 6 7 AR EI TR L2 W) EFARYE S H5Y (EV: VG4,
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% & & : Prospective study Ti&, MBI ICx 9 % #I6 T PRE M 2 %
CEMREN, HRBMEIESNRTWEY . BEMEOENIZIE, 48, RCT
ZAT) ZEDMETH .

#EE C

SEXM

1) Vallejo R, Benyamin RM, Kramer ], et al: Pulsed radiofrequency dener-
vation for the treatment of sacroiliac joint syndrome. Pain Med 7 : 429-
434, 2006 (EV: IV a, G2)

2) Sluijter ME, Teixeira A, Serra V , et al Intra-articular application of
pulsed radiofrequency for arthrogenic pain—report of six cases. Pain
Pract 8:2008 ; 57-61, 2006. (EV: V , G4]

(55 SRR
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E4E HERBELSCS) ICET 3
gJUZAI - JITAXAF3 >

19. H§E® B % (SCS)

CQ55 : HEERIEAEE (SCS) &, B#ER5| 2RI B/HERBICHNH?

BB WM R T & kS RGBS 3 % BRI B (spinal cord
stimulation : SCS) D#F)HIZ DT retrospective study 23% 5. Garcia-March"
1, BT IO R R 2 A A - 7B 6 4412 SCS & # It
L7z, P14 H ARRGEBIZE LK T, 24 TIEALRLRY, 14 TN
AT L 723 2 L L, 3 AT RIE o7 F72, 114D
BB BARAE A SR (dorsal root entry zone lesion : DREZ) % 92 L 7.
Wit FHNE T RCOBE TR RBIWRIEIE SN, P17 4 H &
BLABIOMBEILT LRI e o7 3B FMAL LAY, 34133
BICe#E L, 5 A TIRICOFADFIEL Tz (EV: IV b G2).

Piva 57 1%, #MEIC X BBt S E G2 OMA R E L BE 40 %
retrospective IZFART WS, 44 & d EEOMBEIEREIRDIKE {, MRIFTA
" BE iR S &G L Bk S N7z i AIEIEE 2 S 21~30 H B IZHA
F0, 2~16FEfVT W7z, 4548 BFRMICHET 2 X9 BifA, $FTHlT L9
BIARTFA TN, P09 O, PUERESE, Tt A N loRy, F/-, fls
OMFET Oy 7 THOREMNZBRMEEELZ L TEY, SCSE#ENLZ. 4
HEDH P ITATNVTIHADORBERE L2720, Vo hb—FHMZAATE MY
BIOAHETIZ, FAIIRAICELS 2D, MiHio NRS 9.0 1%, Wi 94 HHIC
X NRS 5.9 FCTHIH L7z, #E51%, BN REHEZAT O B 3 SCS @it L
P2hREWEEZTWD (EV: N a G2).

£ & O HFOREE, BEE T SR EIBRRICEMTH L (EV N
a, G2) A%, TYF Y ZAIE 0TIk,

HEE I

Joi st e o | & Pk S HBE I IR L CIEBMRE AT (DREZ) o4 HTED
IRENTWADS, BIENREEELEILT 2RISR LT Lwv.,
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SE

1) Garcia-March G, Sanchez-Ledesma M], Diaz P, et al: Dorsal root entry
zone lesion versus spinal cord stimulation in the management of pain
from brachial plexus avulsion. Acta Neurochir Suppl (Wien) 39:155-
158, 1987 (EV: IV b, G2)

2) Piva B, Shaladi A, Saltari R, et al : Spinal cord stimulation in the manage-
ment of pain from brachial plexus avulsion. Neuromodulation 6 :27-31,
2009 (EV: IV a, G2)

[ ¥p k] ]

CQ56 : FRERIEAEE (SCS) 13, HRMMERBREICHERD ?

& S AT R IS B B PR e 1 T AP N AR T 29 (central post-
stroke pain : CPSP) & FREi, BNIREEC—3k L 72 4R30 50 O LB 55 & Jifi 2 %
BHcThr". £ oWa, WAERH6 7 HUPIZ, BETFA, FlE%L, &L,
ZERIT L Vo 22 ADHN LY. Andersen” (2& % &, CPSP OFe/AHE I,
AR BRFED 8% THAH. i) 2k &I IZIPT$ 5 MEiBM: CPSP 123 LT
HEEY R S IR O AR STV RS, ThSIERLb R
fiit TOAFEITIRETH ), REEDRKEZ V.

—7, M CPSP 2t LT SCS oA it % 7R L 72 retrospective study 23&%
%. Aly 507 WF3ext 5 & % - 72 CPSP 4 30 4413, 3EWiaH% 6 » A UL L
JCH TR ST, BB B A AT, £ 7o 3R M B R S
WRIBET, BRVEAD TR OB CHPAIZRE L 72 TH 5. FIEICIE 4 o
R — F2MEH SN, VY — FEimid LR Tix C,~C,, TR T To~Ty,
ICHE SN B EHN50% L 11E [good]), 30~49% id [fairl, 30% LLF %
[poor] & LTWa. 74 T7TIOMER, Tgood] 1394, [fairl 1%644, [poor]
3154 THo7. 3041104 ([good] 7%, [Mair) 244, [poor] 14) 12V x
AL —F R A AR FHBIZEL 67 AU ERHABISETEZ0I1Z104T9
%C, P28 H A (6~62 7 A) BIZELIHER, [good] #3544, [fair] 752 4,
[poor] A32 % Tho72. 9%DFHINRS IF, MiATD 8.6 005 4.5 L HHITET
L, BEHEIE41.5%ThHo7z. Z O, HiHTE CPSP B EHEDH % B Tld SCS
WCEDFADTY PO =AY ETLHELTWD (EV: Vb G2l

& & FRORIEEREEE, PR PR ICAERITH S (EV IV a G2) B,
IE TV RIE T TIE R,

HRE C
BEXMW

1) Leijon G, Boivie ], Johansson I:Central post-stroke pain : Neurological
symptoms and pain characteristics. Pain 36 : 13-25, 1989

2) Andersen G, Vestergaard K, Ingeman-Nielsen M, et al : Incidence of cen-
tral post-stroke pain. Pain 61 : 187-193, 1995

3) Yamamoto T, Katayama Y, Hirayama T, et al:Pharmacological classifi-
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cation of central post-stroke pain: Comparison with the results of chron-
ic motor cortex stimulation. Pain 72 : 5-12, 1997

Cruccu G, Aziz TZ, Garcia-Larrea L, et al: EFNS guidelines on neuro-
stimulation therapy for neuropathic pain. Eur ] Neurol 14:952 - 970,
2007

Aly MM, Saitoh Y, Hosomi K, et al:Spinal cord stimulation for central
poststroke pain. Neurosurgery 67 (3 Suppl operative) : ons206-212, 2010
[(EV: IV b, G2]

4

fug

5

=

[ ¥F ] ]

CQ57 : HEERIEAEE (SCS) 13, BEHOBEHEFHEERE (FBSS) ICHZ
H?

BB EHEOBHET N RERERE (FBSS) 13, WEHET % 5200 726 & I -
TR AT 2 IEERECTdH B, FBSSICA SN AN - FHIMICIE, AR
BERIEAR S DEEP LA LA L H Y, IS ITMREEEROMEEE2 AL T
W2, Kumar 5" 13, 4 OJFRIC & 2 Ak G o i BB #uss: (SCS)
ZHA L, 22 EMOMBREREZ#E L Twh. SCSid, EfBRExb251L,
QOL i EmRFITICHAME L TWwWA. FBSSIZBRA L, F54 7T 2204
H1184 44 (83.6%), A2 AATRIE 184 W 1324 (71.7%) 12 50% LA LB
RENDH -7z (EV: Vb G2). SCSOEPHEIX, FEICHELAZbDNEL, &
FfeE) 21.5%, BB S5.9%, EH3.4%Th- 7.

TR EFR D FBSS 254 & L7z RCT 282 & 5. North 5% 1%, BEHT
W% ZVF TR T L & — B LR 2 A L, PSS &R S s i
B R PR L SCSBEICH U CHIEHIZE L T a, 1 LoIcHElh B ToHNE
HWORRITHETET, BHTH I —HOWBHRITU DB 201%, FHFMHAFE26
Y144 (54%), SCSHE24 %54 (21%) Td - 72, 50 %41 45 44 C 2 4F
Dbz c &, 50% L EOBREARIE SN0k, FTMHRE 26 4 34
(12%), SCSE 194 9% (A7%) THhorz. TOME, WM ORISR
DIEFIIE, BT E D SCSOBER ML Twab (EV: I, Gl). Kumar
51, M RCT 12X D, SCS &L BRI L Twa. tRE k-
72 FBSS 100 %413, BEHEHERIBIA L = 7 D512 VAS (1~100 #7%) 50 Dbk
BPETHEIA 6 2 AU LW TWE D Th o 72 AL, Y, g
Oy, BERHE LEBERESETR TV RG2S 6 HEIC
50% P L OB R D o 701k, RAAHEER 44 (9%) 1Cxk L, SCS #: 24
% (48%) Tdh o7z, SCSHEIE, TRAFBLE L VERIAAIRIKE C, FHERER
QOL O 2N, WMRED S o 67 HH UK, REREHD 3245
SCSICHI D B2 72DIZxF L, SCSEETIES5 LD AMEEREICT YV HEZTVS
(EV: 1,Gl). Frey 5" DY A5~ 74 v 27 LEa—I2XhiE, FBSS ¥ 5
SCSOERMMRBRMELESITSL YT AL, U.S. Preventive Services
Task Force DL X))V II-1 $721& I-2TH% (EV: 1,Gl].
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JBE 2> B RIS - TR ASE TR FBSS TI&, MEHRIC 28 1Y 7 RIS % 15
DXL <, SCSIZ X BHABHFIIMHETII L V. MHEBEM2 A% 2512
Bl LC, B AOE L R L 20 IBFZE T, MR ORISR 13 B
Z2HICLTHBEL %ol (EV: I, G3). —F, RMMITIHEATBEZ S
FVEIEMASBHSE S, prospective study TZDH M & ZetEdR S,
PGB 45 441%, FBSS TR S & BN s - TRIEAT1EMU LD D,
NRS 5.0 L EOSEFITH 5. /8 FIVRIEBIIHERPOICE S, 200 T,~
G WD o7z, LI FNVIERZTTHHTHY, 35 0HMEEEMRZ 4
BcH 7z, FIBUREOFATBMAOE R ) B41E, THT100%, BEEET 70%
Tholz. PIATNTASHF 424 (93%) 12 50%LL EOBRFERIFEDL S - 72.
2205, BIEOOITHIEEEZKE L1 £ 2RE, 44 7TI12 5 AEg
T&E7z Mifin 5 0% L%E NRS OFETH S &, 6 7 HIZIZ TG NRS 8.0
25 3.2, BYFIZNRS 7.5 205 3.5 XM L7z, 12 7 Hik, THOMIE NRS 3.2,
JEF5 1 NRS 4.2 TH - 72, AHHER, BRI BHRBH P ZLZN 14T TH-
2. BlkX b, sSFLVEIEMIL, FBSS BEOWES - THIMOHEBICEHNTH Y

ETHbHELTWD (EV: I a G2).

& o BFROREORINE, BEHER R O T T b NI O WmEIC AR T
WUEV T, GL). EHED FBSS OHT, W& A IR - TR ORI
38 BV % W - BRSO E A TH 5 (EV: Va G2) 25, TET ¥
Z1E 0 TIE WY,

HEE B

SE

1) Kumar K, Hunter G, Demeria D : Spinal cord stimulation in treatment of
chronic benign pain: Challenges in treatment planning and present sta-
tus, A 22-year experience. Neurosurgery 58 :481-496, 2006 (EV: IV b,
G2)

2) North RB, Kidd DH, Farrokhi F, et al : Spinal cord stimulation versus re-
peated lumbosacral spine surgery for chronic pain: A randomized, con-
trolled trial. Neurosurgery 56 :98-107, 2005 (EV: 1 , G1)

3) Kumar K, Taylor RS, Jacques L, et al:Spinal cord stimulation versus
conventional medical management for neuropathic pain: A multicentre
randomised controlled trial in patients with failed back surgery syn-
drome. Pain 132:179-188, 2007 (EV: 1 , G1])

4) Frey ME, Manchikanti L, Benyamin RM, et al:Spinal cord stimulation
for patients with failed back surgery syndrome: A systematic review.
Pain Physician 12:379-397, 2009 (EV: I , G1)

5) North RB, Kidd DH, Olin ], et al: Spinal cord stimulation for axial low
back pain: A prospective, controlled trial comparing dual with single
percutaneous electrodes. Spine 30 : 1412-1418, 2005 (EV : Il , G3)

6) de Vos CC, Dijkstra C, Lenders M, et al:Spinal cord stimulation with
hybrid lead relieves pain in low back and legs. Neuromodulation 15:118
-123,2012 (EV: IV a, G2)

(5%l ]
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CQ58 : BRERIHAEEL (SCS) 13, HRMUBLEICHIBAHICHMH,?

B Kumar 5" 13, Bex 2ERIC X 28V O 72 FBERIH0%TE (SCS)
DI & 7 o 72 BEH 410 ZI2OWT, 22 FEM OB REZIHE L T b, 151,
kA4 7V T 50%LL OB A S Iz BE O BRI TR 2 hl 2 A A 72
TS E 22 AATZ328% (80%) %F3997.6 7 A MBS L-#R, 2434
(74.1%) TEMADELIRD bz, T OPIIZSREBALIEIC X 2 TR O
BERICSCS IS LB E1IAPETN TV, IS EZ 2 AAZ 1T
(89.5%) ™9 H15% (79%) Tix, EHIZ50%LL EOBIFHENES I, BT
EHER LB LTz (EV: IV b, G2).

& O FHAEEREE, SRMEELEICHE) TRBEOHERICAHTH S
(EV: Vb G2] &%, TE¥F Y RAIZTHTIEARW.

#EE C

nj

SE K
1) Kumar K, Hunter G, Demeria D : Spinal cord stimulation in treatment of
chronic benign pain: Challenges in treatment planning and present sta-
tus, A 22-year experience. Neurosurgery 58:481-496, 2006 (EV: IV b,
G2)
[P ]

CQ59 : FEERIAAE (SCS) (&, FHAMEDEHEARRE - LREICHEMD ?

B SEMERT R O SHERN - BEGRICE LT, FEHTEE (SCS) 2YE
JHE LUEBIHREDSSH 5. Vallejo HY 1%, Fil 7 70— 12 X 5 GiMk bl & Fily
BT 7ot D SR - REOEASRE, Mk T a v Z R m ARG (RF) %
COEMBICL o TORORAEI Y NI =V TEXhdho72HE 5412 SCS 2@t L
7o MESE, SBOMMEAN) — K& Ty, OMBAME,SIEAL, % C,~C,
FCTHDTVE., F72, SHTY U7V, 2% TRET 27 VHRELTw 5.
SHARE - EBEOEIC LT, 54D 44T T70~90% DBIEIELH Y, Yt
L=z AE N WARADS 1~9 7 Ao ThH, T35 70% D BRFEEhE
AELNTW D, HIUZIZBRIEE - BB - TR SRR S, U -
IR - TR SR L TWa (EV: IV a G2).

= & & FRBEEEE, SEHERBROSEE - LEEICAR E Ebh b
(EV:Va G2) 5, TEF ¥R+ TIERw.

HREE I

HOEWLEBZ L T Y AR 720, #HEREEE (1) & L722s
EBY COMITZ2 T b0 TId %L, 5HOMEILEN 5.




82

FA4E BENHEEETZIVZHIL - IIXFar

BEH
1) Vallejo R, Kramer J, Benyamin R : Neuromodulation of the cervical spi-
nal cord in the treatment of chronic intractable neck and upper extremi-
ty pain: A case series and review of the literature. Pain Physician
10:305-311, 2007 [EV: IV a, G2]
(%7 n] ]

CQ60 : FEERIEAEE (SCS) 13, HHIRGERBICHENL ?

i3 5 AMEYE o B REHEG SBE 100 44 % prospective (2EI%S L 72 TF%E T,
ZHENS 6 A TIRBED 64%HHAEH L, 21%IZHWM L WHAZAE L TWY.
BRERG B 2 2T 5 L, BEDO A% EEROIA, BE D 36%0HHE
RGOS —B L - ke i (AT, A O 19% B FHREGHMM L D T
P OMREREEI 2 A LT\

i 2 ORI CTHMIBE LA - 2%, FRIEL S OAD6 A AL LERE L7 &
8l HARNGIT, RAFEDE, SHICEFMZITY, FH19.14H BT
6 7 HULE) #8EI% L7 prospective study 7258 5%, HEERED KL, #8174
ENBIC X B DHT5.3%, ZTOMUIHES;, B, LZIRUEMALE, BREZEE
HETHoT. HHMBEL, BB 35.8%, AEaiEBEI64.2%TH - 7.
A, 64.2%DBETZENS 1 A ADNICEILTED, WZROMADE
SUEFH TS ENRS 9.4 Th o7z, MfEEEROP T, BATEHINIZ 30.9%, A
B L ) FALOAIE 69.1% TH - 72, 42.0% O BE T B R DA% -
7o, WAOWRIZ, FRIBGOREE, BEA, P WAV, HiiE o
PEFE 7R & L I R h o 72,

ARAFFENE, WBHEE RBREOIFADIMR S %2 NRS TR L TW5. 3§ XTHOHA
EDAFBE LCEYIREL I Y T =23 V223 TBY, 314 (38%)
DBFIRAFRELZTTHHTHY, WAHAIEINRS 8,945 3.8 FTHTLZ.
PRAFFREIC X B B EEAT50% LU @ 50 ZE Falios#ie S 7. EefFibiiasg ¢
BATHHA A LTV BE 1L £ T, SEEANEMICX D, FHAILNRS
9775 1.9 FTIRT L7z, AEefFiasEs 12 4TI, FRHEREIC L -
THAIENRS 9.9 5 3.6 KT L7z, BT LIEIAEETHEG T BHET
FENE RAEADEIL SN EE 18 X TIE, WAIEINRS 92005 3.6 1K T L7
RO IOXTR 2O LEDOFMABLEL 257228, JAAIENRS 9.6 005 4.8 121K
TL7z (EV: Vb G2).

£ & O FHRRE, ASERRG M) MR SR OREICE A & B
bhd (EV:Nb G2 A%, TEF YRI5 TR

#EE C

SE
1) Siddall PJ, Taylor DA, McClelland JM, et al:Pain report and the rela-
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tionship of pain to physical factors in the first 6 months following spinal
cord injury. Pain 81 : 187-197, 1999

Rogano L, Teixeira MJ, Lepski G:Chronic pain after spinal cord inju-
ry : Clinical characteristics. Stereotact Funct Neurosurg 81 :65-69, 2003
(EV: IV b, G2

2

~

(4 ] ]

CQ61 : FREFIHAEE (SCS) (3, EICHMD ?

B B EEOWmEE R, MATEEN) T, PRSI L 2 vk
DR, BERTESOIE E N TV B, BERTESOE ISR LT, BB o
(SCS) MHHEN TS, EHNTOWHEIER L, MKTOREDOATH .

WRMNO SR 4y (European Society of Cardiology : ESC) Ti&, SCS (x#iA
PP ED I E L TR ES T ShTwa! (EV: 1,61,

KELDEHE (American College of Cardiology : AHA) Ti&, 3L~V b
T, TEFVALARLCTHBHY (EV: 1,Gl).

2011 4E 12 Borjesson 5° 1, HEEMILLEBRZEOEMBIZOVWT, L2 —%%
F L7z, SCSIIPRLMERIEZ WA S8, QOL OUFIAHHALHETHE L)
IEFUADH A, MLy FIVEBEN O R FIE R0 2 { REEE A 447
f%ékwot%%m&&%% Poohsz. T2, BHLEL 2L, ABEMImE

WHEMKT S (EV: T, m]

2011 412 van Kleef 5 1%, BYHEAMIIEDBEBRET VT ZLIZOWTE
&bt.xsu&ﬁ%mﬁ&bf®%$‘ﬁﬁ@%éﬁ — 7 TR A g
DI Z BB 2L 3%, BREPOEMETETHL LRI
(EV: I,GL.

BB OWTOMED HH. 2002 4E12 Ekre 5° 1&, SCS & REIIR /S A
INARHE (CABG) %2372 2 NFNDBEITOWT 5 AEMBIHE 2175 72,
SCS 13 CABG X Y S BRI R REDR L, SEBROITHRICITHB ZED R
Mofz (EV:Na G4).

BUEIZ R 5 SCS DREFIE, WL O DA D 5.

O UfGEA = 2 —10 v 2 IEEbT 2,

@ JEIM AR o M FE s R o3 5,

@HTAFTIVREDUMERTF FERIBL, LHOREZIT),

@ HAREW R 2 IR L, SRR & ST 5.

ORI, BIMREOWE, LHBREHEREOWANL 2635 (EV: 1
G1.

HUEICOWTIE, B, U — FORA, FIHEEEZ DD OOREEND B A,
FEAAAIE IR % R TARAM R BEIE X RV EVDRTWS” (EV: 1,61,

£ & o BRI (SCS) 1, #HEtEOE QBB ICA HE E WY
(EV: 1,Gl).
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HREE 1

W HEIE Xm0 28, EALE RFRTIIMETT 3 2 BB IS ENH A L 2%
LTS (1) & L7

HARTIE, RBES -, FHREes (SCS) & BB L oAl 12xt
LTRDOHLNTWED, FLHEERBEORALEZEZ T DNE I DOETRID 5.

RN U i 9% 2% 2% (European Society of Cardiology : ESC), K .0 & 15 &
(American College of Cardiology : AHA) T3 AEM R FHEEEZONTS. £z,
NICE (National institute for health and clinical excellence) /British Pain Soci-
ety D#F 4 K54 »Tl&, good indication IZA > TW5b. KK TIIAHAH R ke
LEDT SN TWAED, HARTIIEEICIZEISA 2 <, ERHED v v 3l
Ko %.

SE K
1) Mannheimer C, Camici P, Chester MR, et al: The problem of chronic re-
fractory angina: Report from the ESC Joint Study Group on the Treat-
ment of Refractory Angina. Eur Heart J 23:355-370, 2002 (EV: I, Gl]
Fihn SD, Gardinv JM, Abrams ], et al:2012 ACCF/AHA/ACP/AATS/
PCNA/SCAI/STS Guideline for the Diagnosis and Management of Pa-
tients With Stable Ischemic Heart Disease: A report of the American
College of Cardiology Foundation/American Heart Association Task
Force on Practice Guidelines, and the American College of Physicians,
American Association for Thoracic Surgery, Preventive Cardiovascular
Nurses Association, Society for Cardiovascular Angiography and Inter-
ventions, and Society of Thoracic Surgeons. Circulation. 126 : e354-e471,
2012 (EV: 1 ,Gl])
Borjesson M, Andréll P, Mannheimer C: Spinal cord stimulation for long—
term treatment of severe angina pectoris: What does the evidence say?
Future Cardiol 7:825-833, 2011 (EV: I ,Gl1)
van Kleef M, Staats P, Mekhail N, et al : Chronic refractory angina pecto-
ris. Pain Pract 11:476-482, 2011 (EV: I ,Gl)
Ekre O, Eliasson T, Norrsell H, et al: Long-term effects of spinal cord
stimulation and coronary artery bypass grafting on quality of life and
survival in the ESBY study. Eur Heart J 23:1938-1945, 2002 (EV: IV a, G4)
6) Wu M, Linderoth B, Foreman RD : Putative mechanisms behind effects
of spinal cord stimulation on vascular diseases: A review of experimen-
tal studies. Auton Neurosci 138:9-23, 2008 (EV: I ,Gl1)
Deer TR, Raso L] : Spinal cord stimulation for refractory angina pectoris
and peripheral vascular disease. Pain Physician 9:347-352, 2006 (EV: I , G1]
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CQ62 : BREFIHAEE (SCS) (3, KRIBIREZEDEH(CHRD ?

BB ORMILAREIC I, MEEBREILE (ASO), /=Y v —#, L
A7 =R EA%h B, W, HYINEE, AT 7 IR, TR
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BT 7 EMTh N A 7S, BIEIRATEE U 2 WERERIMIE TlE, Bk 2sirb
N5, FREOREED: (SCS) (AR M OB X O AR D 72D IR H &
5. SCSOEMED=DIC, BLLVEETH 5.

2006 4£12 Ubbink 5" (EV : T, G1) 13, B A 3 2 G701 & it 2
BEBRINCOWT, LE2—%5E L 6 D00ML T4 %OBREBET— 508
MR E 7o 72, SCS AT 1 FEHOFMEHRIL 83% TH - 72, FADFKEHLAD S,
FREOMHENAEIA R ol SCSOmIEIE, T3, AL R E
%, MATHEMOBIE S W &, HEVSH > THOHEHAEIecm U TTHEZ &
AT BNz BRI, BEEEFESE (transcutaneous oxygen tension : TcPo,)
DWMENHETH > 72, iz BEEROPBE L L TREB D TcPo, 2810~
30mmHg TH 5 Z &” (EV: NV a G2), 247 TcPo, 25 TePo, £ V) 15 mmHg
DEBWIEZHELTWA, S5, REBHMTRANMS X, TcPo,
10mmHg Pk ERHT 22 b kYTHHY (EV: Vb G2. 2F Y, SCS D
WCIEBUMEBRDSF — KA~ N TH 5.

SCS THMUIMEBR 329 2 BEE 1, SCS Z & o THRLHME D FPiiK A 2TEL7E |,
MDA KM IAZ D > TIMFEZ IR T H L VI EZDPENTH LY. K
HoOWE L, FEIEHLY, Py b= V#EETHEENXTF N (calcitonin gene-
related peptide : CGRP) »SEMIZHB & 4. CGRP id#x b i)y 2 M YERER
EF o T2MERT T FTH Y, MEBENEZMIIZEH W T—(LEFE (nitric oxide :
NO) #pEE - L, F7z, MW O CGRP-1 2RSS L CInsE i
ZIIET 5. MUMEBRDUET S LIRMEAR DL 5 &, HENICREMREORIE
AR END (EV: 1, Gl

EHEEICOWT D, Ubbink 5" 2SBMOBE LMW (12%), B Y = L —
THEZ AATHOREG: (3%) ZIFELTWD. HELAIHEIZ R V.

& & FHERDE (SCS) 3, #InHERs LG, KAk E
DFFANA D E WY (EV T, G1).

#IZE B

SE XK

1) Ubbink DT, Vermeulen H: Spinal cord stimulation for critical leg isch-
emia: A review of effectiveness and optimal patient selection. J Pain
Symptom Manage 31 (Suppl) : S30-S35, 2006 (EV: I, G1)

2) Horsch S, Schulte S, Hess S: Spinal cord stimulation in the treatment of
peripheral vascular disease : Results of a single—center study of 258 pa-
tients. Angiology 55:111-118, 2004 [(EV: IV a, G2)

3) Provenzano DA, Jarzabek G, Georgevich P: The utilization of transcuta-
neous oxygen pressures to guide decision-making for spinal cord stimu-
lation implantation for inoperable peripheral vascular disease: A report
of two cases. Pain Physician 11 :909-916, 2008 (EV: IV b, G2]

4) Wu M, Linderoth B, Foreman RD : Putative mechanisms behind effects
of spinal cord stimulation on vascular diseases: A review of experimen-
tal studies. Auton Neurosci 138 : 9-23, 2008

A=
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CQ63 : ERERIHEE (SCS) 14, HEMBAARAERS (CRPS) ICHXA ?

i3 5 : Kemler 5" 13, CRPS type I #% 54 #£fi2x) LT RCT %475 7.
ML DO BT - 728 (18 ER)) & Bla i & Ffl o (SCS) # AL
7oWE (36 AEBIBI) (CHEAER T AT o 7z BRI A 2T SCSHED ) H 24
BIEGITY = & L—F W2 ARDIT DIz, AiRHIX SCSET40+28 7 H,
PEAFRERET 34222 WA TH o7z, 6 AABRDIFHADL~NVIE, SCS HET VAS (1~
10 F7R) A32.4 18D, BEREET 0.2 OWINE 2 0, SCS HTHEIZK T L 72,
F 72, HWRYEZ KL ERENIE, SCS BED 39% 12 L CHLAHRER TIX
6% THo7z. SCSHTIIIHADUGE I HTOMEIIREZ D L) o72. 2EHKE
DT FU—=T v T THRBOKIETH 7205, 34, 44, SERDOD T+ =T v
TTIEMAEERICEIIRDO N o7z, 72720, SERIIBVW T AL —FHl
ZIABREZIFIZBED B%IE, UK E i, B, SCSz&ERT L&
FAHLL. 18O CRPSIZH LT, SCS &MWLl ENTH D Z &
AR E Nz (EV: 1T, GlJ.

Harke ¥ 51%, ZEBARARAE YN 2 1 - 72 CRPS type I & 29 fEHIZx LT
prospective study 17— 7z, RIEAESER IC X 2 A HE 2R L2 LT, H
FHE L L DICSCSEBEMZ AR ZIT/2L A, HELDFAITERL, 12
A HBIIBNTDH, AOEN, HEEEREOUGE, EWMHEHEOWMAIRD SN,
70% DREBI THEEEBIRARE & 20 o 72, 45 40 @ SCS #5115k T Rz i i3
1.5CIKT L, fAaDHmEHD. SCS OA MM S IEAN AR M 0 B 5-A°
Mg Ssz BV @ WV a, G2,

van Eijs” 5%, F8ER% 12 7 A LK@ CRPS type I H# 74 #EHIZ3 L T pro-
spective study #1772, SWEE:, BleggE e &S OEHERIEIRIZ X ) 55 KER
THAMILE L, 555 12N LT SCS A Sz, 6 ERIZEE DR =
BRSO NT, 5KV 6 EFNTK L CREIE A T b7z, NRS T 50% DL 1o jE A&
DR Z RO 3FEBNH LT, Yo b—F WA RAARD TbNz. KA AL
IR Z AAARET, WZARVERDOIADO LN, g, B QOL
WZHEIFRD bN o7z, B CRPS type I TR 2BV ANTH 1,
SCS D#IEASZ LW REMED S 5 (EV : IV a, G3).

Forouzanfar ® %1%, CRPS type I # ¥ 36 fEBIIC SCS 2 HE 2 A A & 4T\,
HlZ ARERANC X BRI RO 2 Wit L7z, 19 EBICTHEER, 17 FEF TSR AL Z
AREATH 720, WZAHRBZ2ETTHADO LN, QOL DU FER B, fiz
AR L B EITFBD LN eholz (EV:V, G4,

CRPS type I IZ2W T, SCS OHARMEZERIET 57— AT ) — A0 EBAF
Y5, LaL, BOBWLZET Y AH7% <, CRPS type [ ICHTA5bD LML
NVDIETF VARSI S F Tld CRPS type II 12 SCS Z #Ien 3 4 BHIXTES
MRETHB” (EV: 1, Gl

& & FROHIEEE (SCS) 1312 MM o CRPS type T2 L CHISHR: &
PEHTIUE, BRiCThreEz NS LaL, 7o CRPS type I Tldd#n




19. HRERIBEE

BEZLWIHEEDH D, 5HOMADPLETH LS. CRPS type I IZxT 5 SCS
DEMEIZOVWTIREDOEWIEF Y A0 L, BESEOFIICIL, 51k,
RCT 2479 S EALETH 5.

CRPS type I #3RE C

CRPS type I #t3RE 1

ZATHFT A EICERIEH HH, CRPS type TIZxF LTk [Cl. HowE
WICHRZSZ L HESRE X [CJ & L7228, BRBIG CORfT 205 b o Tldk
L, GHOWMEILEENS. CRPS type IIZxF L Tid 1. [EHOEWTEAZ
LSRR [T1) & L7, BRI ColifT2 il 2 b 0Tiahl, %0
WL ENL.

SE K

1) Kemler MA, Barendse GA, van KleefM, et al: Spinal cord stimulation in
patients withchronic reflex sympathetic dystrophy. N Eng J Med
343:618-624, 2000 (EV: 1, G1)

2) Kemler MA, De Vet HCW, Barendse GAM, et al: The effect of spinal
cord stimulation in patients with chronic reflex sympathetic dystro-
phy : Two years’ follow—up of the randomized controlled trial. Ann Neu-
rol 55:13-18, 2004 (EV: I, GI1)

3) Kemler MA, De Vet HCW, Barendse GAM, et al: Effect of spinal cord
stimulation for chronic complex regional pain syndrome type I:Five-
year final follow—up of patients in a randomized controlled trial J Neuro-
surg 108 :292-298, 2008 (EV: I, G1)

4) Harke H, Gretenkort P, Ladleif HU, et al : Spinal cord stimulation in sym-
pathetically maintained complex regional pain syndrome type I with se-
vere disability : A prospective study. Eur J Pain 9:363-373, 2005 (EV : IV
a, G2)

5) van Eijs, Geurts JW, van Zundert J, et. al: Spinal cord stimulation in
complex regional pain syndrome type I of less than 12-month duration.
Neuromodulation 15:144-150, 2012 (EV: IV a, G3)

6) Forouzanfar T, Kemler MA, Weber WE]J, et al: Spinal cord stimulation

in complex regional pain syndrome : Cervical and lumber devices are

comparably effective. Br ] Anaesth 92 :348-353, 2004 (EV: V, G4)

Taylor RS, van Buyten JP, Buchser E :Spinal cord stimulation for com-

plex regional pain syndrome: A systematic review of the clinical and

cost-effectiveness literature and assessment of proginostic factors. Eur J

Pain 10:91-101, 2006 (EV: I, G1)

7

—

(¥ 3 AIAE]

CQ64 : FRERIZAEE (SCS) 13, HRESHRMERICHEHL ?

B B SEWERE RPN O MR AT IS A AR (PHN) CE 28 JiE B
EHPRIIE 1 AR RS 4 REBIS 0 LT, BRI (SCS) Z AT L 72"
TIE, R PHN BB 09 B 23ER (82%), W HEEHEMREE CTIE 4 5E
73, SCSITX D ARITIHANEFHE L7 (EV: NV a G4).
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HEBTEIB VRS ISR L SCS b 5 4 7 WVIERIFI T & - 729 B O 5HT % 4T - 72 s
TI&, 19904E 1 HA 5 1998 4F 12 H £ TOMMIZSCS b 54 7V % fifr L7z
1229EBID 5 B, 44 5EBIASSCS b5 4 TIVERTH Y, ZD ) HD 65.9% DIE
BITIX, bTA TR APIIBT T RNV AT I TRH 572028 h
DO, R TEBERDEIE SN h o7z 75% DRER] THITL 2 A2 %
U220 AZRE L0 L7225, ZHET7TOF A =7 2 AR AT AR T
Hotz. Fio, MREEEER, FHIEG, PHN, WUELIEFA#OREFIH LT,
SCSIFIFE A EMEDN L EHE SN TS (EV: I b, G4].

FERE 1 A A5 6 1 AEORL PHN MEIZBIT 5 SCS k54 7 VoA
wEHl L 72 T, WAL 7 ey 2 SHE R Td - 72 PHN B 33 4ERIIC SCS
NI4T NETHY R T, B, LA A, 3 A% 6 4 HiBo VAS
P L VAS NEHERT O 50% LA L 7235 5 IR R D - 72 & GRli L 72
LZAh, 1 T H#%ZIL63.6%DRER, 3 51 H#%1E 60.6% DRER], 6 H Hi%IL 63.6%
DFEBICTHGAIRIEAIH > 72 (EV : Vb, G4).

PHN 169 51 % 304l L 723045 CiE, PHN ISH L CHR B0 S -0
&, 4 VREE, BTARASE, L0, AEFA N, VAL T —T R
R LERTH -7z, WE 7Ty 7 RLBEN A F o4 FEREGIZZEF Y 2
BHEST SN o7z SCS EHIEN TV I — LV FESTRIEFT Y 23 e h ol
(EV: I, G2).

% & & L AINEE RAEYE ORIIC B W TE R EUEE: (SCS) DA
AL STV,

HRE I

OB Z L T Y AR 72 OHERERER [T & L7228 B
KRB CORATZ W2 DTIERL, SHOMENLING.

BEXE

1) Harke H, Gretenkort P, Ladleif HU, et al:Spinal cord stimulation in
postherpetic neuralgia and in acute herpes zoster pain. Anesth Analg
94 :694-700, 2002 (EV: IV a, G4)

2) Jang H-D, Kim M-S, Chang C-H, et al: Analysis of failed spinal cord
stimulation trials in the treatment of intractable chronic pain. ] Korean
Neurosurg Soc 43:85-89, 2008 (EV: IV b, G4)

3) Yanamoto F, Murakawa K : The effects of temporary spinal cord stimu-
lation (or spinal nerve root stimulation) on the management of early
postherpetic neuralgia from one to siz months of its onset. Neuromodula-
tion 15:151-154, 2012 (EV: IV b, G4)

4) Benzon HT, Chekka K, Darnule A, et al:Evidence-based case re-
port: The prevention and management of postherpetic neuralgia with
emphasis on interventional procedures. Reg Anesth Pain Med 34:541-
524,2009 (EV: I, G2)
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20. WEESERIM/ N F

BL5E BRERNGE - EEERA
AR - HEEREELREI(C
BEys57U=AH) -
JIRXFar

20. tEE4+E XM/ Ny F (EBP)

C IR E (RSB ) (SO W TS L 72 T, WAL B Kl
7% F (epidural blood patch : EBP) OFMEIZOWTHRRS.

fEE-3 | BERREIE, EBAREMERR, ERAEERE, BWRRPELE
Jh ?

o MoK THEMMEICZH (dural tear) 25TE 5% &, HE
BRI S (B HIE © cerebrospinal fluid leak). #iIEFEA - WD /NS
VAWRE ) —EREHMERFINDLAD, TR (S AR RN 5 & SR
A KBEEIRB & 2 B, BEEAT10% LA LA 3 5 &, TR O 5B SOl o
FD| R OBED MAENIRIC L DRV ERZ 232 (ICRERITE TR . i
DFEG| - FRRLBBORIEUC X D, BEERE, SR, WK - W, TR 2
CxRBMEY 2 (RBEREAEGEEE) . MR 9 5 IS X 2 AR ER
L DIBEE TR WG DH 5O T, B PVARETH S & LT [ i diE |
RS AER LS. LA L, ERICHREZEENET 5 ik en,

R A VAR BERE MRS 1 L T 0 3 RIS T & 5.

O BEMERREE, TG, BERORAS H R O MEMEZER 22 &, 25G~20G FEEE DI
$HIC X B EMEZE NI 2 BESR  (postlumbar puncture headache : PLPH). #iiv»
S X paagEl] (WM 7ay 2 L) &,

@ BRI A 7 — 7OV 0 18G~16G F2 1 D RV EHC X 2 B IE 0 hg
JEZ2 I #2585 (accidental dural puncture headache : ADPH).

(@) M = R PR 20 & ORGSR AL < 1%, FR % L, RIS/ & 32
BRI CTHEME AT 1L A SRS MR BB HE  (spontaneous cerebrospinal flu-
id leak, spontaneous intracranial hypotension : STH)*?.

WIBHORIEZERNL, % 24~48 WERI DI, JLEIIG I 15 40 DL R odje a7
T L, REEN 30 - DA [RAR 3 2L PR BRI 3 7 o B I IEER I A2 B (post-
dural puncture headache : PDPH) % FHiET A2 BTN D 5. Fin, TEN, BE
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5 =%° PDPH ®PEfE, body mass index (BMI), ZEHIE 04 (G £, $HEoIEIR)
7 &8 PDPH OFSIER I T 5.

SE

1) Ghaleb A, Khorasani A, Mangar D : Post-dural puncture headache. Int J
Gen Med 5:45-51, 2012

2) Lavi R, Rowe JM, Avivi I: Lumbar puncture: It is time to change the
needle. Eur Neurol 64 :108-113, 2010

3) VR 22 AR BRI A ST RL A IS He i B i SRR AT gE (R -
BB RAF SRR AE OB - WL ORI S A W5 AT
E I R ) i S e - W fRES TSR, 2011

4) Schievink WI: Spontaneous spinal cerebrospinal fluid leaks. Cephalalgia
28 :1347-1356, 2008

5) Headache Classification Subcommittee of the International Headache So-
ciety : The international classification of headache disorders, 2nd ed. ,
Cephalalgia 24 (Suppl 1) : 9-160, 2004

fEEi-4  BARREMEREDBEECIEDL I LEDIHB2H?

7 B AR T RiEEE e O NSRRI 2 T (PDPH) J8IE
OPAFIYIRE Y & LT, &, RO (B, R, NSAIDs, # 7 =4 »,
2= MYV OWIR, BT Ay, TEFT74) VY, av v ra¥ s (cosyn-
tropin) DOFIRWNIEYS-7% &5 5. PDPH FHiCBI§ % %%, PDPH FBi & ifik
WS B KRSHARBICEIMEDO T EF » 213w, A7 24 VidE LA B DS,
TEWNE RS 5. Cosyntropin [ZEIBHEIC X b B #EAEE B-Z 0 FL 7 1
Vo e T 5 L ¥, PDPH ORIEREZ S L7z& ) RCT 281 1EH 57
(EV: I .Gl).

TR S PITHBEN 2 REN TR L LT, AHAEKS T A NI VO
HHEADS D . TN OHIEFMENELE 2 SO TR O THNTITDNLE 2, B
MRTE Ty 21350, MEAE LV e 2 EAS, PDPH OFEY) 227 % T
725w RCT 2511k %Y (BEV: 11, GI). WEAEZRIM Sy F (EBP) & 50 4
VEOBEREH 5. ERAER I, EAIND S VR —FI12 & B HESVE EA-20F
NZEWS L, X 5IZEILO fibrin clot 2% dural tear ZFEEE 2 bR TWS Y,
EBP }i47 # ® MRI Tl3, 7EAIMLIC X % mass effect 25 572" LA L,
EBP B ICHHEMNIEDZALRA LN oz VI HEL H 5. ARIMOMK
DY 7 4 7)) VHEREAT2RALH Y. oW HHERIIKNT 5
WAL, VRIS Z 1RO B T T b A Z L0 5.

& o WEAAERKII Sy F (EBP) PALo, 1EkA»S17bTw 5§k
RELZ 0 B 22k, KOHMiRG, NSAIDs, 77 x4 ¥ 7% EDOBFEOHREICE L
ThEZ: A ¥ 5~ A1\, Cosyntropin & EALE L ¥ A EAZ, FREFNL
0 RCT 53 % HNERIE 472 5 v,
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SE
1) Ghaleb A, Khorasani A, Mangar D : Post-dural puncture headache. Int J
Gen Med 5:45-51, 2012
2) Lavi R, Rowe JM, Avivi I:Lumbar puncture : It is time to change the
needle. Eur Neurol 64 :108-113, 2010
3) Carp H, Singh PJ, Vadhera R, et al: Effects of the serotonin-receptor ag-
onist sumatriptan on post-dural puncture headache : Report of six cases.
Anesth Analog 79 : 180-182, 1994
Ergun U, Say B, Ozer G, et al: Intravenous theophylline decreases post-
dural puncture headaches. J Clin Neursci 15:1102-1104, 2008
Halker RB, Demaerschalk BM, Wellik KE, et al : Caffeine for the preven-
tion and treatment of postdural puncture headache: Debunking the
myth. Neurology 13:323-327, 2007
Hakim SM : Cosyntropin for prophylaxis against postdural puncture
headache after accidental dural puncture. Anesthesiology 113:413-420,
2010 (EV: T, G1)
Charsley MM, Abam SE: The injection of intrathecal normal saline re-
duces the severity of postdural puncture headache. Reg Anesth Pain
Med 26 : 301-305, 2001
Trivedi NS, Eddi D, Shevde K :Headache prevention following acciden-
tal dural puncture in obstetric patients. ] Clin Anesth 5:42-45, 1993
Al-Metwalli RR : Epidural morphine injections for prevention of post du-
ral puncture Anaesthesia 63 :847-850, 2008 (EV: II , G1)
Kroin JS, Nagalla SK, Buvanendran A, et al: The mechanisms of intra-
cranial pressure modulation by epidural blood and other injectates in
the postdural puncture rat model. Anesth Analg 95 :423-429, 2002
Beard SC, Jackson A, Grffiths AG, et al: Magnetic resonance imaging of
extradural blood patches: Appearance from 30 min to 18 h. Br J An-
aesth 71:182-188, 1993
Fichtner J, Fung C, Z’Graggen W, et al:Lack of increase in intracranial
pressure after epidural blood patch in spinal cerebrospinal fluid leak.
Neurocrit Care 16 : 444-449, 2012
Schievink WI, Maya MM, Moser FM : Treatment of spontenious intra-
cranial hypotension with percutaneous placement of a fibrin sealant : Re-
port of four cases. ] Neurosurg 100 : 1098-1100, 2004
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CQe65 : WS BRI/ Ny F (EBP) (3, BEHFRIEERREE (KEREMY
ERfE) ISHE#AL?

1) WESERMM/ Ny F (EBP) 1%, #lVE (25G~22G IRE) & 2TEEZER
%587 (PDPH) (B » ?

B F o MR B O EHEE R R B R, BRI T, R 2R R B
(PDPH) O FHio 7z IlfivVEt 2 V5 S L ICH S AR H Y (EV: I,
Gl), kEHFE%4 (American Academy of Neurology) (35T M 5E 5
CHT A A B E 272 BT, EHEZERINC 25G St 2SR L Cw Y (EV
I,Gl). ¥72, Quinke type 7 & ® cutting bevel needle £ ) %, Sprotte, Pen-
cil-point, Whitacre type 7 & ® non-cutting atraumatic needle ®f i ¢ PDPH
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OREFEARSY (EV: 1, G, LA L, MosHIZgEm g Lo, 72, atrau-
matic needle X EfliZ2 720, WINLMHIZREINTEY, EHEZEHO 40% (1~
70%) T PDPH 25A 5N 5 DNBIRTH 5.

PDPH (233 2 WAL E LS » F (EBP) OFEWARIE (90%LL 1) A5
WKHESNTWDED, WL BIEETH S (EV: Vb, Gl

PDPH 249 % EBP ® RCT Ti&, 4 HU E#i< PDPH 12 #£61 (ADPH 7 4%
Bl& &) 2RI, HEHEMEBP (AR 10~20m/F¥ 15mliEA) #EE
sham {EHFIEH 6 SEBI % Lk L7z RCT T, EBP # 6 eI 5 4 B C U AN
JL7z0IZx L, sham BB LT, AEEVPA SN, B 72
7 FEBIIZIE second EBP Z 47 L, B THZ LY (BEV: I, G1). 38%E 24 1K
LN O PDPH 32 £l (ADPH 9 fEfl % &) xR L7z, KN EBP (H
KIM 15~20 m/iEA) 16 FEB] & PRAFIUTEH OKS3Hliks, NSAIDs, 77 =4 Vi
H) 16 3EBIO RCT T, 2 Wi, 24 BRI A Z R ERHOBEI H 57"
(EV: I, GL). ARAh A B P il & B3 < D BT IRREE ©1T - 72 48 JEf & W 4R
12, PHiIMEBP (HZKIM 10 m)) & A A K (10m) FEAZ KL 2
92 Tid, PDPH O3AEICHEENASLNEY (EV: 1,G1). 7 ¥ ¥ afbans:
JBEHE 2 M £ @ PDPH 42 fiEf] % %0412, EBP (15~20 m/ i A) 19 R & 14
FRyEHE 4 RO, 29 v PVD Eofok) 23 iER % g L 72 RCT T,
G 24 BRI #2102 EBP BE 0 58%, PRAFIGHEHED 90% A H O, HEA% R
»7-Y (EV: 1, Gl).

& &SNS X 2RI EGE (PDPH/PLPH) O FRishEB L U
Mgtz X 5 PDPH (PLPH) 12%F§ % EBP O A2 Ry EHEOZE 7> A
5. ADPH b ABOAMEDIMETE 225, +oaiidfrbhTuizw,

HRE A

2) FRARVEESERMM/NY F (EBP) X, KW (17G~16GTEE) (T L 318
SRMEEZR (ADP) (CHR A ?

7% B REYE 0T G 5 2 RIS 5. 18~16G @ K\ Tuo-
hy $H12 X 2 38R 220 (accidental dural puncture : ADP) 1% 0.4~6% ®
W TIRAET DD, TDH B 70~80% CTHIEDRMIEFHA R 5. ADP %
HERF O RRFEEO LB X O ADPH FRi& LT, WEND F—F IVOREER X
A 7 — T VTR EBP ®, < QTS 7F—F VREMS TR LT,
COIETHES 57— 7 VHEEIX, ADPH OFAERE FIFRwE 3§ 58HE"Y (EV: 1,
G3) &, 24WMWET 2 & ADPHZ K5 & v ) HE"" (wdFnyEV: I,
Gl) ¥ 5.

ADPH % FFi3 % H OIS 7 — 7 VY EBP %%, ARG H & LKL
THEIWZADPH 25 L7235 RCT 20455 (wFnd EV: 1, Gl),
LA L, FERHFREERFO ADP 64 JEBI 2 %04 & L7225 (EV: I, G3) Tl&, #%
BT =T VT EBP (20m/{EA) # & sham # T ADPH @ F&4E $H 1 X [H
U7Eotz MEDYATFITA v 7L Ea—""" (Wi EV: 1,63 &, P
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Fill) EBP O&FICOWTIE T ¥ AR 15T, KBBLZ ik RCT 256% &
ML TWw5,

£ &£ B RVENI LS ADP EEFISEVHEREZEZT. ZOFHozD
12, KBDBETFHT—T7 VRERLKES T — 7 VI EBP 231 bnfwéﬁ A ®k

WCOWTHENEREGCHWERZEH Y, -5 870 AITUTEL TV W,
HEE B
SE

1) Lowery SAO :Incidence of postdural puncture headache and backache
following diagnostic/therapeutic lumbar puncture using a 22G cutting
spinal needle, and after introduction of a 25G pencil point spinal needle.
Paediatr Aneasth 18:230-234, 2008 (EV: I , G1]

2) Armon C, Evans RW : Addendum to assessment : Prevention of post—
lumbar puncture headaches: Report of the Therapeutics and Technolo-
gy Assessment Subcommittee of the American Academy of Neurology.
Neurology 65:510-512, 2005 (EV: I, G1]

3) Hammond ER, Wang Z, Bhulani N, et al: Needle type and the risk of
post-lumbar puncture headache in the outpatient neurology clinic. J
Neurol Sci 306 : 24-28, 2011 (EV: 1, G1)

4) Crawford JS:Experience with epidural blood patch. Anaesthesia 35:513-
515, 1980 (EV: IV b, G1]

5) Abouleish E, De la Vega S, Blendinger I, et al:Long term follow—up of
epidural blood patch. Anesth Analg 54 : 459-467, 1975 (EV: IV b, G1)

6) Seebacher J, Ribeiro V, LeGuillou JL, et al: Epidural blood patch in the
treatment of post dural puncture headache : A double blind study. Head-
ache 29:630-632, 1989 (EV: I , G1)

7) Sandesc D, Lupei MI, Sirbu C, et al : Conventional treatment or epidural
blood patch for the treatment of different etiologies of post dural punc-
ture headache. Acta Anaesthesiologica Belgica 56 :265-269, 2005
(EV: II,Gl1)

8) Sengupta P, Bagley G, Lim M : Prevention of postdural puncture head-
ache after spinal anaesthesia for extracorporeal shockwave lithotrip-
sy : An assessment of prophylactic epidural blood patching. Anaesthesia
44:54-56,1989 (EV: 1T, G1)

9) van Kooten F, Oedit R, Bakker SLM, et al: Epidural blood patch in post
dural puncture headache : A randomized, observer-blind, controlled clini-
cal trial. ] Neurol Neurosurg Psychiatry 79 : 553-558, 2008 (EV: 1 , G1)

10) Webb CA, Weyker PD, Zhang L, et al: Unintentional dural puncture
with a tuohy needle increase risk of chronic headache. Anesth Analg
115:124-132, 2012

11) Baysinger CL, Pope JE, Lochart EM, et al: The management of acciden-
tal dural puncture and postdural puncture headache : A North American
survey. ] Clin Anesth 23:349-360, 2011

12) Harrington BE, Schmitt AM : Meningeal (postdural) puncture head-
ache, unintentional dural puncture, and the epidural blood patch: A na-
tional survey of the United States practice. Reg Anesth Pain Med
34 :430-437, 2009

13) Russell IF : A prospective controlled study of continuous spinal analgesia
vesus repeat epidural analgesia after accidental dural puncture in la-
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bour. Int J Obstet Anesth 21:7-16, 2012 (EV: 1, G3]

14) Turkoz A, Kocum A, Eker HE, et al:Intrathecal catheterization after
unintentional dural puncture during orthopedic surgery. J Anesth 24 :43-
48,2010 (EV: I, G1)

15) Ayad S, Demian Y, Narouze SN, et al : Sudarachnoid catheter placement
after wet tap for analgesia in labor : Influence on the risk of headache in
obstetric patients. Reg anesth Pain Med 28 :512-515, 2003 (EV: II , G1]

16) Colona-Romano P, Shapiro BE : Unintentional dural puncture and pro-
phylactic epidural blood patch in obstetrics. Anesth Analg 69 :522-523,
1989 (EV: I, Gl)

17) Ackerman WE, Juneja MM, Kaczorowski DM : Prophylactic epidural
blood patch for the prevention of postdural puncture headache in the
parturient. Anesthesiology 17 :45-49, 1990 (EV: 1 , G1)

18) Scavone BM, Wong CA, Sullivan JT, et al : Efficacy of a prophylactic epi-
dural blood patch in preventing post dural puncture headache in partu-
rients after inadvertent dural puncture. Anesthesiology 101 :1422-1427,
2004 (EV: T, G3)

19) Apfel CC, Saxena A, Cakmakkaya OS, et al:Prevention of postdural
puncture headache after accidental dural puncture: A quantitative sys-
tematic review. Br J Anaesth 105:255-263, 2010 (EV: I , G3)

20) Boonmak P, Boonmak S:Epidural blood patching for preventing and
treating post—dural puncture headache. Cochrane Database Syst Rev.
2010 Jan 20; (1) :CD001791 (EV: I ,G3)

21) Agerson AN, Scavone BM : Prophylactic epidural blood patch after unin-
tentional dural puncture for the prevention of postdural puncture head-
ache in parturients. Anesth Analg 115:133-136, 2012 (EV: I, G3)

CQ66 : EES BRI/ Ny F (EBP) (3, HRIMEBKIREE (SIH) ICHRH ?

@ B R IEVEBEIORIE (SIH) (&, FREE AR 2 & o WG Y ER A

6&%%Lf%ﬁrfi7bw)%né“. Sz L EMT, St XD HEHIR BT,

W BB dural tear 5B LW H 5. D728, PLPH LIk § % &
SIH 2% EBP 13 20~40 mI O KEMZE LY, $HRLEL 0% h -
= (WA 36~70%)%" (Wb EV: Vb G2l. 727°L, ZhboHisix
FEICIRI 2SR SN TBE 5T, ML SO “blind EBP” 2% h» -7z 11
25 ¥ & 2L ST W\ EBP {BHEE 43 FEF] & RAFI9 G R EE 10 AE 61 0 LA
28 TH Y, EHHC L BHICH A IS EBP BEOERIN LR E 272" (EV
I, G1J.

WIS BEEIR B RIS WY L2 SNAs, WSS R ORI X b H
Wkt TCORMBA LN ETY PSR, S - MO ERA~D “target
EBP” 2% CTdh s (HEKIIHR 87~100%)""" (w3 b EV: Vb, G2) & #Hify
Sz Lo L, SME - IHEE RIS L vz, 74 7)) Yz iRE720 (74
FEB, ERIM 6~8ml+EEH 1~3mi+ 74 7)) Y 2~5mliEAN)"Y, Tk¥
V5 X VG- % G L C Trendelenburg i CHafT$ % (42 JEHI, £ A& 156~
3Bml P 28m)Y XY, BRSO “blind EBP” T b A EK IR 87~




0% & THICHEN THolzEMEEN/ (WFRd EV: Vb, G2). 7EAILA T
WZHEAS 7 51 “blind EBP” TRIED D 555, IEA) ASRET 5 74 & 13T
L fE~®D “target EBP” 2SN I NS, 2B, EBP2&E0OHLWHIE

20. WEESERIM/ N F

BICHEIT 2 SIHAEF S H 1, THSIIETGERFZE I NS,

£ & & SIHIEFMARERT, »oERBUILH L. BHFE LTOEBP I,
open study Tl BIF 2 & TdH 5 A%, controlled study 72 L. EBP DA%
M=%, “blind EBP” & “target EBP” OHIKIZOWTIX, 5HOWIEETH 5.

HRE

1)

2)

3)

4)

5)

6)
7)

8)

9)

10)

11)

12)

13)

B

SE XK

Schievink WI: Spontaneous spinal cerebrospinal fluid leaks. Cephalalgia
28 :1347-1356, 2008

Headache Classification Subcommittee of the International Headache So-
ciety : The international classification of headache disorders, 2nd ed. ,
Cephalalgia 24 (Suppl 1) : 9-160, 2004

Berroir S, Loisel B, Ducros A, et al: Early epidural blood patch in spon-
taneous intracranial hypotension. Neurology 63 : 1950-1951, 2004 (EV : IV
b, G2]

Sencakova D, Mokri B, McClelland RL : The efficacy of epidural blood
patch in spontaneous CSF leaks. Neurology 57 :1921-3, 2001 (EV: IV b,
G2)

Chung SJ, Lee JH, Im JH, et al: Short-and long-term outcomes of spon-
taneous CFS hypovolemia. European Neurology 54 : 63-67, 2005 (EV : 1I ,
G1)

Spelle L, Boulin A, Tainturier C, et al: Neuroimaging features of sponta-
neous intracranial hypotension. Neuroradiology 43 : 622-627, 2001
Schievink WI, Maya MM, Louy C:Cranial MRI predicts outcome of
spontaneous intracranial hypotension. Neurology 64 : 1282-1284, 2005
Hashizume K, Watanabe K, Kawaguchi M, et al : Comparison of comput-
ed tomography myelography and radioisotope cisternography to detect
cerebrospinal fluid leakage in spontaneous intracranial hypotension.
Spine 37 : E237-E242, 2012

Kanter D, Silberstein SD : Cervical epidural blood patch for low CEFS
pressure headaches. Neurology 65:1138, 2005 (EV: IV b, G2)

Cho KI, Moon HS, Jeon HJ, et al:Spontaneou intracranial hypoten-
sion : Efficacy of radiologic targeting vs blind patch. Neurology 76 : 1139-
1144, 2010 (EV: IV b, G2)

Watanabe K, Hashizume K, Kawaguchi M, et al : Fluoroscopically guided
epidural blood patch with subsequent spinal CT in the treatment of
spontaneous cerebrospinal fluid hypovolemia. ] Neurosurg 114 :1731-
1735, 2011 (EV: IV b, G2)

Franzini A, Messina G, Mea E, et al: Spontaneou intracranial hypoten-
sion : Diagnostic and therapeutic implication in neurosurgical practice.
Neurol Sci 32 :S287-S290, 2011 (EV: IV b, G2)

Ferrante E, Arpino I, Citterio A, et al:Epidural blood patch in Tren-
delenburg position pre-medicated with acetazolamide to treat spontane-
ous intracranial hypotension. Eur J Neurol 17:715-719, 2010 (EV: IV b,
G2]
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fEE-5 « IRRRZFRITR A (PDPH) IS4 9 2 RS BRI/ N v F (EBP) DY)
BEAEIE 10~20m/ B ?

f%  §i:PLPH % ADPH IC T %%h R %2152 DI LE R ARIMEARIZD
WTIEZ L OGN D B A5, 20ml (W5 156 4EH1) ", 15ml (524 fEBl)”, F¥
215 m/ (504 fEfl)? Zx & & &R (wWFhh EV: Vb, G2), 121 4@ ADPH #%
%9 % 21215ml, 20ml, 30mliEA EBP IZE D AF T 72098 Tld 20 mI YR
WEWIRERZE S5V BV T, G2). —), VEZHOLINELELDHY, 10ml
TEABEE 11~15ml {EABECTHEED D> 2O T10ml Z#D 5 HE (EV
M, G2) R, WAHERM THETER L -MBEEZTEALTY Y FL—va v xS
TEEL, 15m/ DT THaEfm L2 (BEV: Vb 62), HRIMICEEAZ
BT, BHTICIEADZHEHELTEALZEZS, FHT7.2mI THMTH >
2V IHET BV ,G2) bbb, WY RIEARISHORIEETHS.

SE K

1) Crawford JS:Experience with epidural blood patch. Anaesthesia 35:513-
515, 1980 [(EV: IV b, G2)

2) Abouleish E, De la Vega S, Blendinger I, et al:Long term follow-up of
epidural blood patch. Anesth Analg 54 : 459-467, 1975 (EV : IV b, G2]

3) Safa-Tisseront V, Thormann F, Malassine P, et al: Effectiveness of epi-
dural blood patch in the management of post-dural puncture headache.
Anesthesiology 95 :334-339, 2001 [(EV: IV b, G2)

4) Paech M], Doherty DA, Christmas T, et al: The volume of blood for epi-
dural blood patch in obstetrics: A randomized, blinded clinical trial.
Anesth Analg 113:126-133, 2011 (EV: II , G2)

5) Taivainen T, Pitkenen M, Tuominen M, et al : Efficacy of epidural blood
patct for postdural puncture headache. Acta Anaesthesiol Scand 37 :702-
705,1993 (EV: I, G2)

6) Szeinfeld M, IThmeidan IH, Moser MM, et al : Epidural blood patch : Eval-
uation on the volume and spread of blood injected into the epidural
space. Anesthesiology 64 : 820-822, 1986 (EV: IV b, G2)

7) Kawaguchi M, Hashizume K, Watanabe K, et al : Fluoroscopically guided
epidural blood patch in patients with postdural puncture headache after
spinal and epidural anesthesia. ] Anesth 25:450-453, 2011 (EV: 1T, G2]

fEE-6 ¢ A BRI (EBP) /Xy F 12 & SEBLBEERARET, RLLBR
sk 2

B AT OB (15~35%), SEME (19%), kil kA (5%), M
DNV AF YT, IR EDTRBERTW L, —ltETH L. EEAE
PHEIXH T, EBP3REL T 2L =%, Lo L, BFHEME N fiEo %
BIHEE £ <, 30ml Y, 3MTHRN165 ml Y & B KEIEAR, FAEHTT (6
W) AREH SR TWS. DB FEAY RptifekE" oftbH5. EBP




20. WEESERIM/ N F

B OMRREE DA M SCERIIS A28 (BV Vb, G1) T, MR gitd
HEIWZEBPIEARBD S o7 (35ml vs 17ml). %8B, BELOIHEDRAMN
JEIZOWTDOWZEIE RS 72 5 7w,

SE

1) Ghaleb A, Khorasani A, Mangar D : Post-dural puncture headache. Int J
Gen Med 5:45-51, 2012

2) Lavi R, Rowe JM, Avivi I: Lumbar puncture: It is time to change the
needle. Eur Neurol 64 : 108-113, 2010

3) Diaz JH:Permanent paraparesis and cauda equine syndrome after epi-
dural blood patch for postdural puncture headache. Anesthesiology
96 :1515-1517, 2002

4) Riley CA, Spiegel JE: Complications following large-volume epidural
blood patches for postdural puncture headache : Lumbar subdural hema-
toma and arachnoiditis : Initial causes or final effect? J Clin Anesth
21:355-359, 2009 (EV: I ,G3)

5) Tekkok IH, CarterDA, Brinker R : Spinal subdural haematoma as a com-
plication of immediate epidural blood patch. Can ] Anaesth 43 :306-309,
1996 (EV: I ,G3)

6) Aldrete JA, Brown TL:Intrathecal hematoma and arachnoiditis after
prophylactic blood patch through a catheter. Anesth Analg 84 :233-234,
1997 (EV: 1 ,G3)

7) Kalina P, Craigo P, Weingarten T : Intrathecal injection of epidural blood
patch: A case report and review of the literature. Emerg Radiol 11 : 56—
59, 2004

8) Perez M, Olmos M, Garrido FJ:Facial nerve paralysis after epidural
blood patch. Regional Anesthesia 18 :196-198, 1993

9) Diaz JH, Weed JT : Correlation of adverse neurological outcomes with
increasing volumes and delayed administration of autologous epidural
blood patches for postdural puncture headaches. Pain Pract 5:216-222,
2005 (EV: IV b, G1)

[FEINEW P EA]



98

F58 FRENEHE - MHERAGHE  HEREELEICETE7)ZHI - I ZAFI>

21. BRENLE

21-1. A7V A4 BAT—FTIVICED
TRRE S AR TSR AT, TR RE S A R At i

CQ67 : AF YT aAA VAT —FIVIC & BTEES Rk, S EER
BT, WEAEOREICLIETEREICEN, ?

@ ATV TZa4 NI TF—FNV (Racz h T—F A2 &) 12X B
PEANARTZ AT (epidural neuroplasty), MREYMREHBEN (percutaneous epi-
dural adhesiolysis) &1, PRAFIGTEIRICIIG L R Vi % fF o 72 iEAE 2 &1
WETBA YT =Ry aFVEFEO—DTHY, 1989 4EHIZ Racz HI2&k - T—
At S N7z T, BRI T RO ST A SR R 2 0 2 BV T, G
(EV: 1,G2). Racz HEMEZE L7z Racz AT —7V*ix, A7 ¥ L AR
AT 7 AL INVTIEK SN, GBI MERL MR 2 EO T v X SIS
n, 7z, BEDRRETHINC, ATF—FVOHFIAZ ALy FBHTFATE S
Wi 2o T\, ZOWEFEE, MRl ISR & % Clis 2 ksl L, EATA
FHGEL D L I F—F LV 2EAL, BTSSR 2 7 a4 N3
EoHY e PG L, WAL ALENREBRRET) CLAHNE TS, F
72, BEAIMEZS U C 7 & BHER SiHE L~V TORBIC D AT RETH 0, B
HT—T IV 3IHHRAET 2 HEND 5.

JRITRREER L, 0.2% [wv] BENHA VY 0.25% [wvl TE B A V7 2%
twvl ) RAA Y 2504 FEExAFLVSL F=var? p)7AaY)
oy Xy Xy R AR LS A . A O SRR % md B
edlle7a =y =R 10% wyvl BHAKZMZ2FHD D 505, RIBTIIR
BoEISA e, BETRRERE 25 L LT, Racz #7—7)V°3 HER @O
R%0.9% wvl &IHAKE 10% whl BHiKEZe 7 VO =7 —E¥OHMT 1 4ERH
W LzEZA, VASTIRAEEIEOON G728, 27U —ED
HBRIEDRD SN oz &, 10% wvl BIEKZMH L0 D, Bino
BBV o722 EHFHEESNT WA (BV: 1,61, F72, BEET 10% wiv]
FHREMA S &, AEAEIED SNV, BEERESRVEASH DY (B :
I,Gl), D% DMWETD 10% w] EIEAKE RITHESEE 2504 F3EE
ABIHERHLTWa" " (EV: 1, G1).

Racz 1%, FHHEFMHIEMBSE (FBSS), epidural fibrosis, #AHAEIAEAE, HE
B~V =7 e Lo, WESER TREXEA (filing defect) % 728 2 EH)
e LCHERL TV A,

BEOWETIE, BHEETFEREE TR, MEEEAEN (SFTREEE+ 2 7



21. BRERNEE

T4 F3) 2% LT VAS & Oswestry Disability Index (ODI) & 14E%2F TH
FICYELY BV 1, G, BRikr L TH VAS L ODI R 3 7 HETH
BICgELTWAY (EV: 1, GL). MHHEHEYAERE” (EV: 1, Gl T,
NRS & ODI 28R & DI 1 EB T THBIC®HHLTWAY (EV: 1, G1). JE
HOBFHM:E TR AEGRE (FBSS) M T, NRS & ODI 25&#HI & ) 13 1 4E#
FCAHBICKHELTVEEHEY (EV: 1,G1) &, NRSAH24E#%F T, ODIAS1
B ECHBICHE LTV (EV: 1,61 255 5.

T & ARPEE, WEAMEORAEIC X ARHADOR CHICEMEIE T R®ICH L
THEMEDHEHL W™ (EV: 1,617 (EV: 1,G62)°" (EV: I,Gl). LAL,
WEOHETIIEMETTT P I = VIZENDEH DI EDD, HIERIE, fHHE
WizonwT, 4, BB nEEEbhs.

#RE C

ESTOZE Ty AFEWDS, B E RIBTIEMATS AEBRBEIENDH B 2 &A%
EREINLIRETHLOT, HEILC & LI

SE K

1) Chopra P, Smith HS, Deer TR, et al: Role of adhesiolysis in the manage-
ment of chronic spinal pain: A systematic review of effectiveness and
complications. Pain Physician 8 : 87-100, 2005 (EV: I , G1]

2) Trescot AM, Chopra P, Abdi S, et al : Systematic review of effectiveness
and complications of adhesiolysis in the management of chronic spinal
pain : An update. Pain Physician 10:129-146, 2007 (EV: I , G1])

3) Racz GB, Heavner JE, Trescot A :Percutaneous lysis of epidural adhe-
sions-evidence for safety and efficacy. Pain Pract 8:277-286, 2008
(EV: 1,G1)

4) Epter RS, Helm S 2nd, Hayek SM, et al : Systematic review of percutane-
ous adhesiolysis and management of chronic low back pain in post lum-
bar surgery syndrome. Pain Physician 12:361-378, 2009 (EV: I , G1]

5) Helm S 2nd, Benyamin RM, Chopra P, et al: Percutaneous adhesiolysis
in the management of chronic low back pain in post lumbar surgery
syndrome and spinal stenosis: A systematic review. Pain Physician
15:435-462, 2012 (EV: 1 , G2)

6) Veihelmann A, Devens C, Trouiller H, et al : Epidural neuroplasty versus
physiotherapy to relieve pain in patients with sciatica: A prospective
randomized blinded clinical trial. ] Orthop Sci 11 : 365-369, 2006 (EV: 1 ,
G1)

7) Heavner JE, Racz GB, Raj P:Percutaneous epidural neuroplasty : Pro-
spective evaluation of 0. 9% NaCl versus 10% NaCl with or without hy-
aluronidase. Reg Anesth Pain Med 24 : 202-207, 1999 (EV: 1 , G1)

8) Manchikanti L, Rivera JJ, Pampati V, et al: One day lumbar epidural ad-
hesiolysis and hypertonic saline neurolysis in treatment of chronic low
back pain: A randomized, double-blind trial. Pain Physician 7:177-186,
2004 (EV: T, G1)

9) Manchikanti L, Cash KA, McManus CD, et al: The preliminary results
of a comparative effectiveness evaluation of adhesiolysis and caudal epi-
dural injections in managing chronic low back pain secondary to spinal
stenosis: A randomized, equivalence controlled trial. Pain Physician

99
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12:341-354, 2009 (EV: 1, Gl)

10) Manchikanti L, Singh V, Cash KA, et al: A comparative effectiveness
evaluation of percutaneous adhesiolysis and epidural steroid injections in
managing lumbar post surgery syndrome: A randomized, equivalence
controlled trial. Pain Physician 12:355-368, 2009 (EV: 1 , G1])

11) Manchikanti L, Singh V, Cash KA, et al: Assessment of effectiveness of
percutaneous adhesiolysis and caudal epidural injections in managing
post lumbar surgery syndrome : 2-year follow—up of a randomized, con-
trolled trial. J Pain Res 5:597-608, 2012 (EV: 1 , G1)

Pyl wsaminl ]

21-2. TEFZRX3E-

CQ68: IENZZXOE—I(Z, HGMIEMHERICHEN,?

o E WAV 7o NEEEA L EORAFIHRE IS BUL L WA TR
PEEFRRER B K FEAET A, 72w, BUmEM b LA RERB X O PO
MPAEZ RELTWA I EDL V. T2, WEHEOM R OS] S HEBTEE YR & 72
NELZENHAH.

HERTEIER 0% 1, BWEAVEORAEDRR L 2> Tnb Z EH 5705, TR
SHEDRA ZBWIT 5y —MdIEE A LR,

T O 357 HE A 12 55 B 78 JE B BT, MG S OB Mo B, F 7-9ER
W ZDWAEDPBEMHRELL L > T EEBHIT45Y— Ve LT, MBI MRI &
¥ RS 23— THERG L2HME Tk, T€ F5 23 E—TI3# 90% D
BITRADRD SN, BB OLOMRMITADEEEMNTHL EBHTE 2D
XL, W UHERIT, MRIWC X D HEOBAEZZHCTE 720138 16% 12 & F -
THEY, TEFF 23 —I3MEH MRI X 0 #EvEE PG o )5 K < 25 & %
BWTHILATES (EV: Vb, G2).

2005 4£12 Manchikanti 512X ), TE¥ I 23— |2k 5 # M (adhesioly-
sis) VSRR OBMCES T 50 L) PO RCT BMibhTwb. 20
R, TEFIRAIE—I2X), HAOFILEMIHEICBHTE, 6 7 UL
DEFERIMADFMMPEONDL EWE S TWADY (EV: 1,61, 72, B
TSN LTI E F S 23 ¥ —JifTik, 6 7 HUWY, 12 7 AW
BRAD LNV EHEICTIFS (EV: Vb G2).

Igarashi” OMEIZ L 5 &, BAFBEIBUE L 2 W IEEER A 220 120 L T,
IVYFTAa¥—I12X5FEEME, BRI LTid TEDAN, TBJRICH LT,
SHAADHNIEAEREICAZ ST S (EV: 1T, G2).

JEHEHERIBRAN L Z 7 I A2 T EF Y ZBBEO L 2ARE STV RV, &
PRRELE, FIBEMTIC X - THIBEOEM, MEMRORE, HEROWEI L. /-,
FERLEDHEE U CHEEENRE ST waY . RSP R B A K 2 A
T5HZEICXD, WEAMERE S SIIEMEDS LA 2 12X MBI 2E KT




21. BRERNEE

HbHEEZLNTVD., FHENLEBEEICL > CTEHEORAEFEMET T 52 &
BEZOLND.

£ & O T FFTAIE—IHENEDEE P RAIELG T 0L 0%
Wi XA YA WY (EV Vb, G2). BEEOFHET R HIEREEE (FBSS) % X0
HEB TIZIRIERI RS WYY (EV: Vb, G2) 78, MEHHFAS AR R S Tldoy
TV AE T TiE R,

HREE C

SE XK

1) Bosscher HA, Heavner JE : Incidence and severity of epidural fibrosis af-
ter back surgery: An endoscopic study. Pain Pract 10:18-24, 2009
(EV: IV b, G2)

2) Manchikanti L, Singh V, Derby R, et al: A randomized, controlled trial
of spinal endoscopic adhesiolysis in chronic refractory low back and low-
er extremity pain. BMC Anesthesiol 5:10, 2005 (EV: II , G1)

3) Avellanal M, Diaz-Reganon G : Interlaminar : Approach for epidurascopy
in patients with failed back surgery syndrome. Br ] Anaesth 101 : 244~
249, 2008 (EV: IV b, G2)

4) Manchikanti L, Pakanati, RR, PampatiV, et al: The value and safety of
epidural endoscopic adhesiolysis. Am ] Anesthesiol 27 :275-279, 2000
(EV: IV b, G2)

5) Richardson J, McGurgan P, CheemaS, et al : Spinal endoscopy in chronic
low back pain with radiculopathy : A prospective case series. Anaesthe-
sia 56 : 454-460, 2001 (EV : IV b, G2)

6) Geurts JW, Kallewaard JW, Richardson], et al: Targeted methylprednis-
oloneacetate/hyaluronidase/clonidine injection after diagnostic epiduras-
copyfor chronic sciatica: A prospective, 1-year follow—-up study. Reg
Anesth Pain Med 27 : 343-352, 2002 [(EV: IV b, G2)

7) Igarashi T, Hirabayashi Y, Seo N, et al: Lysis of adhesions and epidural
injection of steroid/local anaesthetic during epidurascopy potentially al-
leviate low back and leg pain in elderly patients with lumbar spinal ste-
nosis. Br J Anaesth 93:181-187, 2004 (EV: II , G2)

8) Gill JB, Heavner JE: Visual impairment following epidural fluid injetion
and epidurascopy : A review. Pain Med 6 : 367-374, 2005

[Tk ghg Al
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22. HERERA S

22-1. #2 B HYBERL I i

CQ69 : EERIBERE LM X, BHEMERANLV T CL2ETREICENH?

B EMEMERIAR OV = 7T A R I BERZ R IR AN 1, 1975 RIS T
XY BRSHATHTH LY (EV: Vb G2). HEMEAK IR OBO MR
L D HERIBRPIE 2T ST, FCIREELC 3 2 PR R0 Mk R AR BH > i 4 2 244K
OFEELER Y, EROBHE HIE T30 TH L. XHEHRT T, 71 Fétzi
BAANICIEAL, D LEICEDORNT A R85 T2 TwE, ZEH S HEMAR
KMETOILEIRT 5. mHBEIZ, &ORVIMEG L HERRRT E THES 5.
A RE A B TR L, W E AN, HERAGERMER |28 IRZE L &2 1T
I, ZFOLEML TNy FTHRNS X OO 2T ) b0 Tho72. 20
%, 1985 4E121E, Onik” 2SEBY R b 12 & 2 BB O HEYEMT - 512475 au-
tomated percutaneous lumbar discectomy (APLD) #ZZ% L7z (EV: IV aG2).
2, THOEEX D BAMGOIMEIVINE L, HERIBGE R O FH & FARIZATH
CETE, WHRMITIA - 72, BULK T O FHE TR R EREE (FBSS) @
FAEB X bR (chemonucleolysis : CN) 12X 2 EEZAHE (7
FT74 TR Y=, MR BEOREDOHILER V. BUEE TR & T
WA APEREINTVED, TAVFATFTAORLZFIAL, #halix CHE BT
%179 Dekompressor® 3 #% 2 WH|T 5 H =2 — L O/ED 1.5 mm LM<,
ESFHEIES LR 7Y (EV:VaG2).

R BRI T 2 Y AT YT 4 v 7 L 2=k 2H 0 BV I
Gl), HEM7% RCTY, HEMZ RCT™ 3% 5. Prospective study™'"'", ret-
rospective study” " 3B %< H 5.

Haines” 51&, HERIARAIL =7 12x) LT APLD # & Bl pg#E RIH#H 145 (con-
ventional discectomy : CD) Bt & TRCT #47o72. W5, WH:TAH, HHEmx
RO, Btk o B—HE AR O MBBER 2 720, MR 15 B 5 )
RIS H HREGI & L7z, BRSO BEHEHERIR AL = 7 2 58D 72 b DI L
72, #itk6 7 HD APLD O ARMEIX 41% (7/17 fEH]), CD BT 40% (4/10
JEBI) L FEEDOHERFETH -7z (EV: 1 Gl

72, Krugluger ” 512& %, WEHEHEFI A~V = 712009 5 APLD % 10 FEH
AL E R RERZ AR AT (CN) BE 124861 © RCT T, it 6 8 M % o 3% 1k
APLD #: 80% (8/10 4Ef1), CN #:83.3% (10/12%EBl) TH -7z (EV: T G1).
72720, 2412 TIC APLD #R1& 7HEB] (87.5%) A3HFE (2 AE TRUMAY T-1i7)
ZEL72. CNEIZ 4R (50%) 23F3 (1R CHIMMNTFHm) Z2Bd72.




22. HEREINRPAIEHE

MR T 2 51 E APLD BEO BB ERICHE 2o 72, ZOFERTIX, APLD ®
EIIERIE CNIZE S 2w, RIS Vw2 5.

Revel” 512X %, MEHEHERIARK A~V = 71233 % APLD & CN @ RCT T3,
APLD #E 69 JEHI & CN#ET2HEB TH o 7. 6 7 HHE O A= I1E, APLD #
44% , CN # 61%, 1HEHOHERHIT APLD # 37% , CN ¥ 66% T, CNHO K
VBEBEIZAEMTH 72,

Chattergee” 512X %, RCT Tl, contained type OHEHIB AN =7 (22,
BT KW OB ANV = 7) 31ERNC APLD % Jiif7 L, 40 #EBIIZ micro-
discectomy (MD) % JtifT L7z, 2 B OA R APLD B 29% (9/31 Jief),
MD % 80% (32/40 EB]) T, AHEhMEIX MD BEAE BAZE Ao 72 TATHE I
X Lys & Ly/S, T D, Ly/S EFHINICHE LW & SH5%5 L, ® APLD B0
ARFIL33% , L/S, DEMFBIZ21% TH o7z, L/S, OEMED I BMENDH D
DOFHMERZFENEICEG T 5 L3 A, hoBEROWiEMEE LT,
RRW AR W E 22T T 5. mIE s RV L HERIARE 25 E A, APLD
DWEREIMFHFETE LWz E LTS (EV: 1 G,

Prospective study, retrospective study P% { IZHEEMTH Y, HH=IL 60~
90% T - 72" 2 LT, BERRZEECT USRI S ONL L LT
W5, R Y BEAL TR AR O BT IR HE D % <1,

i) TFACMERIA TG MR A D 5 (T & 0 D AF MR AR ),

ii ) Contained type DHEFIMAN =T TH 5,

i) AT 2 MEENI AR D S (KT, SR, AR,

iv) 6B EORIRTER CRIRA T TH B,

Tholz. EHIT, EICE o TE, #FER T Ty 7 THIEZED, —RYZ%
BRI OND T &, HERHIBGEE CHBUR % 720, TERAME & EH 25T
BTl M (40 R, 50 R, MM EARI N TS ZE (RS
50% Ami), FERETE 2 SELAN, 7 EDSMEDND 5 T 7z,

—75, BRI AT OB FIZTHE L TB Y, TS B AR,
sequestration, [F] UHERIZRT9 2L 0 FATEELE, ANeEtk, TS ksE, M
3 HWNE - KRB G TH - 7.

Dekompressor® (&, #%5z2 1 #iA%H Mk O 28 B o Tl b VAHE 1.5 mm @
A= a—L&FD. APLD R L OGEICHNRT, FHREIESTH 05, Hif
WHEIID RV, 2070, [ fTHHEITIIHICE T LL L o>TWwA. RCT id722 .
Ald 5%1%, 1)6 mm LLH® contained type OHERIAANL =712 & B MM, i)
RS B B RE L Bl A G542k, i) 6 A U EWMADHHLTWS S
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neous treatment of chronic discogenic low back pain. Techniques in Re-
gional Anesthesia and Pain Management 5: 130-135, 2001

Brain MS, Steven MT, Lopez-Ben R, et al : Vertebral osteonecrosis relat-
ed to intradiscal electrothermal therapy: A case report. Spine 28:161-
164, 2003

Sharma SK, Jones JO, Zeballos PP, et al: The prevention of discitis dur-
ing discography. Spine ] 9:936-943, 2009
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22-3. HERIIRA/ NIV X =B K% (PRF)

CQ71 : #ERAW/ IV ZEERE (PRF) (&, #EERMEERICHEWDD ?

)2 5 : Rohof " & o, Hl P AR B 6 12 ok 9 2 M FEIAR P 2OV A 8 i % s
(PRF) ® prospective study T &, J&¥ 2% 20 mm % 1 L 7> Diskit ' (Neuro-
Therm #1) #HW<C, \E60V (volt), 7SV AHE 2 Hz, 7V AR 10 I ),
15 M & v ) FadT 4 C, B 3 A HIC NRS 282 DL E#R L 72 & 28 30% T,
NRS 2550% LL BRIk L 72 A& 2938% &\ ) #E -G S5 N7z (EV: IV a, G2).
Teixeira 5° @, HBAERSG X 5 HEEIAKN PRF @ prospective study T,
TS 15mm BEHLZATA 5 =t T, BE60V, 75V ASHE 2 He,
7OV AR 20 I AP, 20 451 & v ) AT 4 CREAT L7, WE#E 3 A AR, 3
TOBHZTHMAIENRS T4 D EBR L7z (EV: IV a G2).

HERNAT SN T & 72 IDET OEHIE, 77 —T V2 ifiAd 5 005K ¥ 7 fE 5
LEAL, THE LW &, IDET Mifr12% <13, —RIICiADE LS %
W2 2~3 BMIZ L H B Z L DM TH - 72" (EV: vV, G2). HEFIHIN PRF (3,
IDET @ & 912, BBRITIADIRL 2 BBEMAE U B BF IR L, THAMH
THbHZ ML, IDET OREEMREH LIZHHEDEZ LN,

£ & & : Prospective study T, MBI G (23§ % @5 T PRF 2°
HRTHEIEIIREN, HRNEHERIMFOLN TS, HERN OV A HE
(PRF) (S HEH#E” 2570, Y02 PHCCHATS U, HEiA VRN M R I
IR A IEE R IEEOT LW —FE L 2 2 WHREND 5. HEEIRO
FEHHIZ1E, Sham MUERE, JRIATMRESER 5O A DR 7% & & @ controlled study,
RCT #1479 C L5 HOBETH 5.

HEE C

SEW

1) Rohof O :Intradiscal pulsed radiofrequency application following provoc-
ative discography for the management of degenerative disc disease and
concordant pain: A pilot study. Pain Pract 12:342-349, 2012 (EV: IV a,
G2)

2) Teixeira A, Sluijter ME : Intradiscal high-voltage, long-duration pulsed
radiofrequency for discogenic pain: A preliminary report. Pain Med
7:424-428, 2006 (EV: IV a, G2]

3) BrH—1, IHIRCHES, BTN, Al S R IR (203 2 HE RTAR
P R B R R . R R R A ERE 24 1 41-46, 2011 (EV: V, G2)
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23. HEFHZAHT

(Percutaneous Vertebroplasty, Balloon Kyphoplasty)

CQ72 : #EFRHTIE, HEFEEBINICEZ2BAHICHNH,?

i3 S R BIHEMRIZN  (percutaneous vertebroplasty : PVP) (%, 1987
4£12 Galibert & Deramond" (2 & - “CIiL 451 R0 BlF LIRSS 1203 2 3 L Wik#
FE LTl SNz, 2ok, BB EEINIC S BRI SN, BEILE
ADOHWGEBFGIOBEHRILE VLN TWE, ThETIE, EHEFHOmMAIC
HLTAHEMTHSLZ L, ADLR QOL U ENROONL Z &, HELREIE
DT K REVEDE N LR EDWE STV BHYY (EV: 1, G2), 2009 4L
HiHEAER % RCT 12X 2HEHE R ShTwirdo 7.

2009 EICFFREIN/2 2D RCT Ti&, PVPHICH LT I RFAMi &2 47
Tedastige Lz Ero T, Y550 RCT THAlig 1HM, 1 47H, 3
AH, 67 HDOEERTHA, QOL, ADL & EDHHIZBWT, PVP H TIETH
W CTHELWEDNED OND, T RFMTLRABEOMENZD SN, %
WL OB CIIAERAEDTBD SN hro72" (EV: 1, GL).

INLOMREE T 2, KREHEIEIF4 (American Academy of Orthopae-
dic Surgeons : AAOS) 2 X 2 EHEFINIHT 2EHFRAT A K54 2 TlE, PVP
R SRR wE LTWwaY (EV: 1,61,

L»L, BEED2M4ORCT Tl&, BEBRBRDGED O OB AT12
HUNEREHTHLZE, MRIZHWAEHEBHOZWH2ITo TninwI &,
ABBEEBNALTVEZ LR EDPHLNIIRY, TOHRIZOWTERMBLT S
Wb H s,

F72, FOHORCT TlE, FWPIMAFESS 6 AB LI E L, NRS A5 LI
LoREFNCEE LKE 2T CB Y (VERTOS 1), REREIHTHEZE L A
A, T4EHTHEI VAS OETARD SN Lo H2Y (EV: 1,61

BRI ALY 22 M) T, balloon kyphoplasty (BKP) MifT#EIZH5\TABEH
B S s 2 &2 X Do AE T 5 — BN e ER L 21T - 72 fE &
WL CTEHAMRIRCTHIETH S LORELAREIRDOONLEVEOHED D

%% (EV: 1, Gl1).

£ & o HRIEEA (PVP, BKP) (&, SRRV BB O Ikt
LT, 79 RPMBHICLNAEDED D SNy, FIER TR A DR
SEBNZ R o TIRAMEIRDO SN L OMBEL DY, s —HTldZzw.

SRR OGS CTlE, BKP AT IZ B W T O R ERE %2 17 o 72 B2 X
HIWEDH B EOREEHRENED LNV EOMEL DY, Hamds—HTid
2\,

WIRE 1

PESR & 0 ERR I A RHE B 2SRER ST 528, Jlt, Kawd A5E05% .
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WE R BRI LRSI NG, SHROMEIC L o TIHEIRED &L 2 5
WRETED D 5.

SE

1) Galibert P, Deramond H, Rosat P, et al:Preliminary note on the treat-
ment of vertebral angioma by percutaneous acrylic vertebroplasty. Neu-
rochirurgie 33:166-168, 1987

2) Ploeg WT, Veldhuizen AG, The B, et al: Percutaneous vertebroplasty as
a treatment for osteoporotic vertebral compression fractures: A system-
atic review. Eur Spine ] 15:1749-1758, 2006 (EV: I , G2)

3) Hochmuth K, Proschek D, Schwarz W, et al : Percutaneous vertebroplas-
ty in the therapy of osteoporotic vertebral compression fractures: A
critical review. Eur Radiol 16 : 998-1004, 2006 (EV: I , G2]

4) Kallmes DF, Comstock BA, Hegerty PJ, et al: A randomized trial of ver-
tebroplasty for osteoporotic spinal fractures. N Engl ] Med 361 : 569-579,
2009 (EV: I, G1)

5) Buchbinder R, Osborne RH, Ebeling PR, et al: A randomized trial of ver-
tebroplasty for painful osteoprotic vertebral fractures. N Engl ] Med
361 : 557-568, 2009 (EV: 1, G1J

6) Stephen IE, Robert M, John ], et al: The treatment of symptomatic os-
teoporotic spinal compression fractures. ] Am Acad Orthop Surg 19:176-
182, 2011 (EV: I ,Gl)

7) Gangi A, Clark WA : Have recent vertebroplastytrials changed the indi-

cations for vertebroplasty? Cardiovac Intervent Radiol 33:677-680, 2010

Klazen CA, Lohle PN, de Vries ], et al: Vertebroplasty versus conserva-

tive treatment in acute osteoporotic vertebral compression fractures

(VERTOS 1II) : An open-label randomized trial. Lancet 376 (9746) : 1085-

1092, 2010 (EV: 1, G1)

Strom O, Leonard C, Marsh D, et al: Cost-effectiveness of balloon ky-

phoplasty in patients with symptomatic vertebral compression fractures

in a UK setting. Osteoporos Int 21 : 1599-1608, 2010 [(EV: I , G1)

Fritzell P, Ohlin A, Borgstrom F : Cost-effectiveness of balloon kypho-

plastyversus standard medical treatment in patients with osteoporotic

vertebral compression fracture. Spine 36 : 2243-2251, 2011 (EV: 1, G1)

8

=

9

=

10

=

FRBH-7 © 1R HOREATURR AT (PVP) S DB B DR RRM 12 2

% B RENHEARE T (PVP) B#OAMHEE LT, Mikomgdidds
ENTBY, WICHET A TORH 2 EHETNZVE bR TE LN, &
NS RCTIZE AMETTIERWY (EV: 1,G3).

PVP W71k U O e et 2 Mg & L7z RCT <& (VERTOS 1), PVP
FATEE & xR BECHuAT R O FHE I oM X Z 2R 91 FEFI T 15 2B (18
MefR) & S5HEBIH 21 JER (B0 MEMR) T, AELEE R -7z F72, FAENR
MAZBI LT, PVP MATHERICBERE 3 MR & BN 22 MR IS B W TH A A 2
W o7z, FBEIO) A2 HTLEZ SN OEMME OB O
DHRTH o7z, THIFFHBIEOREICRKNT S EEZ 505" (EV: 1,61,




23. #EAFFERT (Percutaneous Vertebroplasty, Balloon Kyphoplasty)

& O HERIE AN 3H 72 2 A E T ORI 11213 7% 5 72w,

BEXH

11) Trout AT, Kallmes DF: Dose vertebroplastycause incident vertebral
fractures? : A review of available data. Am J Neuroradiol 27 : 1397-1403,
2006 (EV: T ,G3)

12) Klazen CAH, Venmans A, de Vries ], et al: Percutaneous vertebroplas-
tyis not a risk factor for new osteoporotic compression fractures : Results
from VERTOS II. Am ] Neuroradiol 31 : 1447-1450, 2010 (EV: I , G1)

CQ73 : #ERIMERZRM (PVP) I3, BMRBICKZHRNEERTICEDH ?

& B 2N E TPVP & BKP 2% 31k B IE R dm A P B ME IS B o0 i AU
BRI THDHERESNTELD, TRHIERCT IR TRZWI Y EV: T,
G2).

2011 4E12, A BE QBB 5 BKP A% I2# % RCT (CAFE)
TIIMifE 1 A H T BKP #f & MERE 2 1T o 7o BB O R 24TV, A, GE)
P, QOL & 12 BKP HCTHE R/ RO LN TWAEY (EV: 1T, G,

F L EERBICE ZWNEEEININ L TIARUITRINTB Y, i
BKP T RCT I & ) HRIMEDRED T 5.

#EE B

SE
13) Aghayev K, Papanastassiou ID, Vrionis F :Role of vertebral augmenta-
tion procedures in the management of vertebral compression fractures
in cancer patients. Curr Opin Support Palliat Care 5:222-226, 2011
(EV: I, G2)
14) Mendel E, Bourekas E, Gerszten P, et al : Percutaneous techniques in the
treatment of spine tumors: What are the diagnostic and therapeutic in-
dications and outcomes? Spine 34 ;22 (Suppl) : S93-S100, 2009 (EV: I ,
G2)
Berenson J, Pflugmacher R, Jarzem P, et al : Balloon kyphoplasty versus
non-surgical fracture management for treatment of painful vertebral
body compression fractures in patients with cancer : A multicentre, ran-
domized controlled trial. Lancet Oncol 12 :225-235, 2011 (EV: 1, G1)

15

=

f#55H-8 © $E R AHEATZER T (PVP) & balloon kyphoplasty (BKP) Tl Bxhi%,
oML EICELHDID,?

fE WIS LT, BER 3 A HUNL ERTIZPVP O E
BTHAHY BV I, G2). HEERI~NDX X Y F D) —2 1%, BKP @ 7.0% 21t
~, PVP T19.7% & HRIZEBRMEDTE VA, SEREZHE -2 AV bPOY =21
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PVP#EL BKPHETZNZN1.6% & 0.3%, MiZERI1Z0.9%&0.4%THD,
PVP # & BKP BECZORARICHEREZTRD LN TRV LE 50k
THIERZ D L VI ERBIEOGIHENIT L A ET, ERLGIHER W E

B ST,

% & & :PVP & BKP O R TOIETIE, BERWTIIVARTS
MR A~D X X 2 DY) — 27 Ofettix PVP OB 25 WAS, Zofl
DEMREDFAERIZEELREZ RV, LarL, Ebo0LETYRERZEDL W

5. %77,

B REREDOGIHED T L A LT, BEZGIHEZD .

16)

17)

18)

SE XK

Han S, Wan S, Ning L, et al : Percutaenous vertebroplasty versus balloon
kyphoplasty for treatment of osteoporotic vertebral compression frac-
ture : A meta—analysis of randomized and non-randomized controlled
trials. International Orthopaedics 35:1349-1358, 2011 (EV: II , G2)
McGirt M], Parker SL, Wolinsky]J-P, et al: Vertebroplasty and kypho-
plasty for the treatment of vertebral compression fractures: An evi-
denced-based review of the literature. Spine J 9:501-508, 2009 (EV : I ,
G2)

Eck JC, Nachtigall D, Humphreys SC, et al : Comparison of vertebroplas-
ty and balloon kyphoplasty for treatment of vertebral compression frac-
tures : A meta—analysis of the literature. Spine J 8 :488-497, 2008(EV : 1 ,
G2)
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BO6E SOHEICETIHELE

24. TERESL 7Oy 7 DEBHE

fEE-9 AT OY VICLBBHHEREDL S L EHEN HBH ?
TORERIL?

B REEAMEERI, REBIEILY SAIE RIS o THEIE L, MREAMPEA
JRFTREEER A T 0 A4 FEELR EOIEY ZITEAT L L LT, I - Ml - R

TIEAEMES W (interlaminar) 3 & #&#ERFL (transforaminal) %, AlI-E T
B BEALZER LA D 5. FEFICHEIE Y 2 AT S 72012, EHFTOM
BT a v 7 BIELAfTbNTwAh, SOHEFE AR %2 4 L 72 retrospective
study” (EV: V,G4) B X0 prospective study >® (EV : NVa, G2) (EV : NVa, G4J,
ERNEBALAC & 0 RS AR D 5720, R 2 BRE L CAIHELZ AL 72
retrospective study *® [(EV: V, G4) B X U prospective study "' (EV : Va,
G4), LEa—=""" [EV: NaG4) (EV:V,G4), SEFIHE"Y (EV:V, G4 4H 5.

GBI L CIMBIE TR T WA 720, 2 TIEFISHER - JEER - g ERic
W%,

1) Y1 F—LAHBHE

AL 7 1 v 2 T O PHESESR % A L 72 retrospective study ' (EV: V|

G4) B X UF prospective study >? (EV : Va, G2) (EV : Va, G4), ZERIERA % [RE
L 72 RE A7 1 v 7 DA BEESS A3 % P48 L 72 retrospective study ¥ (EV @V,
G4) B X U prospective study "' (EV : Va, G4) %3% 5.

McGrath" i3, H—Hizk T 7 4EMIC 1,857 %Ik LCiTb iz 4,265 F 0 &
TSN A T a4 NEEFEA (SHERRRME S BT 161 78, MESBAReHE = L 123 fF, W
TR LI 3,964 11, ﬂJJ A7) BT, HHHE L ZOFRAEFE retro-
spective ICFH A L7z, &ABERERIZ2.4% LT ITH L, FWAhDOHEMR
(1.1%), ZEHIFBONE H (0.33%), LU (0.14%) Loz 4 F— &0
ERDINTRT#METH o722 L, SIS L ONERRMES M (284 1) T
DOEPHRETEEFL 6.0%, BEIRRMEM L (3,964 1F) TlX2.1% Tho7- & #
H L7z (EV:V,G4).

Manchikanti” & i, H—Ji7% T 20 7 I BI247 D7z 10,000 £ 2h Lo BB T
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WAL 71 v 7 (SHERRAMES 115 23%, M SBReH = ik 3%,  NEFRFRAE = i
14%, MEFRAFEHMERIFLIEE 13%, AE 39%, G HEE8%) hicdsk Lz &0HiE
% prospective IZFAE L7z, ETHTOEME &AL, &R (4.3%),
FRIED S oM (1.5%), ZRE oMM (0.5%), RFE (0.1%),
ZERIEM (0.2%), KBRS (0.03%), — PO FAIGE IR (0.85%),
— WP RERIHEEIR (0.08%), HERIBIEIEA (0.08%), HERIBGEA (0.01%),
TEBEZER] (0.5%), MBZERIAIER (0.05%), HEMALE (0.05%) %D,
RERAVIME, ARARRRN, FRIBZE, BIYE, IR L o 2 EmE R AUHE X
GhrolcE WG L7 (EV: Va, G4J.

Botwin'® 51&, H—Jfigk TNz ER T HEE, IR, g S 2 7o
A FEEAOEGPHEZ ML, ~ A F—2B0HERAEFE, WIS mET
20.5%, MEIEBRAMERMFLIETI9.6%, MIEFHTI5.6%TH Y, L SIHEILE
Motz L (EV: V., G4).

Karaman’ 5%, ZHIERAL 2 BRE L 22 WEAL 7 0 v 7 G 0HERERE LT,
B i T 5 4E WIS 562 ZITR L CTorb sz 1,305 14 B HF N5l ept ] FLAG
WA T a4 FEEFEATOABESAE % prospective ICHATE L7z, MMEFEH OE
PRREFAHIE 7.4% TH Y, FHEBMDS EAMO B TIHE Y Ehroz e s L
(EV: Va, G4). Smuck” 51&, H—Htigk THEBLFRMER LIS X 2 BB 7
a2y 7 TOMEIEA & MEPEADFEAE % prospective [ZFA L, MEEA/E
AL MEPEADRREFEHRIL 8.9%, MANEARMIEAEFRITL4.2% T, Wh
EhRELRMFNEABERIZ13.1% Th o7z L Wi L7z (EV: Va G4). Kim”
B, H—Hii%T5 A2 HBICAT b ST RMER LIS X 2 SRS 7 1 v
7 LAY 7 Ty 7 T odE A W72 IEA O 5 E % prospective
WCERAS L 72, 186 fHH 56 1 (30.8%) TIHLE PITEAMEA RO S, WFIXSHLE
TA45 M (BB 7 T Y 7 D 52.1%), BT 11 (BSEEN 72 v 7 o
9%) THY, T BLIMBENIEAEDAZED-DOFERTS M (11.3%), E
WTLIH (0.9%) THY, LKL THBTORERPARICE P2 L
i L7z (EV: Va, G4).

T & O EHTHEEN Ty 7O~ A F—RA0HEE LT, MEEH, —i
PEAREIR G oRga, Lo, M, MR 5EER), R o Wi -
6, MERIBIETEA, MERIBGEA, BHIRALE, RKEMENE L 25D oN5 2
LD D, A F— LG IHER SIS 7 T 2 1 U TS A
70y 7 TEWEIANICH 5.

2) EELAHGHE

JIFTIREESE R A 7 a4 FSIC X A8 70 vy 7 o EERAIHEL LT, MK
%mﬂil&ﬂ.%,ﬁ)’ %z,%ﬁgmln,lim)v *ﬂiﬁfﬁf%ls'lgj, %%&16.2&\, %Hﬁ% . %{%H%
B, MERIARESY, 7—7 7 ) Yok I gE™, — Bk R AR R,
SIWHEY, R T NOFHEARY R ERMEEINTWS (EV: V., 64). 7,
NS E MR —ERAZIETIRRLTVWALE =" (EV:V G4 »dH5b.
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K EDMR R4 (American Society of Anesthesiologists : ASA) @ 1970 4

25 1999 EDQHOERTFRRICHT 2 70— N - 7 L—2HiE 12k E,
At 2 71 4 R3&EA OB PHEIC X 2 FRNEE MRS I T 2 /R0 40%
(1147284 1) =5, 20955, kR (UEIRE, ) 2% 28 #F, &gy
hE (REREAMIRSS, WEIEYE, FHEse) A% 24 fF, B L IIMMBEEN 9 CTh - 72
LD LLRMEED 9IcBWTIE AT a4 FELFEIFCRFTRREEED 2 3 dH
VI F EF A FHEDR IEORAWA, W7oy 7 IS Twz.
6 X RHT R EEEE AR RIS LT, 5 HBETFIHFEASINRZ L
X 2D ZOBH, 1HE7 LV F—SARNE RS TBY, 09
B, TADF=XEADRLGFEI RS> TVBDE 204723 TH-72. T/, 3
TR E L & AT X 2 BRI H AR IR & G Sz (EV: V., G4).

2006 SEWCHE TIT b N EEHRA BT, B2 &0 723X Todiah
fray s (WEAATTy 7, FEOBETMEE, B <D BT - BRI
OUEL, 2 BRI OME D HAERM 707,425 1 (209 b CEMREE ST LT
Oy 7 EOTAER 27,975 ) LS, WO 1AERIICHRE SN EHE L
GHHERAD S, B EE A - g 7T y 7 & RiAT L 728G O Y
BARBEE GHRERIE T 2 &) J8E%RIE 0~2.5 1£/100,000 {1 & #E S hiz”
(EV : Va, G2J.

T L O MTHDHA, WS T Ty 7 TIE, USRI R0 2 & O fiREE
B, THFIMEE L BSE, BHit e EORYYE, BRI X B SRR
HNC & AT 1 BARBEE & v o BRI S IHEDSISE 3 2 T REED S 5.

SE

1) Jacob M, McGrath BA, Michael P, et al : Incidence and characteristics of
complications from epidural steroid injections. Pain Medicine 12 :726-
731,2011 (EV: V, G4)

2) Cook TM, Counsell D, Wildsmith JAW : Major complications of central
neuraxial block: Report on the 3rd national audit project of the royal
college of anaesthetists. Br J Anaesth 102:179-190, 2009 [(EV: IVa, G2]

3) Manchikanti L, Malla Y, Bradley W, et al: A prospective evaluation of
complications of 10, 000 fluoroscopically directed epidural injections. Pain
Physician 15:131-140, 2012 [(EV: Va, G4)

4) Botwin KP, Gruber RD, Bouchlas CG, et al : Complications of fluoroscopi-
cally guided transforaminal lumbar epidural injections. Auch Phys Med
Rehabil 81 :1045-1049, 2000 (EV: V , G4)

5) Botwin KP, Baskin M, Rao S: Adverse effects of fluoroscopically guided
interlaminar thoracic epidural steroid injections. Am J Phys Med Reha-
bil 85:14-23, 2006 (EV: V , G4]

6) Botwin KP, Gruber RD, Bouchlas CG, et al : Complications of fluoroscopi-
cally guided caudal epidural injections. Am ] Med Rehabil 80 :416-424,
2001 (EV: V, G4)

7) Karaman H, Kavak GO, Tufek A, et al: The complications of transforam-
inal lumbar epidural steroid injections. Spine 36 : 819-824, 2011 (EV : IVa,
G4)

8) Smuck M, Fuller B], Yoder B, et al:Incidence of simultaneous epidural
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9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)
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and vascular injection during lumbosacral transforaminal epidural injec-
tions. Spine J 7:79-82, 2007 (EV: IVa, G4)

Kim DW, Han KR, Kim C, et al:Intravascular flow patterns in transfo-
raminal epidural injections: A comparative study of the cervical and
lumbar vertebral segments. Pain Medicine 109 :233-239, 2009 [(EV: IVa,
G4)

Furman MB, O’brien EM, Zgleszewski TM Incidence of intravascular
penetration in transforaminal lumbosacral epidural steroid injections.
Spine 25 : 2628-2632, 2000 (EV: Va, G2)

Abi S, Datta S, Lucas LF : Role of epidural steroid in the management of
chronic spinal pain: A systematic review of effectiveness and complica-
tions. Pain Physician 8 : S127-S143, 2005 (EV: V , G4]

Manchikanti L : Role of neuraxial steroids in interventional pain manage-
ment. Pain Physician 5:182-199, 2002 (EV: V , G4]
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839, 2011 (EV: V, G4)

Tiso RL, Cutler T, Catania JA, et al: Adverse central nervous system
sequelae after selective transforaminal block : the role of corticosteroids.
Spine J 4:468-474, 2004 (EV: V , G4)

Somanchi BV, Saeed M, Ross R : An unusual complication following cau-
dal epidural steroid injection: A case report. Acta Orthop Belg 74 : 720~
722,2008 [(EV: V , G4)

Yue WM, Tan SB: Distant skip level discitis and vertebral osteomyelitis
after caudal epidural injection : A case report of a rare complication of
epidural injections. Spine 28 :209-211, 2003 (EV: V , G4)

Glaser S, Falco F :Paraplegia following a thoracolumbar transforaminal
epidural steroid injection. Pain Physician 8 :309-314, 2005 (EV: V , G4]

Kennedy DJ, Dreyfuss P, Aprill CN, et al:Paraplegia following image-
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reports. Pain Medicine 10:1389-1394, 2009 (EV: V , G4)

Houten JK, Errico TJ : Paraplegia after lumbosacral nerve root block : re-
port of three cases. Spine J 2:70-75, 2002 (EV: V , G4)
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rare complication associated with peri-procedural management of an
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Guarino AH, Wright N : Pneumocephalus after a lumbar epidural steroid
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Bilir A, Gulec S:Cauda equine syndrome after epidural steroid injec-
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G4)
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AAN : American Academy of Neurology KE#fE4:4

AAOS : American Academy of Orthopaedic Surgeons K[
B

adhesive capsulitis 25V RIEI @ %

ADL : activities of daily living H % EiG @1

ADP : accidental dural puncture f# 5§ ez

ADPH : accidental dural puncture headache i J& Ay 5%
il % B

AHA : American College of Cardiology K [E.Cg &

APLD : automated percutaneous lumbar discectomy EBjE
A b X B BB - W5

APS : American Pain Society KEVKRHAE

ASA : American Society of Anesthesiologists KRR}
I
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ASIPP @ American Society of Interventional Pain Physicians

ASO : arteriosclerosis obliterans P Z&VEBIIRAEA LA

ASRA @ American Society of Regional Anesthesia and Pain
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BKP : balloon kyphoplasty 7%V — Y #iR T
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BMI : body mass index
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BS-POP : Brief Scale for Psychiatric Problems in Orthopae-
dic Patients
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CABG : coronary artery bypass grafting Bk N4 7S 24l

CAFE : The Cancer Patient Fracture Evaluation

CD : conventional discectomy B IfiL [ FIAR H 47

CEB : caudal epidural block Al A7 0 » 2

cerebrospinal fluid leak ik Hid%iE

CGRP : calcitonin gene-related peptide %)V b= V(T
BT T F

CN : chemonucleolysis {44 A% Rl it

Constant-Murley Score JH OREFEREMI A2 2 7
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O 55 JE P A ]
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CSNRI : cervical selective nerve root injection SR
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CT : computed tomography I ¥ ¥ 2 — % —Wif@ii (]
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degenerative disc 28 M:HE 1AL

discogenic pain  HEFIHUER

DREZ : dorsal root entry zone lesion &M A SRk kT
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EBP : epidural blood patch 4t ARl < F
epidural block At 70 v 7

epidural adhesiolysis i 4t ) i Ah

epidural neuroplasty A A MR A

ESC : European Society of Cardiology BRI /LI 2%
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facet rhizotomy {45 PRI 25 e Bge 181 3
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Global Perception of Improvement
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HIV : human immunodeficiency virus & MRIEARE™ £ L A
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IL : interleukin 4 ¥ ¥ —0A{ ¥
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intrathecal analgesia < & I T $Hig s

IPM : interventional pain management £ ¥ % —~X>Y 3 3%
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IV-PCA : intravenous patient controlled analgesia IR N$%

5B F O R %
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JOA A 27 : Japanese Orthopaedic Association score HZ
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Low Back Outcome Score : LBOS Eii 2 2 7
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NGF : nerve growth factor il K+
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British Pain Society
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NO : nitric oxide —M{bzE#
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NPSS : Neuropathic Pain Scale Score fli#Ehids 2 2 7
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NSAIDs : nonsteroidal anti-inflammatory drugs JEA 7oA
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OWS : Oswestry Low Back Pain and Disability Score (i
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PCS : Pain Catastrophizing Scale A DR A 7 — v

PDPH : postdural puncture headache il i 22 il £ BE
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PHN : postherpetic neuralgia RIS Ak

PLPH : postlumbar puncture headache % £ 58 n
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PVP : percutaneous vertebroplasty %Rz (OHEARTE Ak

Q
QOL : quality of life A:iGDE

R

Raynaud phenomenon L £ / —JiElk

RCT : randomized controlled study 5 ¥ % 24k (fEfE241L)
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RDQ : Roland-Morris Disability Questionnaire ©—7 ¥ -
E) ARER S

retrocrural space 1H# &M T

RF radiofrequency thermocoagulation 75 & i 245 [

Roland-Morris Score B—F ¥ FEEEZ a7

ROM : range of motion [ Bk

S

SCS : spinal cord stimulation # il #osti:

sensitization J&{F

SF-36 : MOS 36-item Short Form Health Survey

SGB : stellate ganglion block EUJIRAIFEE 71 v &

SIH : spontaneous cerebrospinal fluid leak, spontaneous
intracranial hypotension 4558 i ik HY e

SMP : sympathetically maintained pain 8 EARARLENER

SPADI : Shoulder Pain and Disability Index
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TcPo, : transcutaneous oxygen tension FERZEE 20T

TFCESI : transforaminal cervical epidural steroid injection
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TFEB : transforaminal epidural block #&#HEffL7 1 v ~

TNF-a : tumor necrosis factor-o  Jf#53 56K 1~

TPI : Total Pain Index

transforaminal  #&HE 5L
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U. S. Preventive Services Task Force KEFBiEHREEMZEH
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