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CERVICAL NERVE ROOT BLOCK: PAIN MANAGEMENT
INTRA & EXTRAFORAMINAL INJECTIONS
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atients with brachialgia get referred to Royal National Orthopaedic Hospital,
P Stanmore, UK for CT guided nerve root blocks.

local anaesthesia.
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This procedure is performed under
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urpose:
P The purpose of this audit was to see if the

number of patients who respond to a cervi-
cal nerve root block have any difference in their
response to the injection if the spread of the origi-
nal injected medicine was intraforaminal or extra-
foraminal.

Methods & Results:

Due to the severity of cervical spondylosis,
sometimes it is not possible to place the treatment
needle within the neural foramen and an extra-
foraminalinjection has to be performed. In order to
differentiate between an intraforaminal and extra-
foraminal injection a contrast medium is injected
at the time of the original treatment. If the inject-
ed contrast medium spreads within the neural
foramen, then it is deemed to be an intraforaminal
injection of steroids and local anaesthetic. If,
however, the contrast injection is extraforaminal,
then the injection of steroids and local anaesthetic
would also remain extraforaminal.

The number of patients studied was 105.

There were 75 male patients and 30 female

patients. The age range of the patients was from
37 years to 66 years with a mean age of 57 years.

All of these patients had cervical nerve root
blocks at a single level. The most commonly in-
jected level was C5/C6.

The patients’ imaging was assessed to see
the degree of foraminal stenosis. This was graded
as mild (1), moderate (2) to severe (3).

The number of patients who had an intra-
foraminal injection was 66. The remaining 39 pa-
tients had extraforaminal injection.

The intraforaminal nerve root injections had
mild to moderately severe cervical spondylosis
(grade 1 or 2), 22 patients had a severe foraminal
stenosis (3).

Extraforaminal patients had a severe cervi-
cal spondylosis in 26 patients with 13 patients
demonstrating a mild or moderate cervical spon-
dylosis.

All the patients who received the injection
were given pain recording charts in which they
monitored their response to the injection on a
scale of 0-10 (0 being no pain to 10 being the
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Fig. 1. CT scan of neck, axial view, bone window (a, b). MRI of neck, T2-WI, sagittal (c), axial (d) views.

most significant pain they have experienced in
their life). Their mean pain score before the injec-
tion was 7.5.Following the injection, they filled in
the pain recording chart at different periods of
time for the next 2 weeks.

It was found that patients who had an intra-
foraminal injection had their mean pain score
drop from 7.5 to 2.5 over this 2 week period.

The mean pain score of patients who had ex-
traforaminal injection had their symptoms re-
duced from a mean pain score of 7.5 to 5.5.

Two cases. One showing intraforaminal
spread. The other showing extraforaminal spread.
Note marked cervical spondylosis in extraforami-
nal case.

Conclusion:

It could therefore be concluded that when
the patients have an intraforaminal spread of con-
trast medium, they respond more adequately to
the injection of steroids and local anaesthetic.
There is also, however, a consideration to be made
that in these patients generally the degree of cer-
vical spondylosis is not as severe as it is in pa-
tients who have an extraforaminal spread of the
medicine. It is therefore concluded that both these
factors play a part in the patients’ response to the
injection of steroids and local anaesthetic in pa-
tients who present with brachialgia and have a
background of cervical spondylosis.

Table Nel.
IntraF raminal Injection Extraforaminal Injection
Number of Patients (75 male | 66 39
and 30 female)
Degree of Foraminal Stenosis
- Mild to moderate 44 13
- Severe 22 26
Mean Pain Score
- Pre — Injection 7.5 7.5
- Post - Injection 2.5 55
References:

1. Berger O1, Dousset V, Delmer O, Pointillart V, Vital JM,
Caillé JM.

Evaluation of the efficacy of foraminal infusions of corticoster-
oids guided by computed tomography in the treatment of
radicular pain by foraminal injection. J Radiol. 1999
Sep;80(9):917-25.

2. Slipman CW1, Lipetz JS, DePalma MJ, Jackson HB.

Therapeutic selective nerve root block in the nonsurgical
treatment of traumatically induced cervical spondylotic radicu-
lar pain. Am J Phys Med Rehabil. 2004 Jun;83(6):446-54.

3. Bush K, Hillier S. Outcome of cervical radiculopathy treated
with periradicular/epidural corticosteroid injections: a pro-
spective study with independent clinical review. Eur Spine J.
1996; 5:319-325.

REJR | www.rejr.ru | Tom 4 Ne3 2014, Crpanuua 90



