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CQl : BHSHERNEIADFRIIBERTTITOINEDL?

)i S RS AL A a4 FEEAL, BT TIrbharo 7281
13 10~30% DHERTEIEAAMEZ ' (EV: 11, G2), BHT THERELHEO
WAL, FHENODDIZM%ICH DB e mbhTwa (EV: 1,
G2). A LRSIV T - ThH, $HEDMEIC X ) EE O D 3L T 57207,
FEHTT, LB R AN - TaE L, WiTTAsZ L ERELEZ LN
% (EV: 1, G2).

£ & O BMER BEEAEALER T TIT) OPLEE L.,

#HEE B

BT TIT) STEDEF LS, RFMOERILRIZB W TRHETIE 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: Il , 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 MARARAE L2 09 2 A ME S B AT A RE A 0
HRVEIZE L TIE, o2 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 &
DU, EHIRNRIE 5 D RCT @9 B 2 1425 positive (EV @ 1, G2], EHIRIHR
139 XC negative Tdh -7z (EV: 1 ,G3). Parr” 51k, ThH5D54d RCT I3,
T WAL HER B O ENA L L TRBEDOEHWRCT THLHDOD, TDFTX
TRBVWTBHTTHITL TV AW EPRANTH L EIERHL, ZOLET6
A LUN ORI RIS HEEFE OGBS RS TCES EV: 1, G2) 25 64 AL
L oOEBSEIGHEI RS EN TR R WE L (EV: T, G3).

Z LT, Benyamin ¥ HICEAHFTDOL Y 2 —TlE, ~ANV=TIZHT 2 &M
WA E A X TI9O RCT HH Y, 8H»EHT, 11 XTI 4 2 F
BChotz. BHRTICEDUED 8 5 BRI (EV: 1, G2) BIXUE
Wish (BEV:1,G2) 232530 THore. 754 ¥ FETIE 1L i 7 48
B OAORE (EV: 1, G2), RHZIEOERNEEIAWD L IEHmEr (EV: 1,
G3] ELTW5hA, A7uA4 FEOTHFICHLTIE, A5Fa4 FERIEOEAE ]
SEFEORBEMRE EV: 1, G2) M5, RITRESE O ADOWFFEHEH Tl B
FIZWSATIE RV (EV: 1,63 EfEmoFTwb. Manchikanti ¥ 5%, JE
HEMERIAAN LV = 73 LT, A7 0 A NEERIMEE & R PTRR I3 BT o @41 T e
MBS RO ALE AZ X B RCT 247572, JADORENZ 8D 534, 50%LL Lo
WADBEMEZROLHEE3 I HDEETIEIFNZENST%, 83%THY, 1274
AOBERTIEENETNT4%, 63% TH-7z (EV: 1 ,G2).

% & & 1 EHEHERIACAN OV = 7R B REAE S BRSO A a4 R AL,
SR LTI SR B ORI R D O, RUIGHFERIZHS Tlazwv. 72,
JR T RRIRESE D BT ORI R ITH L N TIE R,

#IEE 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: 1 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)
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CQ3 : EMSHEBERINEAL, FHEREEIC K 2HRIREICHEMND ?

& B Parr 5O LY a—" % ASIPP ® [Interventional Pain Management
APM) 74 K54 217 Tl BEFAEAFRANELS X B AU |k 3 2 AR
BIREEAME AL 2 4D RCT & 1 hOBEMEDO A L 272, TXTHBEHRTT
BHATLTESY, MIEARED FOTREZVWIEZERHLTWS. 20T, B
IRAAEAEIRAZRE S & 2 AR HURE (e 5 B RE IR ME A, BRDR b B RIPEDA
WigTHH (EV: 1.G3) BHOWIEDS L 1H0HR), RHMHMRIEIELTWE
W (EV: 1.,G3) &2 T\nab.

Benoist” ® L ¥ a—OHTh, TAEERAAE NS 2 #ME S MRS 2 7 o
A FEEACHT EBEDOE W RCT B4R \072DIs, BhLHAEILEE LT
W52AS (EV: 1,G3), Benyamin ¥ HICXBRFOL Y 2 —TlE, WEIEHE®
ZEIEIZ BT 2 RAMES BRI A 71 4 FEEAL 6 O RCT GEHT 31, &
I3 & 1 hoBlgise GERT) /AL Twsd. 2095 41138
Wi RZZZR (EV: 1.G2) LTBY, REIZIRIZ OIS0 A EE 1 R kR
(EV:1,G3) Thotz. HbAaAI, EWRTTTo72METIE, $XTHRMRY
REBOTNLO, FHOKELZ LT3 2 L 3EEORIO#RZIRELDO2H L
Nk,

DX I, NEEBFAEERASRE RS S e S R AR A ORhHIL, BB
TRHwAE>E D LT RVORPBIRTH L. EOH»D RCT ODNEZHAT
%. Wilson-MacDonald 5° &, #HERAEZ MG E LT, BT RHES A
VA T a4 FEFEAEFHREADHKEZITTo T 5. FHHKREOAE R RRIR
DB (EV:1,G2) A%, 24 7 AROEMRRIEIARZL L (EV: 1.G63] Tho
72. Rivest 5% 1%, ®Mer MFEBINEA DN SR EN ORI ZIT->TB Y (i
HERIAAN IV = 7 B & PR R ARIERE), ENEN61%, 38% THIRD D L
I RGP TH o7z (EV: 11, G2). Manchikanti 7 5%, HBRIEIRBFALSIRASRE IS
3+ B BT RME S MR IEAMEAIC X B RCT 21772 (A7 04 FERZMEEL
TR BT ). BT & 50% LU EOFaADREMAT6 HILL EIZid S, 1
TR ONT-BF X L EMSH 4 MREOHEEY S, €0 L9 RiRH#IC L
DIHFEMDI) BRI~ BITHOYDEBIRVPBEONS EHMOIT TS
(EV: I,G2).

£ & O ¢ EEBEME A S S KR BRI NE A ORI LT,
JEHERERIBLA L = TIZHAR S & RCT A5V or8likTh b, EH T TITH 2
LRGN LA 0ORHIE, Bl ThEPEEORBENENEcE . K
WD FAZEE T 2 AR IR, TEHERERIR AL = 7R3 2 GG & 5B &
HRMEZERNEEZ 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: I G2)

5) Wilson-MacDonald J, 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 : I , 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 : BHSREERINEAL, HRREZFEOEVERICENS,?

& 8 Parr’ 5 OFMES FIBEBANEAICE T AL 2 — (EV: 1,G2) 12
£ %L, ARMUE & b 20 A 03 2 REHE S RS E A ICBI S A RCT 1
7 ¢, Butterman” &2 X % axial pain ¥ 721% discogenic pain (2% % B T
e RIS A 71 4 FEEADOBENZEOMER EV: I, G2) 1%, MERIRD
AOPEEDTEF Y AR ATHEL TS, 72720, ZOMEICHLT, 374
AUPNIEERBENEZRTELTWE 00, BLEREAN60%HH5HZ &1
MELZITNE RS,

DePalma” 5D L ¥ 2 —Ti&, 131, LRloBIgmEs &0, 2140 RCT (&
HWFTHIITL TWiv) 284 L7z 310 axial pain (2XF 3 2 58HE S B REEAL 2
T A FEEEAZMGE LR, SRR AREEORNED ) w1 Tnv
% (EV:1,G2).

Benyamin 5" @, X U LW iEH FREMES MEEAEACET 5L E a2 —
(EV: 1,G2) Ti&, 11D RCT & 2MOBIEHESHASINTVE, ZNHD
WRIZTRTER T TP TW ., 20 ETHERIERVWE LTEBY, £l
BRI OWT S 2O TRO LN L E LTV, bHAEEBHE Tid 1%
HOBMMFEIL 8% TH Y, T oo BHEIETFY 150 HiH, rﬁmﬁﬂﬁ%
NTBY, 6VAUEEBELAZEMMRL LTIZ37%ICED TS (EV:
G2) LA L7z. ME—o RCTY I L Tid, 77kﬁﬂ%##&w(%%ﬁm
SHEMBEE 2704 FERAHEOAR) ZEDPRRALTH L. bR, ZoHE
T, E%%W%ﬁﬁixrn4bﬁmnﬁtithki@&wﬂﬂ&ﬁ%%
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IR L ORIIZIERN ST TRO LN TV D LRmIITTWw 5.,

MREME Z x5f % & L7z RCT IZH#R L, discogenic pain % axial pain (2% 3 %
FEME S B BEAMEA O RCT A4 % Wi, Staal” 51, i & O EBALO JAE %
5%, &5HVIEHIZEL B IS 3 % MO sensitization # #IH$ 2 & vo
7HWT, RS BBERAZ 70 4 FEEATRAARADREBHFEDO—-DOTH S &
WAL TWA (EV: I,G2).

£ & & : Axial pain ¥ 7213 discogenic pain (ZX9 % FEME S BAREALT: A O
Hahthi, BB CRERIOTAIZET YV ANRARLTWD, MMORERERIC
I LFEFAICBWTIEHATDO RWEREEZ OGNS, TORGIEEN T T
IDODVEFT L. AT u A FEOGFIIE L TEfmas i Twin.

HREE 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: I , 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: 1,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 ] 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, FHEEHEREICHRD ?

fF  F o Stav! S, SRR SN TS RCT T, 2:H Z &2 3 1l
1T L7 S IR 2 7 0 4 FEIEA L RN A T 04 FEEA DRI R % ik
L7z, 1HEABBICHADBEBRIE SN TV IDIZZENFNT6%, 35.5%THD,
LAERITADBRAE SN TV 20IE, ZREN68%, 12%T, ML - &
WRREEDICRDODLEVIFRTH o2, BRTTHIT L7220 E ) »lconTid
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RSN T (EV: 1T, G2).

2009 4ED ASIPP DA A 54 »% T, 30 FMES BB A 704 N3
AD RCT % 5l L 7284558, 6 7 HUNOBIARIEICE L Tid 3 X CToOmE Tl
BE2AHTBY, MEREIHV EV: 1,62). 6 4N LoBEMARICHELT,
1 FORFZEIL € ORISR A MK TE L VIO L LTHRAL T 200, %KD
D2FICELTRARE VI REmEHRLTEBY, hWEEOEELDH D (EV: 1
G2). TNSOWMEICBWTHEM T THAT L7220 E ) DO LW &1,
MROE*SERTAHLTOREHRLE N 5.

VT D Benyamin® 512X 5 LY 2 —Tld, BYEOGEENEI L CRkHE: 5
JEAL A 70 4 REFEACHET 5 3140 RCT & 5 OB EMn (F0%<
DRI ER T CTHIITL 720 ) iz on TSI Tcwnzwy) LTRY, #&
MR REIE AN E A, SEER AR o0t L CH a2 s i 5 & #Emo1 C
w5 (EV: I,G2).

RRCISAR L 7o M BN A OB R & et BT TIT 9 2 & &4
L7z ETEBHERD BV ERROTTWAEY) &, oML 7oy 7 ofs
Btk (BT THo THAMEDY 227138, G LAHERILZVELTVD)
B E 272 1T, Zundert” 513, IO TV TY) XA 0T, Stk
~HEAEH O b DI, EHTRMESD BRI A 71 4 FEEALZE—HEIRE LT
w5 (EV: I,G2).

SHTSAHREAUE O B RNRAMES A 71 4 FIEAITDOW TR L7z RCT 1,
7i#TdHAH. Manchikanti 51, WO G AR & Gk o THETFAH
BIEBERE (FBSS)” #3312, %4 BHL T HMES MMRAMEA O RCT 217- T
W5, LA L, mifee b RTREEE 2704 FEREORKTHY, HoT
Hr i L7z RCT 13w, e LTIE, WA E IS, JSFTREm, 27
oA FERAE HIEIM TR BT 2RELZRL TS (EV: 1T, G2).

& & SEEOMRAEE 0 B REME S AR ANEA OB HEICE LT, B
Wb R cE 2 EEE VWAL, BRI LT Ry RS
B LN, REATH 7201213, ST TIT) 2 EdHERsh 5.

#HiEE 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: 1 , G2]

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

% 8 : Pasqualucci 5" % Van Wijck? 513, #RIEBH (zoster-associ-
ated pain : ZAP) 22V T, WHREEREBZREMENIAT - 2RI MREERE L X 7
O FEICEKZMENTT Yy 7 1 32ERERDLIFSZ LA RCT TRLA
(EV: II,Gl).

Pasqualucci 5" 1, Z8%E 7 H DN @ SR IR 5 B 485 4 2 wf 412, I
Tay 78 (Bl 4 VAEE OHBOT Y7 e 10mg/kg ® 3 1bl/HES-
L, A7a 4 FEREIMHEEZOT7L F=va ¥ 60 mg/H 25 Ok 21 H B HR)
&, Tuy s (BENAST—TVEFAL, 0.25% wvl TENNA A ¥ 6~
8mi D 2~4ml/H¥xH L, AF V7L F=vuar40mg/bd1M/3~4HZ &
5% 7~21 HH) Xkl 1A H, 37 HOE%MI7Tay ZBTHEIC
WADEMHPELN TSI L ZR L GE7uy 2Ty 78X, 14 A
B2 2 40%, 8%, 3 H AKEZENZEN30%, 5%) (EV: 1 ,Gl).

Van Wijck” 51&, 84 7 H AN O 598 4 O S W HIHIRES B 2 R, JF
Tuy 7 (B 4 VAERE SO BT ONRGE) LTay 28 iy 4 v
AWGHE FOTHBEONIRGEH I Z, 0.25% wv] TENHA Y 4ml & XF
V7L F=vury40mg OHRBIFEENARES) 2Lz WEORAORE%Z
BolbZAh 1, 2 3HEAMBIOYLHHOKET, VASOFEHEIZTa v 2
HOHPHEIR N L &R L (EV: 1T, G2).

Opstelten” 5 1%, W IRIEHBEHEIF I T B4 ¥ & =N ¥ a FIVBERORE
WZOWCEI L=V ATF<T 4 v 27 LY a—0W<T, Ty 7ay 7 138 8Es
B OS2 BB oMM Z 2 2 ENTEL ERHH ST TS (EV: T,
Gl1).

£ & B ZAP IO L TRHES RIS A T e A4 FEEAERITH &
X, SN O AEINER TP EED LOZET Y AND 5.

HEE 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 : #MSEEENA T Oy 713, HRBSEERER (PHN) OFBICHR
»?

B B adko LBy, BV oW IS BE 0 B e BRI ANE A
OERMEE, AUPofEsrt Iy P a—L$5E0HEET, FEED FOTY
TFTUAELSoTHHTH A L \WZ DD, HIRIEEEMEE (postherpetic neural-
gia : PHN) OFIEE PR TE 202 LT, B RTIRA T Z R 57
PR COPHIRTH 5.

Kumar” & % Opstelten® & O IRHiE B G (2 0h 3 5 Mk 70 v 7 o4 Yk
EHMT AV ATYT 4 v 7 LE 2a—0 i, SMEETIRES AT S gL
Ty ZHFAE6 7 LD PHN BiEE FRiT5 2 L 2R T HOBE WD 7%
WELTW5 [EV: 1, G3). Opstelten” 13, HIRIEH L, W, £ 2HRKRE
W HEBTH D720, 5RIET VTV EEMR LIRSS ETHY, Fi-,
PHN DEFHRLHIEDO G & 75 2 R BRIIEREZ 13- & ) LEH L 2H D&
WP LEIENLETX LTS,

F U T VEAKE BT E LT, Pasqualucci 5% % Van Wijck” & OWf%Ess
HHD, MEDKRIIML LR & %25 TWw b, Pasqualucci 5 1%, FHE7
H UL O B RS B3 485 A& x4, 7 ay 78 (B 1 VA6 ¢
SHM®O7 27 v 10mg/kg ® 3 M/ H¥Y &, A704 FIEREIEHE &
O7V F=vury60mg/H2 5021 HHNR) &, 7oy 78 (RS A
F—FNEFAL, 0.25% (w/v] TENHAAL Y 6~8ml D 2~4 \/HIEG5 L, 2
FUTL F=vur40mg/Mo1H/3~4 HZTLnh %2 7~21 HIE) % g
L7z, 3 HFCOAMMICTay 7B CHBITRADORNMPELNTWSLZ L
ZRL72 BT, ZOHO6AH, 12T 70y 7BV THADOKEN %
Bzt MmE L GET7uy 28 Evs 70y 27X 6 4 A 22% vs 4%, 12
7 AR 22% vs 2%) (EV : I, G2,

Van Wijck" 51&, F&4E 7 H LA 598 4 0 SRS B 2 b1, 9k
Tay 78 By 4 VABREE GO BT ONRGE) LTay 28 (i1 v
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AW R EO T2 OWIRERI A, 0.25% wy] TENH A v 4dml & A F
V7L F=vuy 40 mg O HR A S) 2 L7 WO ORE %
Bolblh, 1HAFTE, 78y 7 HOBIARIC VAS O MHEIZEA, -
72, Fo#H2HH, 3HH, 6 7 HTIRMEICAHEA TR, PHNEFHTE
W ERETROTTWS (EV: I, G3).

Manabe” 5%, SWEMIFIRIESER (ZAP) 123 L Cid, HEIOREERAEA O
FT 7 MRS AN & B 8IIGH Z AT o 725, ZAP B A &I
ML, LAAMEOT7 a7 4 =7 fkHeR By & v ) RCT Of R % FR
L, PHN O A7 OEWEFITE, X0 FBN R EERiG#EE T 52 LT
PHN %25 LiBA E#E8LTWwa (EV: I, G2) 25, ZAP R#ZEIEY » 7 vk
W6 HEL BN EDRFLE LTHEITFONS.

& O RHESHBERAA 7 a4 FREAZIT) 2 LAY, PHN R4 R %
WTEDLNICOVTEBERTIIIEF Y 2Ky, b LLRAHTH L. 5%
X, KBUELTH Y, »o, REGHHNO T4 M7 T v 7 © PHN FFio
TRV Z T A OB OIS E TN .

HWRE I

IY T VAN 72 0HESEE I (1] & L7275, BRI Colifr % Wity
2H5DTIE %L, SHROMENEENS.

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 AJ, Stolker RJ: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 : II , 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 : RMSHETEEIEA L, FRELSERHERE (PHN) (CHHL ?

B B ATINESEBAEYE (PHN) 1233 2 #HES FAEEAME A @ RCT &
LFORIEAET 2. RFREEEE 2704 FEO L BB TIEA & MEIEA %
RELTEBD, MBEOAMEILRZ2%, BEOAMNFEIZITLEVIMRLELST
w5 (EV: I, G2).
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£ & & I PHN KT 2 &M M RAMEA DR RIZOWTIEH S 2T
2\,

HRE 1

HEFR £ 0 EERAIIE A RERI ASHEER S T 5 2%, controlled study 2%.2 L\
OB IL (1) & L7z, SHBOMENEIN 5.

SE W

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, ERREEREICHEDD ?

)i B M, MR IS AR AL 7 1 v 7 (caudal epidural
block : CEB) DA #k % MET L72WIFEIZ L HAF AT 575, AR E T 5 @R
RFEEOFHDE, HHT2EWORECHEL 05D ENL W20 IZFHIiAH
WehoTWh, FRICHEHMWZ CEB Tld, 8~38% D HE|4& TEILAA M) 2 4r
Blldhsbe s, MERHREYET 2720101, XHER T To CEB 2%
TENDL., WEICE->T, LFHA ¥ EN2 RCT Mg SILTw 5 28,
F T active—control & X & L7zl CH 5. WA/ MEN O A B AT K
TEA EARASSE R R BT AR B 07, RIS 5 LRI E L
THEBZROPICOVTHHEMORMID 5.

2012 4£12 Parr 571, TR0 H 2 % LIhdb & TR A H 2 BHE I
9% CEB OPICHET LI ATYT 4 v 27 L a—%WiE L, PEHEHERARKA
V=T, PR EK OBMERSRICH LT, A7uA FELHW/ CEBIZ+
DRIETVANH D EREmOTE (EV: 1, G, #51%, 1966 4725 2011 4
FTOmML»S 167X (RCT 113, JFERCT 5aws) =:E, HE 67 AH
DIN) BIXUOEM 64 HULE) OB % primary outcome, H¥RERELR &
% secondary outcome & L CTHE L, EitosimzErz. 72, BEHEHERARA
V=T HIER ORI LT, 2704 FEEZ M LR WR TR O A2
£ % CEB =, HMEMIMRH RO, BHERARE X 2 W, W o B 12
355 CEBOTE T Y RGHERETHLE L 72720, MR~V =T DAL
OB ISR L T, RGP LW E2BHLTBY, 4BOK
HPLETHLE L.

Manchikanti 5% 12 & > T, RPRRESEICA 7 0 4 FEOH O 8T CEB ©
R A& I L7 RCT 25090 0 L H B THS 2 Tw 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
FBRLCWbozdgEE 5L, 2HRMUNOLEIZX Y 3EMI EoYED
ALNTZBHIIR S TAD L, BHEHERRAL =7 B L IR R X 2 195
Wb LCld, A7 aA FEIMHEET 7%, A 704 FEMHEET76% 0 HEHE
BHELTBY, 2FEMo 7wy 7 FEnii:, £heh, 6.50, 5.8 1
THo72" BV 11, G2). FFHESRASREC & 56" & BT IE R (FBSS)
DI 16k LT b HERDFHMi & 1T, 24ERICEE DA SN BBEOEEE,
Z7uaA FEIEFEHBETZNZN51%, 62%, A704 FEFBHBETZELZN
57%, 69% CTH -7z, WINOFETH AT EA FEOAETHMICHEEITR
Mofz (EV: I, G2). F72, 2 HONETHEIGRED SNEWEAEE, T0%
$ilF T CEB 217> TOREPH LN W LI ER LTV 5.

£ & O PETHE, ESRARAE ISR 2 RFTREEE D LI A7 a 4 R
RGN 71 v 710%, BHERERIAR AV = 7, BEER AR 2512 X 2 W
WCRMEBHLLDEEZSND (BV: 1, Gl). JEIPHEA %2, FBSS OE
I LTk d A BREORRIMFFTE 225, BEO 7Ty 7128 L WiEa
3, BAREERET A RETIE AW (BEV: I, G2). ZRUAMOENICE L T,
SHOMEPLETH LD, Tz, AEEES T T Y 2 & ifT5 5 B X BE
BFTIT) 2 EMEE 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: 1T , G2)

G gnm] /i iz ]

11
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2-1. #ER7 O 7

CQI0: MR 7T Oy V3, MEMAINZT, BERELEEL EOEBEZER
ECHEZD ?

i B IEMEMERIAR AV = 7 R AR PR, A R 7 & O REER AR
BHUEICH LT, EREO—D2 L LTHRR T a vy 2 0Thb b 2 b 5.
MR 7B Y 7 OEFEE LTIE, BEMRRONE (i) 2HETs2 L
L, WHHENTHITENDLEN D L. MR T T v 7 ONEERMFENYE D2 I &
LTOIEF Y AL, &L 57%, FrHIE86%, HiFE 73%, BtEmh=71%Tdh

D, WELLTIPRERETHLEVHHE (BEV: 1, 62) LBWAa IR
ERTHAHD, WELEIE-> XD LaWEZOFMIIFREETH Y, EILHEERE
ENCHENFMAEINIE N2, HENFIIC T2 L o (EV: 1, G2)
Db L. JEHEHEIAR AL =7 48 3EHITIX, MRL CT I U757 14—, #g
W7oy 7 oo, MR 7y 7 PNEEMEREEICRDAHTH - 72
EVHHEY (EVINVb G bdHb. MER7TOy 7 3REEOEVWTHETH S
728, MRI 7% & TRt AL AT 72 B —oEAUE Tix, e L CoMER7a v
73T LHLELVD, SHEBOREDHIET 207 & T 26 Atk
EhsrLEbLNL.

JESRARARAE I L C OB ERE VW E LTOMBER T v v 71%, RN
MRARE, BHETATRREMREE (FBSS) 203 288 - WAoo 57 v
ZAZEVA, B AR R E & v g (BEV: 1, Gl %, MEMEHER
WAV =T B X OPERBFE 22 BB 2B 5 prospective RCT T, filifFAR
Tuy 72L& 0 VAR PN CE 22 BHED 81% 2%, 54K D FilfhETE Tw»
ZEWVIH W (EV: Va G) 2% 5. #Bfr - SEBTIE, BEHRMER Ty 2
WEEHEMERI A AN OV = 7 T HMEDTE WA, RS S S E TP E 0 A
PETH Y, AMEVEREIRRE R FBSS TidfA A BV : 1, 61). $72, #
HERZOAETIE, ADOMHBBALN, KEVPRVIEEAIE3% TH o720
LT, BRZEDDH HIEIE 29% L HEIAED 572 (p=0.013).

B, WA T O A4 REEFE AL, SR TIEH D28 TEHEHE R~V =
7 EBETTEIFOBEBAA LN, 1EMUHNOFMAOBITEZH S I 872
EOWET (EV: I, GI) 2D &), BTN A OB O fErE A
HHHEBEY (EV: I, G3) L ENTWED, ZOHRETIE, FEIEALTY
50X, JAFTEEECIZ R CEBAEKTH 20, Thidmik7a vy 7 Tk
.

T & O MRERTE Yy 2 IIREEIEVTFRTH H709, MRI & & THIE
PSP RGEICBC TR T LT T2 LEIEI R, BHNEEREGV T
HHEDSRENTH 5. HROERE, B - pIcag TR s 2
ELH DA, EMICIETEREREZ-E ) Lk, F72, EHHERRA 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, RRRBEE, BORWE—RR, i BEHEHERAR A OV = 712 BT 5 R
AREAR DO RRIR - BIRIT O KE. H - Kh}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: 1 ,Gl)

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: 1. GI]

HARBEIENE A XN A N T4 v RESPHEMEARA V=T A"V =T 7

A NTA YHRERRS - M BEHEHERIARANV =7 A4 F I 4 VIHHREGETS

2. BT, ®MEYLAE, 2011, 55-56 (EV: I, G3)

7

~

8

=

(g A THET]

Call : MER7T Oy 713, FHEPHEREICHHH ?

o E L SEMEMERIACA OV = 7 RHERIALIZE 2 E O ST MEERE IR LT, IR
FHEO—2 L LTHRIR 7Oy 79 TbN b2 D 5.

SRR T Oy 7O AT T4 v 7 LEa—"TIL, SFHEHERRA~NL=7T
13 83%, MEMIFLIEAE Tid 60% & B/ M E WA, MBS AEIE I B W T
AR (EV: T, G61). F72, B retrospective Z&Hiis (EV : 1, G3)
T, SEAMEHE I~V = 7 @ EBA A median mediolateral T 41%, foraminal T
64% DWETH ), MWRIIE DB HT A% intraspinal T 19%, foraminal entrance
T45%, foraminal T 58% DHEARD bhrz”. F72, FAEREDOHMTI,
HOMENA SN, FREVPLRVWEEIX3%TH - 7201k LT, D7
W3 29% L AR -7 (p=0.013).

£ & O HEMRER T T v 210%, SRRV = 7 MR 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: I, G3)

(g A THRT]

2-2. @E#EILIOY Y

CQl2: BHREFL 7Oy 73, EZEFREICED ?

& S BMEMIFL7 T v 7 (transforaminal epidural block : TFEB) &,
HERIFLA STBAME IR 2 FEAT AT 0y 7C, MENATTy 72 n) XD
MM 7 12 v 7 @ perineural approach & 9 BRAWAR C, #hHR D MRS T
Oy 7 XD T ey 213Ew. @O T v 71, FICEEEOR
HNZHEATEA SN L DIZIER LT, TFEB X EICEMICEASI NS 720, %)
BICE L THMESITL AY (BV I,62). BEHICE LTI, WA 7Ty 712
HRTHENENETLHE BV I,62)Y (EV I,61) 2% W

R A REARE 3 12 LC, TFEB OfRfHEE L TORRIZDOWTIL, pro-
spective RCT TlE, MM CIZ= €5 v Ad WA A (Strong) 23H 1, £
Wi EEOA MY (Moderate) TH 2" (EVI,Gl). YAFIT A v
LEa—="(EVI,G1)” (EV I,Gl) THEMOKGRE > TS, KEIITIE,
FEMERE I AV = 7 IS LT, ERBCARY (EV I, G2) THY, disabili-
ty b+ 27 (EV 1,61 L, KREEF%% (American Pain Society : APS)
® Clinical Practical Guidelines® (EV I,G1) TSN Twa. LiL, B
HEMERIAR AL = 7 O FA %2 AT E 20089 222V TOFHETIRED S Tw
WY (EV 1, Gl BEESERASSASEICH LT, ERmicazh e v #is
bH 5N, FHHMICESABREEDTIEH 2PEMNICIZARI LTI EVnE W
IWEY BV 1,61 b, FHETMEEER (FBSS) ML Tid, WED
HERAMSH D EVIREY EVI. G ERENTH L EWVIHE (EV 1,
GU'™W (EV 1,GL) 3V, fEamashTwniwn,

TFEB K ISR MREESEIC A 710 4 FIEARE L 27RO T, TR
BURE I 3B\ TR O iR & 30 2 Y (BV I, G2) b A%, ML - 9
WEBEIMEEZEDLEVEOREY (EV 1.6 BV, HEATLATOA N
ELTE, BEMEO Y 7 AY 2 ur L KRBT XA F Y ORENS L AT




b, MNITAY20VOREFIFFRAY I BERHETHHEY EV I,

Gl) b —#d 575, AEELEBDLEVEDHEY(EV I, G H% L 2 HDTWAS.

2-2. @M IOY Y

FEHFRAYYUVOEARICEH L TUZAmg LT E2HEIRLTWAY (EV I, G1).

x & O RBHEMIL7 v v 7 (TFEB) (3@% O 7T v 7 Ly, f
BART Ty 7 O—DODTHHEEZLZONPLT L, EHEHERR AV =7 4 E O
EBAFEAE IR LTI, WA AR STV B DS, JEMETFAHT I

REBWTIAAESEY ST,

HRE

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

B

SE XK

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

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 ,Gl1)

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 I , G1])

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)

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 I, G1)

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)

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 1 ,Gl1)

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)

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)

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)
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)

DePalma M], 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)
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 T ,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, G1)

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 II , 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: EMEFLT O 73, FEEHEHEAREICHRID ?

B SRR ISR LT, AR —o L LTI T T v & AT
bhbZeNHb MERToy 7oL LT, &F FHEMILTDY 2
(TFEB) 2ibhTwab. BMERIL T 0 v 71&, HERIFLA & MR AR 1 3651 %
EATALET7ay 7T, WENATTY 72 n) X I3ER 7 2 v 7 @ perineural
approach &\ 9 BEREWAHR <, IR IR Ty 7 XD IidmER 7o v 7
IRV, SHERHRRAUE 22 & CIEBBEN R A BHE D I s hTB Y, 7o v
7 L OB THEMNEAITRENTE LT, RSN TwRW (EV 1,61,

TFEB R IZJSATMEESEIC A 70 4 FEZRM LRIV, ARkEr
AOHEVEOHEY BV 1,61 %\, EATLATTOA F#EE L C3RE
DIIVT LAY ayeKENDOTFTFH A7 Y ORENEITbRAED, b T
LB YOHRBPTFIRHF A I BHEMET A (EV I, G bdH 2D
HFEEZAOZVEOHE BV I, G %L 2 50THE0, SUEQHAH
5 MU T LAY ary oIS AR WY (EV I, G,

£ & & SHIHRAYE T 2 ML e v 7 (TFEB) &, ZRSLEGBE
FEDOMME X D ARSI SR Th v, FHEFIL7 oy Z ICRIET 52 2704
FEIIBEEO V) 723 20 XD IEIKBEEDOTFH A5V U HLEF L.

HRE I

PEF X 0 BRI RIEPI 2SRER X N T W 525, controlled study 252 LW
72OHEREEEL (1] & L7z, SHBOMENLEEINS.

BEH

1) Van Zundert J, Huntoon M, Patijn ], 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%, MEJE Tl 15~45% MR MBI L Cwa E shTna™. Znk)
12, HEBIBRTHSR O A2 FEOB#F135 {, HESBRTOBRENIE 7T v 7 %
HERIBIET 70 v 71%, FEWICEH SN THEDIRZ BT T L7217 TIERL, &
W ERAEVTHEEL 2> TV 5,

CQl4: #RAAIR 7Oy v, #ERE IOy 713, HERMEERROERE
ICHR D ?

& B :2000fEE 2012 ICHEINI VAT T4 v 7 L2 —Tl, ¥
HEHE I BIERGL9 2 BENME. 70 v 7 OBRBRIRICEE VI TV AXH 5
EENTWA., —J, HEWBEi 71 v~ (facet block) OHeRBEHICKTT 2%
Wil LTOZE T Y 2EEW2S, BEFERICEA LT, Ho®mu ks re L
TWbZEdHY, TEFYARATSTHLESRTWSEY (EV: 1,G1).

M T B E1T SR O S B 60 SERI %2, JEA 7o A4 FIEMEEE 30 5EB (RAT#k
WRSE AR I TE & R T RRERSE & Sarapin R BED 2 B, % 15 9E6) & X
F O A FEAEEE 30 FEF RFTRREEE & 2 7 1 A4 FSEOR G B & )R TR 3E,
Sarapin, A7 04 FIEGEHMHEED 2 8, £ 15 ER) (SHEAELEIZ5T T, B
WHIE 7Ty 7 2H647 L, 3 H%, 67 A%, 127 AKIC7 0y 7 HOERER
R& G- L 22305 TIE, BBEICAE 213 % , Sarapin R A 704 FIEDOA I
Mb 53, 1EBORITREIEZE L Z 3~4FT, 46~50 b7 0 AR HE
MESNIZE LTWBY (EV: I, Gl).

SR A (] B8 690 A8 120 JEN %, TRy T bR S A T B 60 E 1 & Sy T IRR I3 & A
70 A FIEGE B 60 SE BN MEVE 212500 T, BENEE 7 1 v 7 o)
Rx3HHM%, 6 A%, 127 HRICEHE L7285 T, 1 ERORATREIE S
X Z3~4T, Z704 FEOPHICIZERER  46~48 BITh 72 ) A E s #
BESNALELTEBYY (BEV: I,Gl), MEOEME HET24 5 HE THE
Mt L722F2e T OB L 2 Ay S hCcwa” (EV: 1, Gl).

T & O BN T Y 7, HERIBIET T O v 2 0%, HEH BIET B SR o SR
WL CHRZBIETH L. BB 7T Y 7132704 FEOGEIZ)0
boF, BN EWERETH .

#EE B



3-1. #EAAR7OyY 7, #HEBHIOY Y

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

OB 20124EICREEINZ 20DV ATIT A v 7 LY 2 —TIE, Mk
HEMI BRI 3 2 NAE 7 a v 7 RHE B 7o v 71&, e LTH
P (EV:1,Gl) EE3RTWD, EHEEICEL T, BENIE 7T Y 21
PREEOTIY T Y Add 528, HEMBEE 70 v 71 3#88) 72 kA% <, ZoFH
PEEAYTHBY (EV: 1,G1).

oA M R 2 5690 oo A AR PN 7 1 v 7 DR S L 22 se 0 S b, 18
P 2 I 2 5920 55 EBIC BT 5 1 AE R OBIRFA TIE, JHARKFEREIC
LU TRHENTH o 72" BV Va, G2). 48 FE Bl % JS P bk ESERE 24 fEBl & 2 7 0
A FEEGEHBE 24 JEBNC 0T, 3 A%, 6 7 HE, 12 5 AE® 50% Lh b 5%
ML NI E G & BRREN IS EPIRIL 2 RS T, RIS R EE LD
MEMTH 72" (BEV: 1, GL). 100 56 % k4 & L IR 38Rk 50 5Bl &
A7 a4 WO S0 EFNII ST 72 2 EM OB TIX, EHICHEEITR
CELLVHERTH- 72" (EV: T, G1).

£ & BB T Ty 7, HERMBE T T v 71, HERIBIHE ko1 5B
R L THAZZMETH L. BENIE 7y 7213 A 704 FEEHOAHEIC
b o T HMERECEEETH S,

#HEE B

CQ16 : AR TOY 7, HERE 7Oy 73, HEEREHROERIC
"o ?

B Fi:20074E L 2009 EICREEINIZVATYTA v 2 LY —TIL, #%
BeAMIE: 70y 7 LRI 7 0 v 218, TEHEHER R sk 2 6 10§ 2%
WrE LA E SNTWBE2Y (EV: 1, Gl R LCid, S
Wray 7 3EnI sy REH 50, MEHEH 7Ty 707 2 IERER
THsHY (EV: 1,G1).

JAE A ] BE B0 R Sk O G 60 JEBI %, JEA T 1 A4 NSEBRHIEE 30 5EB] (R TRk
SEHAE AT & )9 T EESE & Sarapin FFMERBED 21, % 15EH) A7uAf
S OF I RE 30 FEH) (ST BRI & A 70 4 PR BE &, 5 T bk e 3%,
Sarapin, A7 9 A FIEGFMTEED 2 8, % 15 EG) ICEMER 5 THREN
W7 vy 2 &ITL, 3HHK 6 7A%K 127 AKRICT 0y 2 BO#HEHE
ZEMIE L 225 T, BBECAHEZEER L, 1EMo 7Ty 7 3.7 1T
AN L BEOUEIEEIHESN, A TH-7Y (EV: 1, GL). HE[HIRE
iR O B 120 FEB %, JRPTREESERE 60 FEB], AT A FIEPEHEE 60 iE
BN TR L, 2 4FERBER L 720F5E T, A7 04 FEGEHOFIEIZ) b
5F 5~6 HMOEHREE LD, HTho72" (EV: 1,61,
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HI1E

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

#HEIJOy 7ICEBI37U=hI- Y9I XFa >

NLUCTHERZZHETH L. BN 7Ty 7132704 FEIEHOA 2R
DOTHMEPENGEEETH 5.
#EE 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

)

)

)

)

)

~

g

=

=

~

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: I , 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 : I ,
G1)

Manchikanti L, Singh V, Falco F]J, 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: I ,GI)

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: IVa, 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: II,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



3-2. lEREEsHR 7Oy 7, (LBREE 7Oy 7

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
Jav Y

CQ17 : fifzREEsMs T Oy 7, WEBEE IOy 73, IRERIETEROE
BIEICHEDD?

B AL B Sk o B (xS A AT T 1 v 2 20w T, b
BB RCT A ENB DA TH S, RCT RBEMIETORRIIADLNL D
DD 012EDYATFITFA VI LEL—IZBWT, TOIEF Y AEIAT
SGEEhTwa? (BV: 1,62).

L ® RCT T, Kim 5" 725, JIFTREEEIC 25% [wiv] 7% 2 b a— 2 % ffF
JH L7z prolotherapy *# (23 4) &, RPTMEEIC MY Ty /7 ary ML
AFaA F#ERE (254) & THEKLTWA. NRS B X OF Oswestry Disability
Index (ODI) IZMEATHI & R TEEDA HN2AHY, 2 H B HOR ST 2 BRI
HIFRBO SN oz, LaL, 15 7 A ORER T NRS 251711 2> 5 50% LA I
B L CwzBEE, A7a4 FEBEDI10.2% 2% L T prolotherapy # 1%
58.7% L HEIZL o7z (EV: 1T, G2).

& O AR EROME, MBI 2 RPTREE, A7 oA R
RGBS 7Ty 2 38R TH B RERD 525, S HICKH L
RCT 2479 LEDVDH 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)
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* Prolotherapy : il #i
PR % AT <0 B
SIWZIEAL, MAESE
Mz s s s 2
& T ATBAL % e
b & 2 T A & TR IR
KB 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
I8 A R B D AT I S R BH IR A AR R 722 & DI A LIAF O PERIT D A M &
Nbs7uvy 7 Thsn, EBM A%\,

CQ18: BIRWEE 7O v 7 (SGB) I3, B&4BEEIERS (CRPS)
type I ICEHZIH ?

): 41 S AN R EERE (complex regional pain syndrome : CRPS)
DORFEERIZHS TRV, IMERIGEZY, HEZTHLIENE V. F0
BRZIE, A, #1950, AN, B 2 EORKEAS, A, FADORM, HHEEK
WCBEEG 2, T, MR EOMEDHREIEEL 525, BEIIH LTRSS
IZCRPS LMWL, RS MKET Oy 7 280 B4 2 A MICEREL RIT
FTIEHRINME. FODIC, EEICBHZITo %12, @z HoicEz
72 LT, M7 Oy 221 SEPBETHA.

Yucel 5" ®ffE (EV: 1, G2) Ti&, EJE® CRPS type I B# 22 % % 564k
W& SGB BAGARE & oW T 2 BRI L7z, 1 BRI EIIEE (P35 17.0+6.3 38)
Tl4%, 2HEENE (FH28.9+19.7:8) 84, SGB I 1 T4 3 [ljiE
7L 72. SGB I3 H HMIZHERE BTV, 0.5% wyvl ZTENH AL Y2 1% [wil
T aAa A4 VRAW 15 ml ZFEA L. AT & RKEDOTHD 2 BHEOFHM T,
W& SIS TEMoTEN (ROM) OF &L H D Shz. Jiilh, Mg,
BIP, BALE SICAERICEE L. 72, VAS(1~10 %50) (B LT, 18 (bt
TR0 7.71.1, #ifrf2 0.9+0.7), 28 (GEfTar 7.9+ 1.1, Mifr#2.1£1.3) &,
MEATHT & B L CHRICKEL, 1HE 2B CIAEE (p<0.05) ARHHR,
I BT hE D SN F72, Ackerman 57 1%, F&hED S SGB MG E T
ORHHICE Y, 25 %0EBHE % 3HITHT T, SGB HOIERDZEAL & it 2L
MLCL—%—F7I—liitx ATl L7z (EV: I, G2). I# (104 :
WM 4.6x1.838), T# (9% : WM11.9=1.6:8), M# (6% : WM 35.8+
27 ) 1247 L, numerical pain intensity score (NPIS) ThA 22T SGB
WEATHT & Hef&7 1 v 7 Hif714 2 BMBICFEM L7z, SGB 12 0.5% [wv] VKA A v
5mil &, 1E/1 A% 3 LER T ThtifT L7z, NPISIE, I#TIX8.70.7
M5 ONEEEERITEE LA, IHTIE8.620.72055.320.9 &5
WA EE L, METIE, 8.820.755 8.8%£0.7 TELHADUYEIZAD S
Nihdrolz. F72, SGB % BMG$ 5 1 Bl o B8 MLk AS1IE#H & Heig LT 22
+14%PL EZALD B 2 B545121E, SGB TR AR e A - 72, Toshinwal &
1%, Lo CRPS type I ®BHIIx LT, 18 4 lZid ke SGB, 12 241213 Hidi
PR THMARE DYy 7077 =7 Ve 1 EYEE LT, ##6 SGB 12ix 1
0.25% [w/v] ZT¥NH A v % 2mi/hr, Frledia ThithitE 70 v 7 Tid 5ml/
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B1E MEIOVIICETRIUZAIL - VI RAFar

hr THEALZ: (EV: Vb, G2). hF—F VikEBE4BHET7ra— L, Mhixk
EJi A 27 (neuropathic pain scale score : NPSS), #2227, ROM IZDW
TRl L7z, i) o> 12 e CldFibesig MR 7 o v 7 o7 25F5#t SGB &
D NPSS % A B2 L7225, 12 BERI DA M S dst L7z, 4 85I 6
SGB, #msig ThifiRE 7oy 70X E 5 EA a7, ROM % 4 &8
L7z. Van Eijs 5" 1%, L ¥ 2—TCRPSIZx§ % SGB O##% 2B+ (Jiiki
BIIZ55V s, ARtz R 1 DU ED RCT 2% 4. FligE ) A7 o¥fiih e
NTW5 ECHERT2) LFMILTWS (EV: 1,62). Tho5oififkk b,

SGB X EJfi® CRPS type I DA DOWEICENTH Y, FERPIAT) 1 &
D, HADWENRDOLNDL Z EARENT.
T & O BIRMEEH 7oy 2 (SGB) 1, EBbALBHPENT, #HEDOH

PSS

HIEBITIE, Lo CRPS type I LTHMTH Y, TEXLHBEYFEWIZATH
HHREVERTH .
#2EE 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: 1T, 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 J, et al : Evidence-based medi-
cine 16. Complex regional pain syndrome. Pain Prac 11:70-87, 2011
(EV: I,G2)

3

=

4

=

CQ19: ERMEE 70O 7 (SGB) 3, EEORMEOTRBESEERIC
BRH?

# B : Makharita 5" &, “HEEK RCT % 50 kLl o2 o RES
BE 64 HIZOWTITo72 (EV: T,Gl). 64 %% 2HE2H0, 1HICIZ 8 ml o4&
HAEEE A CRERMZES 70 v 7 (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 ORISR LT, HafTal,
Wi T 6 METIZ 1AM LS, FNLERZ 2, 3, 6 7 HRICEHMEL 72, 2 # T,
HENAOHBTE L (18 :43.6£28.7 H, 2% :23.8=18 H, p=0.02),
HARIEZ B AMFSE (PHN) ICBAT T 2 HEIIARICE,»>72 @ A% 1#
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
BOABISHD L7z, CZOMERS, Py 4 VA E RO SGB DM AA b
XD, BMROMSHERL, WAORHRMMLHE L L, PHN ~NOBITRY
N5, F72, Salvaggio 5% 1%, HEMOBE % 20T T, SGB Ox)E
IZDWTHIZE L7z (EV: 1T, G2). FH® SGB T 6 7 ARG HE L7z 18 &l
PSS RF—=NVDOARTTHHHNS SGB # MG L7z 28 & 2 lLigkRat L7z, 20
HIZH RSB BB 1 BIC5 %, 2B AEERTBY, 1HTRI0OFHOT
Ty 7 BIIEEERE A, VAS (1~10%E) TO0FXE1 ThHhoreas, 28
TIRERHNCIE, VAS 3~5 DA RAF L THB D, 127 14D VAS 4~6 D
BFRAT L T 7z,

& o HEOWREE OFIER YN SCB 2 ifT 552 LIk, FAD
REERENT D L & DITHAOFHRM DL 5.

#EE 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: 1T, 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 : BRMEF 7O v 7 (SGB) (3, FLA*ABED hot flash (BREFLE)
CEREEICHEDD ?

% 8 Hot flash 13, LPABFICBVTIE, @WOHEEMOLEI ) E
JETH Y, MEREEZISEITIEIDHS. FADABRED hot flash IZT A b
Oy AR HERRPH I A bu s BT Y —ClEROEEICL 5.
Lipov 5" 1%, RCT T, FL2SAMF 134 @ hot flash & [ IR EE % 12 %) 3 % SGB
OEHECE LTI Z 47 -7 (EV: I.Gl). 54121F 1 noE# T SGB, 84
1213 2 B OFEH T SGB 4TV, HifTHl & hE17#% 12 [, Hot Flash Score & i
kP2 27 (Pittsburg Sleep Quality Index) %M\ CiEliz 17> 7. SGB Hi
® hot flash ¥ 1 49.9+39.9/C, SGB lafr# 2 A CTHEWZHA L, ZD
HLWMP L TI2H%ICIE8.1+x5.6/3 (p<0.0001) & 72 -7z, KREEEED B
S HiATHET 19.5+14.8/l2 5 12 #8#%121E 1.4+1.2/388 (p<0.0001) &AL 7.
ok, NSO I3 HKICALTESIZ42.6x6.33 BFETT7+r0—7 v T&2IT\,
&M% 8 L C hot flash & FEIRREE IR L72Y (EV: 1, Gl). 20HH 11 %4
BINo SGB ASBETdH - 72, Haest 5 13, M CiHER 2 hot flash &
MENEEDH 2 HRBEOLVPABEZIZOVTSGBOMEZMIL L (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& 1180 SGB, 16 A LTI 8 ALINIZ 2B H® SGB, 34 TIX3HH®
SGB # jitif7 L 7z. Hot flash 2%f3 % SGB Oy FIZFE < BB L, 1:38HE 2% Hot
Flash Score ®#§4* 1% 64% (95% CI : 49-74) T, 24 HH1Z47% (95% CI : 27-
62) Thotz. BIROEDOF v X 24\ATIEZ7 0 ZHifEE I L T 4.26
(95% CI:1.86-9.77) TH o7z, TNHDOWIEDN S, SGBIFIANABRE O A
MHREIEIR TH % hot flash RIEIRFEEICHRTH D, AMEH S %<, EHIMAIR
DHET HEEZ 5N 5. Lepov 5" 13, hot flash 3K ERF (NGF) @
BIMZX DM 2 V7 FLF) Y LRVEERT 72012505729, SGB
3 NGF #8488, BHMBATLI LX) VT FLFY U EET &4,
hot flash Z#Pl$ 5 &% 272 (EV: VI, G5).

T L O IARVEVRERERZITTWAADNABET, YL SIS
L % WESE 7 hot flash & FEIRFEE 2 b BARMBREHI 70 v 7 (SGB) 2% TH
D, RTEHEFRRT 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: 1T , 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: 11, 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 : rfEE 7 Oy 713, THERRE, TRERMMEARIE, TRMEFSRO LRSI
"o ?

fi S Btk 7 1 v 7 (brachial plexus block) (&, SEBANRE S phRE
BR T BEAACIRH R TEAT 2 5L TH 5. ATH O L% RS 5 AP
BB X OHARE A ERT T AR H 5720, SHEH SH, LB O%E AR ML
EEAWELEDL. CNOOEH?S, —MICSHREE, SEHEHERBAN L =7, IR
JBI (ZAP) - RIS HRMEN (PHN), MKW IAEmRE, Liio®EarE
FHERIERERE (CRPS), LEGIMpEkEdE 2 212 & 5 B o2 - B ok 4
T BIHEHERL )N ) 7= 3 VERIFOTRAOERZ EICHONS.
G AT A BE 340 4 2R E LTI RCTVI2ED, 1% [w/v]
YRHA Y Tml&EFHRF A5V 3.3mg & 2Bt 7 o v o #4658
1, SRS & € o BIEUE & M TR B X OREATHE 7 H ORI TH RIS
SHLIENHLN LR FEREHCMIICRD S BN, w7
Oy 7 ERECERL, BIRARE 70 v 7 BRORIR % - 7ER THIEISER L T
BY, BRI IS AR OB G AVRR S 7z (EV - 1, G2).
2012 4 121%, Toshniwal 52 12X Y, 334 ® )ik CRPS type [ HE %55 &
L7z, FRbesa TR 70 v 7 LR 2 IR 7 1 v 7 o R % ik L 7-
RCT 281hb 7. Wit 7a v 2 Tk 0.25%w/v] Z7ENH A4 ¥~ 30ml & R —
5 AFG514120.125% [wvl TENA 4 V% 5mi/hr T, BERAEH 72y 7T
130.25% [wvl ZENH A 2 10ml 2R —F ZAHFE55£120.125% [wvl TEIND
A Y% 2ml/hr TWITND 7 HEFHIRG L, MR ERA 37 (NPSS), #i
Za7, EREMESTESE (ROM) 2710y 7 Efid S 4 BRI b2 0 5l L 72,
Tuy 7B I12EHUNICBWT, Btk 7oy 2 BEcidaRmkE 7o v
BEE W L C NPSS 25 IS L72A%, ZOHOWEDFEE IIW & TR T
Hotz. FEATT L LR ROM IEW#H & b FEBEIC T v 761 & 0 BRYICE
FODLYUFELRBD. wIFho kb LR CRPS type TICHT L4 v 7 —~x
YT aFNVEFHELTREYTH D EMHmOToN: (EV: T,G2).

Z OO G HEE R LI 2 24 U A 5B 2 itk 7 a v 7 o2 R
FTILET Y AIATHTH 5.

F & O BaRET Ty 7 OB RIE, SR B X O i CRPS
type 1IZ LT EF ¥V A LNV ASE W,

#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-

27
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2)

#HEIJOy7ICETB7 VA - JIXFa>

related scapula and upper chest pain: A randomized controlled clinical
trial. H A HER BG4 HERE 20: 673-676, 2009 (EV: 11, G2)
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: 1 , 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)
DERMEIZOVWTHRD,

R - HERERERRE & A h ?

B IEEHEBEPRI IR T, HERIBUIR AR S hwn
ZzbhTwiz, L L, ZYWHERBK (degenerative disc) CHEMIBAMIZ (in-
ternal disc disruption) 7 &OFGIIHERIIIZ BT, MAERONEE THHEM
FHRAMRA LYY, F 72, HERIARNICA > % —1a 4 %> (interleukin : IL), W%
B+ (tumor necrosis factor-a : TNF-a) 7% EDQJIEWES A S A A4 ¥ 03%
BLTWwW2Y PSR ERY, THOPIROBERE ZVELZ EM5NR
T &7z, HERIACE B AT AR, 50 & MR 0 B M A8 A AR D 38
WIS HE S Y. BHETAR TR & T 2 2%, HERIH O HIE L 47
B ORRRICIZATIE T, Kl E A L CRIEMBERICRES N EITL, w#
ML Ly MBI AT 5 & & DB ZE D S S 20 & 7p 5 727, MERIHCERESG 1%
L, R OB L % 2 5h, BHEDINMIEITR BERORAZ R 2 5",
g B LyfiR 7 a v 7 KR ASECOWToOHEDLH DY (EV: Vb,
G2].

F 72, MBS MRI B CTHEARHAR D Jedietk 21k (Modic change)™” 2L L
XA 5N, Modic type 11 T1 SR CEOREREE, T2 AR CEEEL 2L,
Modic type 2 1% T1 sEFAM{E TR, T2 MFAMGR TR EHHE* 235, M
KR PRI, BT I IHERRAR OB & A A L 22 RRIECTH 0, BF R
Wit 24t Td - 72. Modic change 23 & IR T A2 ENHOLNE L ->TH
DO ZOEBENRET & LT, MEARRANORRRA & RIEVES 4 A v
DFBAPWHE I 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, HERMERBICHEDH,?

R B AR VEIEHEME IR RSB LR i s B S, BB
AL LCOMNITHLOT, TITEEFETL. MEMBNICAT O FELE
HUCHETE®S %2 BET 2R A0, 1960 FE0 A BN L. HERIRHN O A
FA MAA RWHIL T, BB 2 UG5 S &5 &) BUEF BRI A8
MWTHoHEEZOND., B TRIFZEFOME (EV: Vb G2) 3 5.
1970~1980 FEACIX FE /84 ¥ % JH W 72 HE AR F#HEE: (chemonucleolysis) &
DAL VA, HEFMN AT a4 FEBEAIEELDREZ RS 2d o
721 (why EV: T, G3).

H— L~V CHEBIBOE RS0 o 25 JiEf] (internal disc disruption 73 % #
B nuclear prolapse) %, AFNTFL K=V EARE 4EME 0.5% [w/v]
TENHA AEABE TLEIC ST CTHIEE L2 RCT Tk, A7 04 FERIZSR
#21%, AET9%, TENHIA VEIZI% DR, NN AET, XMy RXa
TIX10 H~2 MBI EE e h o772 (EV: T, G63). F72, MRI CHEBIBZEME
A HN, HEHBGEE TRADOFEDD o 72 120 FEF O BRSBTS X F L
TL F=va YEA 60 GER] & A KIEA 60 EFOLIICBWTY, 124 H
#0 VAS, Oswestry Disability Index (ODI) 233 7%d 72" (EV: I, G3).
2000 SEDTATIT 4 v 7 L2 —TI&, MEBBVEEGICT 22704 R
FEAIEDTIE VRO EF Y AN H 5 LiEmshTna™ (EV: 1,61,

—7, INSOWZIE, MR O RKIEMZ1L (Modic change) ##3E L T
WRWEWI A H B, TSR T 0 4 REEE AR TH o 72 BB HERI
WA T84 A% fT L7222 T, Modic type 1 .8 &5 7z BE T,
3, 6, 127 A#%ICAE % disability O 3E L, 3, 6 7 ARIIHADOLFED AL




6. HEIRAZEA, #ER7TOY Y

N7 (EV: 1, G2). %72, retrospective [ZHEFIBRAN A F VT L F=va v iF
ADRFE 725 T D, Modic change & D #1%, Modic change 7 L#IZ
HART, Al C4MER) ICARRMRERO, B (12~14 7 %) 1
WHBEEE o727 (EV: I, G2). MERIM A 70 4 Rk AL JifT L 72
TANEBI D1, 3, 6 7 HEDOAR)M & MRI I ® Modic change @ ¥ 3 % retro-
spective \[ZFR7MFFETlE, type 1 B (MERFNE) & type 1-2 8 (GRAMETH
JEWZE LD ND D) X type 2-1 8 (REWETRIEMEELLOEND D) L) 1
A HBICHS P AD»P Lz, LA L, 3, 6 P HRICREREZIRL, M
BN A 78 4 F3EE A, MRIE, SIEERARENO B % B 2 LTl
BINCAER LR L TWA™ (EV : T, G2). BWHERIAGE ¥ 2 %) 72 120 5EBI %,
Modic type 1 25BE# 7 A # 60 fEH] & Modic type 2 25247 B B 60 SEBIIZ 7+
BL72 BT, 7722438 (0ERI$ D) (25F, Al - Bl BEICIZA B A3
K3ml%E, A2-B2H#ICIE AT 04 F3# (diprospan) 3m/ %, A3- B3I
diprospan 1m/ & songmeile (GG THEEEMDHY) 2ml % CT H'4
FCHERARNIEA L7z RCT T, Al - Bl BRI E RN R L Do 7208, A2 -
B2, A3-B3HIE3, 64 HHED VAS & ODI el £ h ARICEN, T2,
GO Al - BLEEXL D AZICENRL TV, %3, Modic type 1, type 2 Tld#
RO 72" (EV: 1, G2).

£ & & HERAREEIER IS5 A HERIRN A 70 4 FEEAOF M LFFT
LHREDOIUET Y ADEHD 50, AL IR LEVWIE T A3 5H 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 : T ,
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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: I , 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: 1,
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: 1, G2)

21

~—

22

~

23

=

24

fas

CQ23 : FEMHERIRA AT O/ FEEAIZ, HERMOHE - B - BHEICH
b ?

B SIHEMERIAGE MR ISR LTI K i X0t 5707 A%, BT B
PODRHTHLDOTHET L. FHEMEBNICA T o (4 FEZEG L CTH -
JH - WA A BT 2201, 1980 4EICEIEIZELY L B (EV : Vb, G3) $ %72
T, MIERMT S hh ol TOHGETIE, SHMEHERIBORNZ 14 fEBl, 20 HE
BHICAFVTL Ry v KRBE40~80mg ZiEA L E 2 A, 13HERIMK
(65%) 13H 7% &b 1 A7 HHFEADER L, 3HEMB (15%) TIi& 3 7 HERT,
14 FEBIH 3HER (21%) TR 6 A AU EEMTIEMEZE L Ah o728 v ) NE
Tholz SHEHEHERRN R 70 4 FIEEABEE IOV TS B OMIEL LT
H5b.

HEE I

e X0 BRR B I A RIEPI DSBS T W B2, controlled study 252 L\
2OHEIREEE (1) & L7, SBOMEILIns

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 : BRXFEEZHM 7Oy 713, BEREREREEICHD ?

R B RN T T v 21k, THROMEYEE - ST - &k
RO G- 2 A OB H B THIRMICZ HwbNRTWS, —JF, JEHE
FEAFPRABRE SR U, R DA ], ARl 2 W - T2 o TARIE 5
IVEF Y RiERw.

BB RAIE IS LT, TURY 75y Y v IR EED BV T,
G2), FIRAIPES- T JOA 237 (HAREETEAVER 2223 e 5 KRR P et ) o e
Japanese Orthopaedic Association score) & #x4TREH#EAA & 123 L 72 H5”
(EV: Vb, G2) A3 V), BEERAEARRET 71 v 7 oMKk EEHIAR & %) 15
2% (EV:V, G4). MEIREARERAE 62 fE Bl COHRHIL 48.4% T, THOHW
%P B CTHED T, BRPATOWREDRD &7zl (EV @ Vb, G3)
MdbH., Tiz, BEHREARES 70y 71X, ORI R EREICLE EV:V,
G3) TH Y, TR B R R ER O JE RS AIE AR & 7 BT Rk
2L TV AIEY (EV: VI, G3) 23 5.

F & & EIHEEEPAE I L, IR T ey 2 A TH B &
THIEFY AR, BERTEHCONTEY, 2R 285135 5.
ARNMEDOF ML G U 5121, KRB E W2 2 2 MG 2L TH 5.

#HEE C

CQ25 : EMXFMEE T Oy 713, FTRAREEEEZICHED ?

B B RS 7 e vy 20, B (CRPS type I, type I, ik
Ha 5 BEHIE, TR R R TR O MR R) DB - BIEISAH 57 (EV 1 VT,
G5) LENTHY, KEAFMKIER (SMP) DBMI&%2Y (EV: Vb, G3).

TR AEAG MR B E IR L COA R R B - G L v A SRR bk
W, REMRET Ty 2 h, HERTEON A% M BERR MR E TiiAE R D S
¥, QOL 2% #ES 7285 (EV: V,G4) 3d b, BHNoBEHZOBM L%
SEVERE R E BB I R 2B WY (EV:T,G3). 7a5F1=7F, 7av
o WaAT 1% O B R AR LTI A s (EV : Va, G2) 13d 5.

B R B ZE P R M PR R I T BB IS & B 9 AT AT B IE BB AR E
Ty 7, DEA»ASAERE SNZHENTWED, FOAMZR L7 CHED
v, BERBETIROERIMIC 7 2 ) —VvEHWzT7ay 2hEHTho728F 5
HEY BV V., G 3H B, mEDODDIE RV, FHAZERSETHREOR
% e X 5" (BEV 2 Vb, G3)' (EV : Vb, G3)™ [(EV: 1,G2) 13d 5.

33



34

B1E MEIOVIICETRIUZAIL - VI RAFar

R T Oy 7 OREER LIV E 2—TiE, MR SRR RIS X 5 %6 A&
ot LT, WRER AR EIORT A1, B MHAPLETHSL ELTW
20

& & TR MRERE I L TR T ey 2 SHEITH S &
FTAHIETFT Y A, BRTIE, HFIORMMEREICL2RHAEFEE LTLH
WHENTEDY, AHTHLZ bl kwv. HHEOAELZRL 5I121%, HEK
RERE W72 H AR DRV ETH 5.

WREE 1

PEe X0 BEIR PN A RIEB 2 REER X T W 525, controlled study 25.2 LW
TOHEREEEIE (1) & L7z, SHBoOMErEIns.

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) R E, AR, MIRARGEGE, o BRSO B R BT ISR
FTAHMEET Oy ZHEEE. XL ) =y 7 27:79-83,2006 (EV: V , G4)

4) B, BNER, BEEAT, b FHER ISR 2 IEERA AR 7
Ty 7 OE. XL 7)) =y 7 20:1009-1014, 1999 [V : IV b, G3]

5) KREHERW, BbE—, MEPE—, i IS 2 s Bkt 7 e v
7 = BRI A AR AR 7 1 v 7 OALED -, H AR A
12:61-66, 2006 (EV: V , G3]

6) PEEMZ, HIUE— . BESERAE S GE) — i 71 v 7 OR#IE b Fo 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. J 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: Vb, 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. J 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



7. BRXEGEH IOy 7 (BERRERE 71— IVICS3MEEREIOY VEET) 35

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) 13, BEERRE - TREIC
'aRH?

i BT OER - TR OBEADOEFEBIZOWTOA M Z/RTHEIZS
By, T0I3LAEDEENARNIEBT 2 REHPEEGFEMNICETL50TH
b, THHERAWICHEM LA R L E 2 —22Md 5. Touray 5 13,
2007 4 F TR E SN REGHHH 7O v 7 L1390 KRR, Sz 1t
ML TWbaX (RCT) 2053, case—controlled study 1@, r—AY 1) —
A 353, pharmacokinetic study 6 #3lx ML, TDOX 5 T7F 1) T A EITW,
KDOEHITFLDTVE, BBEHFMERICOVTIE, A ¥F A FICX280mL
W9 % & HiENE AL TR 4~8 I X D W BRI RS H D, F72, FF
BETEAETIE S R UL EOSFRN EAE SN 5. BB TR oW T, &
BT ay 7 LHAEDESL Z L TN 7T v 7 LIRS OFRARE A
T5. 72720, HMTHOWASEIIREME Ty 7 L 28klb. £/, T
Ta—FIZX B TIE, BT 7 7R —F BT 70— F TRRICE LR VA,
BET7 7u—FORNHMMEE Ta Y 7 TE LR H S (EV: T ,G62). —4,
2012 FEI2FsF & N7z Stein 52 DL E 2 —TlE, RS FMmEIcHR &7
H5MDRCT Z2HY FIFCTHBh, ZRICXbE, B LAFFHIRPIEA SR KRR
ray r L L LT, KEFGE 7Ty 2 38U OSBRI 23
%, ¥, UNEYTFT—vay, BEWMEELZELMESELELTNAS. 72
72U, REREAMEANOSEHILER i E 7 E OB PHED S ) A 7 BHEBEE W &
HEIFTWAD. %&d, Stein I, MEBIE T RS B I RBARE 7 T v 7 %
A RRE T Ty 2 2R L TR Y, KEMHHE T O v 7 OFFREFICTT A
JAEIZOWTIEE R LTwaAw (EV: 1, G2).

ZFOED, LoV 2 —IEGEIN b o WA TOEREERTHIED S B,
ENGEIZEF L ALRXLDLDE LTIEUTOWENH 5. YaDeau b7 (n=
42) 13, WENCKIERGHE 71 v 7 247 2B IEHE L ) L RS TR
TR & A B S 245, SRS R EE R, R AR
EN Lotz LTWAD (EV: I, Gl lifeld 5 (n=47) &, BBEFBEM %
i CORRKRBME T T v 7 LR KB 7Ty 2 OREE KL, BET
Wit DABATHEE SO 72 AN A AT R WE L TWw5 (EV: I, Gl). Fras-
sanito 57 (n=40) 1, BEBEMEEMEOSHE LT, £V % 0.1mg 7=
%=1 0.0l15mg, HEETENH AL 15mg DL BBETFHRGHEE 0.475% [w/v)
DOENH A v 25ml & KIEFFG#ET Ty 2 128 L OREET, #rkfh s A
a7RE NV MR, BEHOBAERICEERZTI R, WEHEE DIEFITH W
BB AES N2 LTWwWa (EV: 1, Gl). Becchi 5% (n=73) 1, BEHiE
AT VR U CHe KRG il 70 v 7 247 o 72875, Bk R Er bu gy




8. XEH®HETOY Y

7 DFREHER AT o 72 L ) QLR B RET OFAZ I T 2 KRE LD &
#72LLTwW5s [EV: 1,G1).

JEBA S A #2986 12 B3 L ClE, Frassanito 57 (n=44) %, BRI Mm%
X B AR RS T T o BRI ORI AR 7 1 v 7 o MR A L FEEEA O
R ATV, BETRAL Y 227 HENEIR b5~ =V E? D 2w
2B 25500, HEETZRL, WINLRE L REMOSERFTE %
ELTw3 (EV:I,Gl),

BIEARFR DS T O & LTid, Akin 5 (n=60) 725, EE% TOWR
e RFBHIE AT B o0t L CAT o 2 KR il 7 1 v 2 (HIRIEATE) S RhH
ETUENS AL L TUENS A THIERL, HifT 8 BEfRICB W CHRERZ LE L
L7-BERIE, TN AL VI OOENH A VTS o 7228, BRI
EHITE L, BETRERERM S ONI L LTwS (EV: 1T, Gl).

TS CAE U7 IR0 - PR SR 2 RIEf 70 v 7 (ks 7
Oy 7)) OFRAEEZRLHEEIZLL, ATy A2 AT 553 E
DX TIIRY 26T, ENTEESNLZUTOIHOATHS. EF LY I,
TEVERESS L PE O NE T RO ECE 9 SERI CREIRIE T b T A A VB 7 RIEF R 7
Oy 7 &4, BHIZORER, 147 BHIC6RERT VAS 3P0 LUF & 72 % B
MPEEDTWD (EV: Vb, G3). 7z, IS 1L, BR2 2 BIRIC & BIE T
Jif 672 %412, HEX 11,916 [ O KIER il 7 1 v 7 247\, 68.3% OHEHR A%
72 LTWA (EV: Vb G3). ZDIFh, MZFENRNOEVHETIEH 525,
MR S &, JREERS A X 2 5E1E & BT L 72 21 B KIER R 7oy 7 %
ME~ 28 MG L, 26 MICHEIEII L TWwa (EV: Vb, G3).

T L O BT LINEPERD0, AHERZIEZ- &) EFHLITWIFED
HDN, TTIIHA RBED? O OREWN LI TN TS Z Eh b, KIEMH
ik 7 gy 7 3B OB - THRIRICAM 2T LTS TWwD 2w
2. —fel % R - TR A KIER e 7 v v 7 (AR 7 e v
7) FLODPOMETHR L THREEPHLNTVEY, WIFhLMEIEEZ T
Wb L DR, EHEEEOEHIZIE RCT B LETH 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: I ,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) Tifeld 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: T, 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: II , G1)
BT, SEHN . PATERBICE TR T28RET T8
AV ERCTKEGHETTy 7 OR)F. XL 71)=v 7 28:83-88,
2007 (EV: Vb, G3)

ANRFEGL, MEREE, TJmaail o BAlESE T a v 2 GRED. XA v
J=v 2 25:1337-1343, 2004 [(EV: Vb, G3)

MR W, PERTEG, CPARER R A ORE RS B K i
0y 7P BRWIREER  49:475-477,1995 (EV: Vb, G3)

OB ]



9-1. [EREmEE (REHE) 70vo

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

JERE R #E (PMER#E) 71 v 27 (celiac plexus block : CPB) 1%, k&Pl
o ONIEARES X ONERE R 2R3 5 2 12X D, IEEE N, JRIC RE
IS LTAHNTHY, CLBETF7ay 2L B e, EEREE . EkEEs
BEREBRVEVHOTEDSD B, FEA R EDOH AV ARERIESE Z v 7z
Tay 7 hMihbis.

CQ27 : [EpsiEE (NIEME) 7O 7 (CPB) 13, EWELELILE L TEIA
DEHCHRD ?

BB SRk L R T O v 2 O R RGeS LTIE, 1996
DD 2005 EFTO5ODRCTIZOVWTAY T FY Y A%4T-7 Yan b DO
B AH B (EV: 1, G, 72, 2008 40 Zhang 5” @ CT #'4 N CPB & #
Wpeik 2 B L7z RCT (EV: T, G2) 25 0, 2011 4E121E, 1990~2010 4 £ T
DD RCTIZOVWTHOLE 2= HH % (EV: 1,G1). Yan 5D L E 2 —I(Z
SFND 500 RCT TiE, NSAIDs BLUELV L AL DREIHIRTHY, T
FH AT AIZDOWT VAS (1~10 £i) TORBFLZEINTWE, IIHD
W BT B4 302 4D BHIZBENT, 70y Z7HidO VASIZ5.0£1.88 Th -
7z. CPB &\ - CI1X, WL A 2 72 AR LT VAS O 213,
2:8M%-0.34, 48K -0.5 3BEMHEITIE-0.59 THo7z. FEF A FEH
1, CPBHi 3014 mg TdH - 7245, CPB#ECTILIEY e s L gL T 2
W% —39.99 mg, 4 #H% —53.69 mg, 8 HHEIZ—80.45 mg & fHHIEIZ Do
2. SHEBOEFRIZIIAEEZIROON L o7, QOLICHLTYH, AEE
BRSO LN o7z, BHEME LT, OB ) CPB BT 7275,
MOREIER (I, WA - Wk, T3, RA) I REERO N Rho /.
F 72, 2011 4RI I3 NS 2 W2 CPB @ “H EH#i RCT WL DM H3H
Y (EV: 1, Gl). 984D HH % CPB B L WL (2 ba—) B
2 BT THT o 720828 C, CPB #EIZ T ¥ b o — VERICHER LT A ORI
K&, 1 HHHBT-28.9%, 3AHKET-60.7%E K&, TV AHHED
HEIZCPBRTY b oz, TNHOMGER S CPB IIEEAA % & o LJEERD
FACELT, MAZEAIL, FEFTA FOMHEZBRPSELIENTE 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,
BEIITSHDEHDL?

% &% . Retrocrural space ~NOEFFOZBEEIZ L), 25 X OBENA L E %
4 BeBEOBEIZ T T, BERITO CPB %O ANOH M % ik L 72658 (EV
Vb, G2) T, retrocrural space ~DEMED 7 \WHETIX CPB OB RMEILE VA,
BHESE L RBI2o0, HRHEIMK 2D, BHEN RS SV CIIER)T
Hotz. Fh, FBEIBICHES T, WEOPASRIIHT 2R EMR 7oy 7 25
WNCAT o 728, BT 0y 2 2 BANIT LT LT o THOATo 728, Y
BEHMBICOWT, ZREhoORRE I L 726f%8” (EV: Vb, G2) Tld, K
BIET T Y 7 BT o2 2BEICB VT, AORR, QOL ok, ¥4+ A K
WX BEIEH OB BD 72205, RINAT - 72 BEL AT L CT o 2B & THE
FROTWARWD, R )IRETHLERBLTWD. T2, FEFADWEL
W HRRIOEAE, BHETSOWA L) ETENES L, FHRIE. BEEEHS
ATIZ CPBRIZ 2% THRTH o 72788, BARES - BERIASA T 29% TORE
MToHo72Y (BV: Vb, G2). F72, TWHO HRDAMFRIES ¥ — ] OHE=B
BEICRAT LT LIS, BEEA A FTCPB 24T\, 27 AM 7+ 0—7 v
T EATo IEEZECIX, 7ay ZEio VAS (1~10%58) 9.1+0.851%, 2 H
HIZ1.25+1.02 £ DKL 4D, 2 HHEDO VASI1Z2.10+0.79 L HERET (p<
0.001) Z#BHTWAY (EV: Vb, G2). 7a v ZEi#D QOLICHLTHAHEA
ZROTWS (p=0.002).

T & OB T T Y 21E, BEAAORAIIK LT, BT 2k
0, SERAESPRIT, TS FREDEREOREZRITHLIENTE,
QOL 2T 5.

HEE 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#E#E 7Oy 7 (CPB) d, BMERDEALICHEZD ?

B BUERROMAE, BOEEB LTHBNED LA, YT Yo
BERTOIEMEALL 75 V% = V7 & O A B Y E O E RN O MR O LR
ENEGT 5. JEIRDHELT L TL B LMK EITERR L, JEEIRBITT 5.
PR D FAE I BRI 72 EORTF OB G5-2K & <, ZHBORTRAREN 2 &
ODEFWEREE, TTHILBRUTHY, W7oy 7 217 A1,
P BIE B 2 BT 5 2 LS UETH 5.

1B PEBE S B LT X BB T O CPB &l NS T o CPB O A %)
PEIZBI$ A RCTY (EV: I, G2) IZBWT, ADM L WIHEBEEOR M %2757 56
SEBI O BF I L, 27 SEBNC I BE N T CPB A%, 29 M1 X #EH
TCPBAMifT &Nz 28ELTENIAL Y 10mlE P T LAY /0y 3ml
(40 mg) AEA SNz, BWEBEHNBGT CPB % 5213 72 27 SEHI v 26 KE B THifT
LRI A DOREADTED S, 4 BHIIE 22 fER], 8 EEITIZ 17 R, 12 Ak
WX 8IEBI TR A IR L Tz, 24ABICIZ7T ey ZHiORAICRE 72 X
FBEBLT CPB % 32V} 72 29 JEBI T, HEATIE A1 28 FEFI THe A DFEF AR &
M, 4B 1T ER], 8 EMBICIE 8HEM, 12 1% I21E 3HERIT D AIE A DK
MBS BNz, XHEHT CPB & V@& N T CPB 0 5vA BIC KN
DI A DFEFI DT &7z,

VRSB S CT A4 FF CPB &EE N T CPB O® % ik L 7-
RCT? (EV: I, G2) T, 10 ZICHWTHENMEE T CPB %, 8JEMIZCT #4 F
T CPB #47\, 0.75% [w/v] ZENAA »10ml & M) 7 AY /72> 40mg A
HEASN, BERENBEET CPB % %) 72 B & TIEFRRR N 24 13 8 kI
40% T, 24 % T 0% RO N7z, 8HEBEDTFIHYRL Y 23 T1E3.5 ThH- 7z
CT #'4 FF CPB 2%\J 72 B # Tix 25% TO A ADBHIAHD i, 12 %
WX 12% DA THRIEDFRE L Tz, A V27128V Th, BEENHRE
TOHPHEBEIRADBREHZD SNz, ZOMELD, CT #4 FTCPB X
D EEWRENBLEE T CPB O /5% 1) Rkl 72 Bisah 3% 5 7.

YRR BE W LT, CPBOFET 1 A (hlA®) ofEAE 2 H (il
fl~D) DOIEAZET S RCTY (EV: I, G2) TIX, 53 FEBl 1B E 20
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LC, 23BN 1 AFHEAD, 28 5EBICIE 2 A FHE A Z IGIT L7z, S
0.75% [wv] ZENAA 2 20ml e M) 7 Ay /7ay80mg # vz Bk
55% (28 fiEB]) TREH BN, FHERFEHIMIZ51.3 H (1~203H) THh-o7z. 1
APHEAREZ 52072 13EH] (56.5%), 2 APHEAD: %% 72 15 5ER] (53.6%)
ThATED H 7z, 2 BEH CROF S BURE R & BRI I3 A BT b o
7z.

I WHNBEE T A BT CPB OEMEHERB X OCHERNANOHMPEICET 2 9D
DHLICHTHAYTFITAY (EV: 1,G2) T, 6 D0 LABMRELIZS
WTORLTH Y, 221 ZLOBE B THEEHENBSEA A FT CPB I3 51.46%
TR ZARF L72AS, FRESREZ Tk 2 2 L1k TE L o7z,

T & o EBERRICIBWT, RPMEBEL 27 a4 FEELHW72 CPB g,
—ZEDWHOBRIIHONE. FIOBEFENEET A FTo 70y 7 ofFHMED
WESNT0D. MRRBIEE LA L7 RCT E3BD 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: 1, G2])

CPNIzsiE ]

9-2. TIEEESIREERE T O Y

CQ30 : THEEEREREZEE Oy 713, EMEELEERL TRAEZENT
507

B B COBREERICET ZERMIEE LT, BOBHW RCT 3%\,
Kitoh 5V 1%, IA#iZEEE 23 BRNSARE B RICHL, Tra—LiZks
ek 7oy 7, FBRBEERMEE 7Ty 7, ETEMRE 7Ty 2 o#




9-3. AxMEEH IOy 7

AEDLEERAT L2 A, &IERIT VAS1~10 %Kid) #°8.80.27050& %0,
RO 3 H A FE/IFECHEE TR L, £7/2, ELVEAHERD RO
17HTEAZICKTL (96+29mg 25 31+10 mg), TDHD TR L
WAL, LA EELSHERREL Ao EME LTS BV IV
b, G3]J.

% & o TIEMESRMGESE 7Ty 71%, FICHPAMROBBIHEH SN
A, HMTORMAITCIE% <, BEEMARE7TT Yy 7, ETVEMEE LI TY
52 LiZBnicw, ThHEESRMEE 7Ty 7 BIToO LY 7> 2R &ML T 5
Z LW, L2 L, BEREEEWHS 2 QOL o ke, F ¥+ A4 M
DA B L) FHHEDSH 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, SBEEICHEDDL ?

B OB ARRE T ey 2 OIFEFAM, BAMRICET A RCT 2 &
IETF YV ALRVOFECERIIZEE, Y4726 2%w. 16 OBk BE R 123
LT, BHTRIMZEMEEY 79 —F12 X 5 A0t 7 12 v 7 O retrospre-
tive ZRFESMEINTVSEY, 8% vyl 7/ —)b—KA4~6ml iR (Hikk
EIESERE) 10 %O VAS (0~10 £5e) 279.2THY, 40mg A F VT L K
=vaymo0.25% vvl Z7E¥NH A4 2 10ml (BT RREREERE) 6 4 D3 VAS
X8 THY, MHED2HHMEVAS A 212 E L Tz (EV: Vb, G3). ZWr
W7 Ty 7 & LT, FHOES THRIATRE S BRHTH Y, FIEHD 2w
720, FHELTWwA., F72, CTHA FFIC1% vl a¥nNA 4 2L
T ARR R 7 0 7 ORBERE 43 4 TR LIS 23d 5. BEOWR
&, BAMERAY16 %, FEDAMEIAI2THTH Y, FENAMEIETIE VAS 8.4 20
LRAT4 7 A% 2.6 LMkl LRIRE STz (EV: Vb, G3). 51, &
FRAA F RIS, LMD AASK ULAKHRRET 71 v 7 247 - 726 BIHE" 235 0,
2 ABIZBNTE 7Ty ZHTE IR B0%ITHA LTz (EV: Vb, G3). &K
TOWREIL, BA L HEPEMIEINTVEY, 1~3XLOREFHEICEEE -
TV,

= LB EEECELTIE BVWIYT Y A0 LIRS L, Ak
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ETHAH, Lol, ZmXedl LT, FEIZHEMNTRITTE 2Rk
Oy 7 Thl), EEGAFFROBEN 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: Vb, 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. #RERMRIE T Oy &

10. REMHETOY T

CQ32: HEMETO Y Y, BEME/ IVASEAREIE, HIEERE “iEwS
EEICERD ?

fe B0 WVESUE 47 Aot LREEE 7 7 v R 7 e v 7B LR 7
ay 7 EECHEE L 22 RCTY T, fifT 2 %, SR 7y Z7BHcE W T
VAS, Total Pain Index (TPI) 3R—Z2 54 v kD B0%ET L%, F7, &
IR, U & 2 OB, L - WEH, R, R, BRIETL 7 7R
BRI U CHBICIEA Lz (BV 11, G1) . 30 4Rt ic R L, #
SRR 70y 7 BE LRI SOV AT RO 2 BE2 i L 22 RCT” T, fii
F3AHBT, 71y Z7BETVAS (1~100 %K) 2332, »OL AT 33
R U7, HifT9 A HBETIE 2OV ZE AR E TR R L Tz,
(EV: I, G1) . 19 ZDOBIEMERE EE IR T 2 Kb % I3/ MRIHME L R E
Wk i & GRERY Tk, MEfTH 6 4 A VAS 2336 K F L, Medication
Quantification Scale T 8 Hifiiflk N L 7z(EV : IVa, G2) . #2UAMIFYR &£ 2 S i
102 Zzxf L, Kb 2 0IZ/IMBIERE OV A SR % 1ifT L =% 2 s R ¢
1%, 524 (51%) T, Mif7#8 3 A HIM 50% DL SR HE S 417V © IVb, G2) |

PERITIHEDOBIMBE 71 v 7 LF WA A PSR &% o2z uimig 7 e v
7zl e ED H B, 26 L OB OBIREE 2 Ny 77 — @5k
WEEEAA IR 7 1 v 7 B L0CRDE HIRERRE 7 a v 71D 2 T
I RCTY T, Fv 77 —BEAHENIT BRI il U TR 7 a v 7 B
THEZRG o BV 11, G2) . BIEEMEH O B 1SN T 2850 A
RN RIS 7 1 v 7 B LR O E HIVEREMRE 71 v 7 80 2 BFEC 1T THI
L, fifr 480 VAS (1~100 £id) % e L 72 prospective study T3,

BE A A F RS VAS 28 64+2 205 23+2, HHEEZ VAS 23 65+2 715 38+

IR L2 (EV:Va, G2) . 2D &I, BEME 7Ty 7T, HEERSTA
F, Py 77 —HEMRREEIATA F2HEHd2L, K0EFEICTeyr7T52L
MWTZ 5,

£ & & SHETR IO T 2B 7w v 7, BIEMEE OV A EEGR I
Mgl cd 5. »OVAEMEE (PREF) 050, RIHMZIESE S 2 L oW
bbb, BUMREICN T 2 %REMEE 70 v 7, BRI OV AR LIRS
HZiniEcd 5.

HHEE B

BENH

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: Il G1)
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#HEIJOy 7ICEBI37U=hI- Y9I XFa >

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: II, 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: IVh,
G2)

CHri—1= faJEoR IR
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11-1. BRL#@E7O0v 7

HAEE (frozen shoulder, adhesive capsulitis) (X EHRFEHE L, T8 DA & WH)
WAV RETH 5. KREEEIFH:S (AAOS) T, M4 2 FIERE T,
T LA OERET AL L 2\, R4 ICH#EST T 2R8I, BN Z%E 02k
172 W BRI R A R & 32 IREE ] L EHRL T b, R THRE EBH L Tw»
LZHEBEDD Do LBER VDYWL HH UFMEPAR) dbaEhsd WML
72l Th B LR bIS.

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#HERIOv /%, FiEE, EREEHEMA (frozen shoulder)
ICBzhD ?

i 51 2011 4E @ Favejee bV 12Xk BV AF<F 4 v 7 LE 2 —DHT,
HFAEB T 2B R 70 v 7 0R)RIHE SN Tw5b (EV: I, Gl). Da-
han 5”12 X % RCT (2000 %) T3, #HAEHOBEZEIERBICTEND AL VB
EAEBAYKECT T, AR I3 o LR 7Ty 7 2 jifT L, &%
% O jiti 47 A 5 2 38 ] # 12 McGill-Melzack Pain Questionnaire (MPQ) short
form Tl L7z, Z DR, TENH AL VHTIIHAD AT T A 64% WA L 72
DKL, ABAEAKETIZ13% DM THY (p=0.03), BOKIEICIZHEE
FEMNEH o7z (EV: I, Gl). Karatas 57 (2002 4F) 13, 41 40 EFE 2T~ Fv—
B EBLANBECSTTER EME Ty 7 2i7oTHBY), FhICEbET
0y 27 60 55t F TIRBAUHEEE T, HEERIRIEAEERZA LN LD o 7205,
BV 2 o 72 (EV 2 T, G2). Jones 5Y (1999 48) 13, 30 & D ulifkE O EH
ZIHH LR T Ty 2 B LR EEPEREC S TE L 2 A, 12 %
TEH EME 7Ty 7 #EO)DS, A, ROM & HICWEICENR TV (EV: 1,
G1).

£ & O IRCTOH Y TNEI DR, TETYALRVIEHEETH 57,
JBH EARE 7 0y 2 3SR 0 L CEIIMICAMTH 5.

#EE B

BEH
1) Favejee MM, Huisstede BM, Koes BW : Frozen shoulder : The effective-
ness of conservative and surgical interventions : Systematic review. Br ]
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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 : BETHEARBAXTOA NEITARZ, HitE, BESMBARERX
(frozen shoulder) (CL2BREICEZID ?

fE  Bi:Oh" 513 (EV:1,G2), diEEOEE 71 4%, MAEHIHBFHEY
4 FCHBHMNICATe A FEZEATLHE (GHE) &, HilEMHRENIZA
FOA F#EEZEATLE (SAB) 200, ZOMBEZWE L. Wi b EK
ICENVTUNEY) F—2 a3 v efTo72. GHETIX 3HAM%KD VAS (0~10 F£id)
3.0£2.0THo72DIZHRT, SATEIZ4.2+1.9 (p=0.023) EAEIED2 -
7oA, 6L 12 HMBICIAERLRI 2o WL IS, BEMLDIE
BH & 2212835 L7z, Constant score & ROM I3 HFEEN R - 72,

Rizk” & [(EV: I, G2) 1%, S#EEOBE 48 L& EEAIC4BEICH T2 (A
BHEEHNATEA FE+Y FA4 YFEA (n=16), B: BETHEUHNA T T4
FEE+Y FAA4 VEA (n=16), C: HEMNY FA2 4 YiEA (n=8), D:JH
BETHBEUNY K24 YiEAD=8)). A, Bliffo9r b, 104 T2ERAD 1
HEENIF AP S Lot L, C, DEETIIRABI L0114
Tholeh, HEEI L, WEbAEEEIE»r-72. LrL, ZOW%
Yy IVES TG TR REWEEZOND.

% & o HREE, FEEEBHS (frozen shoulder) 2% LT, TR FIFHL
WNATEA FEEAL, EABRRPZERCC, HREENAT O A FEEA L RS
DRERD LMD D SH. LrL, INSOMFRIIHER VWS E, 0T
WERL R LR lrd, SOHICEOBWIIESLETH .

#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: 1T, G2)

(V417247

11-3. BEEAX 701 FEESH

CQ35 : BEAEA X T 0O4 NE3F5F (intra-articular steroid injection, shoul-
der) (X, HiEE, BREHEBRER (frozen shoulder) IC&2BREIC
H3hH ?

f% 5 Griesser 51 (EV: I, Gl), BEEICHTA2EMMNATFOAL R
EEFOV AT T4 v 7V Ea—%fro7z 195041 A 1 HA5 2010 424
FTOWMXT, BHAHATOA FEEAICET S RCT 287N TW5 8 DD
3BV I, G2) T 406 AER (409 TH) & L7z

JE OBEREFEM A 27 (Constant-Murley Score) & Shoulder Pain and Disabil-
ity Index (SPADI) 29 RTOEHTHELE R L7

BEEHINA T T4 FIREAZ, MBFFco~v=Yal—Y 3 L ELTSF-
36 TUHEDMEINNIZDH - 7225, HAEHIPNAERERKEAISR, AELZUFH TS
olz. ZLEALOREET, W LTE WENTIE RIS L. BN A
FUA FEEALRORATOAL FEIZBO MR E B EICE L TiE, BN
U NA A VA, BESNEBRAIREAKREACIERT, AREICEELEZ. §XTO
BHET, RENICEUEEOERER RS RDLDT, INHOEESAIT R
%EITHD. FAICELTIE, SPADI & VASIZBWTHEE] - iy e 12,
MEINA T a4 FEIEA, ROAT704 FE FETo~v=Yal—-rar, ¥
P i, BB TR T L 72,

MEINA T B4 FEEAICKH L THESED D > 7201, BEHNAT T4 FHE
A+ BT, MEIN R T A NEEARLY, BEMNAMEEKEATR (79
BR) & HELL 7z Carette 57 OB TH A (EV:2 Gl LHL, RLT, &
NEOWMIEIIE % EIFERETHHELTWA.

Maund (& (EV : 1, G1J, BUKSIH ORI EBHNERICHT VAT T4 97
LEa—%f7o7z. 6FO RCT 1Y TRHMli L T b, LanL, RIS,
VRO A L ]ERDY, LI 61D B AHIZONWTIINA T AR 05T
WARTREENH S & Lz, AT u A FENEHMNICEIEDTHS. T2, BN
AT 04 REIEA + HAB, RECTOEBOAD L\ i, HEFETEOAL T
BLTAHEMTH S, 2L T, BMEINATOAL FEFEA+ SR FIEA T4 V3
HEAHMI DD 6 ABOEALTEIRZSET A, LaL, dEBICHLTED
XA TuAS FEEZMED OBPRDENPIZET VAR THTH 5.

Favejee” 513 (EV : 1, G}, BUSTE S U CHRAFME AR D Y 2 7 <
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HI1E

FTAv I LEa—%fio7. BEHINATEAS FEEAL 7T LR L MR
BB L7230 RCT Y ¢, 25704 FEIEH, PHIMICHEMTH - 7.
L2L, WEsiEEsmh o7z, BRDE O BT, 6825 4 7 Hoft#
T, TRTOMET, WAICOWTHEREHMD 5 01E, 7ILRE ) HEHN
AT A FEEAD TR RNTH 72, WEEICH L Cid, BEHNATFas R
A7 HA FEEARME D DHEMNTH- 7.
& & HHEE, JEBEEMY%L (frozen shoulder) 1ZxF LT, BN A T 1
A FIEAMDIFHAIIH L THEIMICIZERTH 5. HSRE L L2E, A
FOA FIEEANMEI D QRRMTH LMD S, Lo L, Az i+

SR + B ASE R g,

#HEIJOy 7ICEBI37U=hI- Y9I XFa >

H72DICF L VEDOE W RCT BSLETH 5

HREE C
SE K
1) Griesser MJ, Harris JD, Campbell JE, et al: Adhesive capsulitis of the

2

3

4

5

6

7

8

9

10

11

)

)

)

)

)

)

=

—_ =

shoulder : A systematic review of the effectiveness of intra—articular cor-
ticosteroid injections. ] Bone Joint Surg Am 93:1727-1733, 2011(EV: T,
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 ], et al : Thawing the frozen shoulder: A
randomised trial comparing manipulation under anaesthesia with hydro-
dilatation. ] 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 AI 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
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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]
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12. pE#EZ7 Oy 7

CQ36 : EEE 7Oy 713, BERSMEEICHED ?

f& 8 Cohen 5" 1&, BN, 94580 BHAN < FLEE Y BR % 018 VEE 49 AE 61
Wb LT, B, TR OV AR B X ORRL SV RO 3 REIS ST
7z retrospective study T, iR OV ZFEBBENL TV L |ELTWE (EV:
Vb, G3). Engel 57 1%, JMEYEDBIES 5 g EBa st VR 6 SEFIC R LT, X i
BRT CHhREO =GR (80T, 180#) #4rv, B B~104H)
RMEPEON, WS T Ty 7 EEBRICER)TH A Z & %, prospective 77— A
=X THELTWBY (EV:V,G4).

F & O MEMRETE Yy 2 OBRMERICHT ABRICOVTIETIE T ¥ AR
+5TH B, FEEBERAERESERNTH o 72 8§ BEFAMRE D 5, FEBEIAD
v, Sk, BUHBICOWTIE, TEF Y ABEDZODMRENSLETH .

HREE 1

PEF X0 FERANZIZ A RIERI 2 REER S T A28, controlled study 2%.2 L\
ORI (1] & L7z, SBoMErLEns

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]
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13. Bz EEMEIOY 7

CQ37 : MEZBME T Oy 7 - MERs Bt = AR BB (RF) 14,
ERmMAEEEICHED ?

B ORISR E CTh L HEMEBIIREEALE X, SEk%E - PO T
ARE L, HiLc OMATHEM OBIGAHG SN TEL, THITH LT, MmEHEHE
ODRTBRKEVWEEZEZONDL LA 7 =P L A4 7 —%EK (Raynaud phenome-
non), /N— % =% LN L DM ORIMERICH LT, BLRBKIC X 5%
AR R AS AT 2 S AT ST & 72" (1.3 @9y EV: Vb, G2).  kJi%
DRV BB 20 v U T A SEER A AR RE I AS, T D IR IS VS 2 et
Wi RERL, BOLORETIE, eI YBINBEOTFOHBGIZL DL A 7 —hE
RIS LT, 885 L7 70 —F12 X 2 Wi 2 IR AR R T80 B B |3 BRAF 0O TR 8 T &
BB L THEEPRD LN TWASY (EV: Vb, G2). LA L, WEsS AR itk
WO T 2 H O RCT X 4725 4.

BHIAENEIMENZD 2 0b o T FMREIREN EA 5, £ <1 1990 4F
G L0 PR T A AR Y BT (video associated endoscopic thoracic sympa-
thectomy) B ENTEL. LA =N —Y v —Fr Il e L
open study TIXFMIIIC BEF 2R R M S 7208, 30 BRUIRIRIE 021
WR o727 (e Fh EV: Vb, G3). BEIRIEMIAHo 2K E LT, ik
MEDHT 37 I VIEZWOTCHE, SEMERMEDO A, T4 7 2 AR I T
GEPHERMEN TS, 5B, EENZHOMWIPES T 2 ARE IR X, M H
MBI D PESHMOLITEICH LTHfTEhTWwa"Y (EV: Va G2). kst
TR IEARRELIBRAR D MR B BT 2 HREITOWTD RCT 14725 %\,

— 7, PREMER A L C, BN - ARSI & W 5 h
(chemical sympathectomy, thoracic sympathetic block) % & %'" [EV : Vb, G5).
ZIER MR EZ RIS, XHEBR TR CT A4 FFICHEITS N, 99.5% v/v]
Iy =R T /) = VARPEAENESY (WFRE EV: Vb, G3) 25, Thb
ICB$ % RCT b 4725 7%\,

Chemical sympathectomy Tl, FEAEIESE2TFESNOLGINIIE L L TA
B 2 PR R0 SV A VR 2 e & etk sdh A 72, BT 5L LTRE
BN, EERHEEFE T (RF) 12 X 5 B8 2R AR M (percutaneous
radiofrequency thoracic sympathectomy) Ta& 5" (W3 b EV: Vb, G3).
SEOMEEFHE IR E IR E 2o O#HEDH 5. Stereotactic 3D
system % V272 RF C, Z9E 1,742 FEBNZ B W THLD TEW IR 2 LD 72
Wb H B (BEV: Wb, G2). IMAFH B0 2 5% Bz 158 At v ] e 245k 11
BT @ controlled study 251 1), FZ Tid L A 2 —9% 50 JE B % HE K 1 7
T, Ty#EEEEE, T, DABEF+6% vvl 72 /= 0.5mliEAR (FF
® Gabrhelik 51%, X VKRR TH L EFR) ITHHELTHEBEL WA, #EiE
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W E DA BIEROWEZ RO 275, K DI oA BEE TR %
o2t (EV: L, G2).

Db X912, RECRMME R EOREREN 2 H Y & 3 2 s &Aook

TH4 08—y aFVia#EE FMiTho TORENFRETH-TH, H
DEWRCT BRY%75TF, REDYATFITFA v 7L o= (EV: 1 G3)
CBWTHHEZ DM mICITEL T,

% & O MO ERITROAN—T X =R LA J =% &I X A Bk
FREEISH LT, DARiA 5 BT F 721X PIRLEE T I 50 28 e Y Bt 254 b e €
X7z, BOLIIALA M A REANRE 770 - 27 R0 i R4S A 0 v ) 0 A [ 122 b A
SNTWVDBED, ZOHYPEIZOVWTOIEF Y RFIA T TH 5.

HEE 1

FER X 0 BRR B I RREPI DSBS N T W B2, controlled study 252 L\
2OHEIREEIE (1) & L7 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 : 885-888, 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: Vb, 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 R], 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: IVh, G5)

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



13)

14)

15)

16)

17)

18)

19)
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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 Ty 7 FHT, 1 A0Hh 5 DA (single-site injection) & HEFEAL
225 OiFE A (multiple-site injection) 2% 0, F 7-H[E7E AP (bolus) & Fife
% (continuous) V%% 5. HAZBM O - BUMOAKMEMEES L O3 &ML 7 T v
7B, BEOFMM AR OISV SN L. BRI 507780
Lo dziad, SN 3 2 BRIV TRRE L 7=,

CQ38 : WMEEHMETO Y 73, FEBEIHEECED»?

B B T A R e AR T Ty 7 LA T Ty 2 D
RRE LB L2 RCT T, bt afmitra v 71, Mg 7Ty 7 L
AR A% T, MATEIREICS 2 2 BER LV ERESHTWAE"Y (EV: 1,
G2). FEfEMEBEEEMHEfRE 7 T v 21, MBS, AOKMPL T EL AL K
EHEAD RV TERLTB Y, WMEN 7Ty 7 oORBERLE L 2 V155 L
Wi shTwa BV 1,G62). BB T 2HADEIIZEYT % RCT T,
R iR B ME R 7 0 v 7 3RS, T a Y 2B L IR L C, FBRICEHT
HoltWiEENTwaY (EV: I, G62). F72, RCT T, sl diHesi
70y 713 IV-PCA &I L CTHEICHEMESER TW AL #E ShTwa?
(EV: 1, G2). —%, BIMMEMICN LT, Fbmimiimitray 2 X0
LIRS 7T Y 2 OFPER T W2 § 5 IERORKFED RCT b#tE S h
TBY, HhHHENLETHS"Y (EV: 1T ,G2)

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

& & MEBEEEAEAR T T v 2 X R AR ISR LT, At T e
7 LR LC, BREFEETEER» D 2w E OFIERH 505, IEAOWED
HY, HRDMEPLETH 5.

#EE B

MBEFIH L TRBOZE T Y 20D 575, BURHEICHT 2T EF Y 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: 1 ,
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, HAMIENAMEMREICED ?

i3 S < BTN (intrathecal analgesia) (&, HFHEC LTI H
T—TIVEFELT, F¥F A FRFAIMEEL &2 F k53752 210k
DEGEBEEEFETLI0TH L. BHH TR, FEF S FIZELVE AR
TIVZZNVOMIZH e FRENT 4+, ATy F VR EPER SN, +¥
T4 FPAHZE C&Fy A VHEED YT ) FF, 7 FLFY ¥ a, ZHEEH)
Eoru=Tr, GABA, ZHENREHIED /N7 07 =, NMDA AR PUSE
Dy IRy, RUTMBEETIEITENDAL v, LRTENDAL Y, aEnNhA
YREPERESRTY A, AIETIE, < DT TRBUEINASTE® 5 h
TWwb0IE, EVbR, 7207V EHFMSOBETREM 0.5% wvl TEN
WA Y OBRTHL., FIEFMOHEHRIT L TOHR, N7 07 x ¥ MRz AR
FUFEEREE TR AR 7 v A7 4 (IDDS) & & ITHRREINTH 525, DA
B L CIERAEEERIZEED STy, UL, ENTRERFASRS X
CIEDR AT LT, K< IDDS AL TV 5.

[Bonica’s Management of Pain (% 4 i) ]” 121%, < b TFHERwEON R L %
B HBITEERE DI, MDY, #hRBEN, HoEME < DBK, i
TR 25 F 7 XA e A 5, AR REEEE (CRPS), HHETRIE I,
RIBc, A tEB aesE (PHN), ARMUAREE= 2 —a3F—, A,
HEE AR OGE, HIV BRI o N Twa (EV: VI, G5). LA L, W<
DB EOBIN G % <, BB Tb T 2B HRHIHRICB W T
TRBEMEPBEEN TRV, FEF A N EOWITHT 5 B AL IE
Bl EREZBNTVS, EPAWREICBIT S SR THERELEORNRZ wE
L7277 4 v 7 LEa—" Tid, BIRIHES X OCHRITEORAERICBT
BDEEENCHEMRFMEZ 52 TBY, RNTETF Y ALV TH LA HfELEE
LTwa [EV: I,G2). Winkelmiller & Winkelmiiller " 1%, 6 # H#%>5 5.7 4%
DRI 5T, HHeFMEERERE (FBSS) % IR EZHAMR B L O
HEBEE M 12X L T retrospective IZHGET L TW 2 A%, VAS TH 60% DI A D
B % 5250, 80% D FH T QOL M % i 7z (EV : Vb, G4). Roberts 5°
88 L DIEMN AN (FBSS [n=55], #EAMEERAE (JEFMiE) [n=6], CRPS [n
=5], SMEMIRM [(n=4], JEHEFW [n=3], BEKL h=3], 2ot [n=
12) IR LT, B RICL B BETHEMIELZIT- T, 4% DEH T 60%D
WA DR, & activity level DEEZFEDOTWS (EV : IV b, G4).

O BOHE © IFIRIIH 1.8~2.9%"", #ilid%k 2.3~2.9%""", FTHR— pPX
YTORTAEr Y oY, HF—TF VORI, BB, K TRETAE—
NOBE), FAthomE FEICX2RE, By, RiE, #E ERsvEe R
W, RRBEROERRER EAREShTws.




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

15. < HETHEREE

BISH V720, BRI BIER TIE 2.

HREE 1
HESZEE L [T & L72A%, A& RIFTIEHIT T 2RI EDDH H 2 L NEE
ENBHERETHA.
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,
G4)

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

UIMS T 3]
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16. BERIIILN P I —

CQ40 : BERAIKN FI—F, DADEAICHD?

)3 S B IV F b 2 — (percutaneous cordotomy : PCC) &, i
DFFFAREFEAME L T2 A 2 0w L, BRI o> SO o )1 6 PR 72 B &
BaHETHY, BIEE, 1, 62 SHEE 2 582 A 5 FEA—IWIAT
bITBY, H5FMEL ) RO AMEHIHESDH 5.

PCC DI L H 55, RCT, A ¥ T7F 1) Y RI%HWVA, ik, 22001
Ca—BEINTE"Y. PCCIE, EHAGIHETHOWN? S, Ok
BIASELVIEIE 22 A . Raslan” O prospective study Ti&, 41 %@ Fr D% & D
BFHIZPCC 2 HifTL, VAS (0~10FKid) KX 2HAOMSIE, MifTaio 8.5+
0.8705, MFH1.2+1.06, 1 W H#%1.7+x1.2, 36 W H#% 1.8*x1.16 7 H#
2.3%£0.6 1234 L, %o ADL & Karnofsky Performance Scale T55.5+6.7
5, MIEE76.97.6 (ZUE L, MENIKE R ASHTAT 3.25 W[ A S AR 8 1% 7 IRgfH
WWIERL, 6 7 HRICIZ 4.8 IC ko2 L E L TWw5 (EV : 1Va, G2).

Frl O AU PCC & 1tidT L 72358 1IN H 72 i AN Z 2 550D
%. Nagaro 5”12 X % &, 4556 33461 (73.3%) CIEBRIE 1256 A 2% H
HL, JTOR A &AL DS 28 BT, FAMAS5HERIT, 7 REHITIdE A IE
—REEETH Y, 25 EFITIIITLORA L VEEL, 5P TILOMA L FELT
HolzlMELTWAH (EV:IVh, G2).

PCC O#ii513%6% £ & % 7%, retrospective study 25KF-TH 0, HhzhRIX
~RUDBHTHALN, F YA FPERTE2 LA L, HAOEHFD 4~
88%THY, TORADMIL, @H, +TE¥F S FTHEHEIATELHDOTHHo 7.
PCC OEPHIE L L TAZME (10%LIN), HERBESE (15% LAN), IR (10%
DI i S hTwnwa ™ (EV 1V, G4).

il PCC I22WCiE, Amano 5" 1&, WA D 2 BFH WM PCC %
JEfT L, 60 FEBIH 95% TE#ENAIRDH D, Fll PCC TIE 82% Tdh - 7z L kX T
W5 (EV:1Vh, G2). —7, Sanders 5” &, 18 fEBIICHH PCC 2 Mifr L, 94
BIAw R R B AME D, 6 FEFIARIT N R R S, 3ERI T TH D,
I, CEEAERMEORS R MHATE D b &S o7z & WE L, Wil PCC TIEk
WBIA % <, EHHEDHED O TEIO v L i LTwb (EV @ 1Vh, G2).

F L& HIBEMIAVEI— (PCC) BEAADTAIHEHTHY, FEITHM
DORAMIEIH L THERTS 205, BN H 72 i ADHEZ 5 RADH 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:1Vb, 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 NI— (PCC) Lot 7 oy 7 2 g L 72351
A7, Nagaro 5 1%, FHMERHICHN T4 PCC L T 72/ — 70y
7 O TIE, FEWARIZIIIZE T TH > 725, PCC TIEIAEMBEAY 2 JEH,
EHBERACIEFI TR Y, ZOMKE, ADL V4 EFI T T L7225, < BT
T /)= N7y 7 TREEN o7z WAL, FHWEREICA LT, %
T, KDETF 72/ =nv7ay 7 %2Ed T3 (EV:1Vb, G2).

£ LD EHICNT ALY T 72— T ay 20 k52, SHEDE
MDD 71y 7 D5HIS T & IERTIE, BEEREHEDGHRIED D 5 FE5%
IV rI—XmiEray 7 2857 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
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