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Qinical study of cervical dorsal root ganglia entrapment and intractable lateral elbow pain WANG Xi,
YUAN Jurrjun, BAI Rui-zhen. Hubei Academy of Traditional Chinese Medicine & Pharmacy ( H ubet
Wuhan, 430074)

[ Abstractl  Objective To study the pathological characteristics, diagnosis and treatment of intractable
lateral elbow pain caused by dorsal root ganglia entrapment in the cervical region Methods T he method of dor
sal root ganglia compression in the cervical region used by YabuKi S. and Kikuchi S. was adopted. M eanwhile,
the positions of dorsal root ganglia in the cervical region and neighboring relations were observed in 7 adult ca
daver specimens. In practice, according to their different clinical manifestations that the compression exists in
the cervical region or as well as in the elbow; 35 cases of intractable lateral elbow pain were divided into two
groups: the one spot compression type and the tw o spot compression type. They were treated by medial branch
block plus manipulation, as well as blocking the sore spot in the elbow. Results The patients in the group of
one spot compression type averagely received the treatment 3 times while those in the group of two spot com-
pression type 5 times. For an average of nine months follow ing investigation, the good rate of therapeutic effect
is 87.5% ,79. 0% respectively. T he generally the rate is 83. 3% Condusion Dorsal root ganglia compression in
the cervical region may be another important cause for intractable lateral elbow pain. Nerve root block plus ma
nipulation can effectively cure intractable lateral elbow pain.
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1
, , 1] 1.1 35 ., 15
. 37~ 56, 46 7
1998 3 , 29

, Y abuKil?!
35 1.2

10



2002 6 15 6 China J Orthop & T rauma, Jun 2002, Vol. 15, No. 6
Mill ,
1.3 X 21 ,
, CT 15 , C45 Cse @
9
0. 5% Iml
6 4
14 35
) , 9
@® 16 )
, SMill (=),
7 4 @) : 19
9 HEN
2~ 3em 4 2~ ,
4em 6 , 2~ 4
2 87.5% ;
OPTON F , 8 7
, 3~ 8x 7 ( 79. 0% ;
168~ 173cm), Cs- 7
) 5
) , 3~
Smm, s
@ ,
® Cs-7
Y abuKi 9
[2] @ ,
D ’ 5 341 s
3
35 ,
Iml  0.5% 2ml )
, 5
45° ;

)

* 325

Iml

[\

,Cs- 7



* 326 ¢

B

2002 6 15 6 China J Orthop & Trauma, Jun 2002, Vol. 15, No. 6

1 Nirschl RP, Pettrone FA. Medical tennis elbow. Orthop Trans, 1980,
3:298.

2 YabuKiS. Positions of dorsal root ganglia in the cervical spine: An
anatomic old clinical study. Spine, 1996, 21( 13): 1531.

3 Wall PD, Devor M. Sensory different impulse originate from dorsal root
ganglia as well as from the periphery in normal and nerve injured rats.
Pain, 1983, 17: 321.

4 Boden SD,Davis DO, Dina TS, et al. Abnormal magn eticresonace scans
of the lumbar spine in asymptomatic subjects: a prospective investige
tion. J Bone Joint Surg( Am), 1990, 72: 403.

5 Weingein JN. Neurogenic and nonneurogenic pain and inflamm atory
mediators. Orthop Clin North(Am), 1991, 22: 235.

( :200F1F10 : )
[ ) [ ]
Wig ¥ EAE
( , 730050)
7 » [
1994 2 ~2000 8 25 4 , 9 2, 0 6 , 8
, ) r ., 0
1 4
25 g8 17 54~ 173 65
15 , , ,
9 1 s
5 9
5 ) 5 s
2
H s Sudeck s
12 1 . (1958~ 1991).
13 ,1991.187.
3 ( :200F 16 15 : )

1975

«



