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Effect of Medial Branch Block in Patients with Acute Cervical Injury or Whiplash Injury

Suk-In Lee, M.D., Rea-sang Kim, M.D., Chan-Jong Yoo, M.D., Sang-Gu Lee, M.D.,
Chan-Woo Park, M.D., and Uhn Lee, M.D.

Department of Neurosurgery, Gachon Medical School, Gil Medical Center, Incheon, Korea

Objective: Acute and chronic pain caused by whiplash cervical injury can be very difficult to diagnose. Over the years, there

were so many hypotheses about the cause, but, nowadays,

zygopophyseal joint injury can be considered as main cause of aucte

whiplash cervical injury. So, we evaluated the diagnostic importance and clinical prognosis by using minimal invasive treatment
to the acute whiplash cervical patients without radiographic abnormality.

Methods: Fourty-three consecutive patients, who underwent cervical pain without radiographic abnormality between July 2004
and December 2004, were included. But, patients having treatment since one week after injury and neurologic deterioration were
excluded. The mean age of patients was 43.3 and Sex ratio was 1.59: | (M: F). We performed medial branch block (MBB), and
decided the target as the center of articluar pillar including top and bottom levels.

Results: Traffic accident, 19 cases (45. 74%), was main cause of acute whiplash cervical injury. Nuchal pain and shoulder pain
are most common symptoms. C5-6 is most common site that MBB was performed. VAS of general activiy was decreased (7.65->
3.04) within | month after operation, VAS of ambulation was also changed (8.16->2.6), pain VAS score was decreased (9.27->
3.12). We experienced two complications totally, one is orthostatic disequilibrium and the other is presyncope with bradycardia.

But, all complications were temporary and on the mend soon.

Conclusion: MBB, minimal invasive treatment, can be considered as simple and safe method to improve clinical symptoms

and life of quality in acute whiplash cervical injury patients.
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Fig. 2. Level of MBB procedure.

Volume 2, No 1 @ June, 2006

67

)




Effect of Medial Branch Block in Patients with Whiplash Injury

%mﬁw%%ﬁoﬂ,i%go%ﬂwmii% %.i%ﬂ%owu..muu%wmwwm_wwo%%@i%ﬂ%
o T M- o WO o] W o= = o K — — s = X m T o — 6T — W T L —
LU N W T oF 2o oo AR ~ =i o WO s X 2% o
muov_wmaztm_wﬂ,zf&%ﬁ ﬁﬂzoya éﬁhzomﬂ7%%%?%ﬂﬁr%@ﬂil%%
ﬂ,o_e mﬂwﬂﬂdﬂﬁﬁrﬂuqhu ATMMEO_U H.*Jﬂixo,m EELC7.Z Eaﬂulﬁaaﬂlﬂ,maﬂﬂoriio
e B R g B gy BRI RO o MmOy oy
Fld N g Dy TR R I T A S e o S O o
Jo ~ o I A O P = 1w X ﬁoﬁoéebméixle}s of o - LN B
s TR T T ok o T g RY S R _e R E WK w~ ™ quﬂmMﬂzT%Lu%»EeT
Ea].lOtJaﬂﬂml;oL ,ﬁooneﬁoﬂL T X Aﬁ%wriioéa]in.moﬂat%FL]%_llrtiov —=
lﬂ%ﬂromaa_..ﬂnﬂwﬂﬁﬁoﬂuﬂr%ﬁuatLﬂ _wvwﬁWﬂﬂmquﬁﬂmﬂaTﬂWmﬂj.va.%.Hn%mo
%iéﬂﬁwﬂ%1kﬂwmﬂﬁf%%w :Mﬁomxw%HwﬁMMﬂW1ﬂoWMLM%o%gé
TR T R e T R N B FENRET L E® Py CHE
ﬂamﬁﬂﬂx_ﬂw_l‘u“%lzxﬁhmndl W.M._HTHI,,DI,XOLAO.‘_ﬂOIU‘lﬂ,DI/n_u];oXJI,HI]&I;OTA—I‘LI;OO_EEE
p B mowE ) B e AR T ] F T o W B = o= XD oDy K om B r
T e F s TS AT W e BTN L B2
G I - A i Sl e S FHIN BTl o T Sl AU
ﬂ‘_.ﬂEo‘Z'mmO,DIm%THT OMM]\IATjTﬂLMld\IA ,W]W ,H_Aulﬁo7l,._2‘_‘;bm_%1rmﬂ,o_e,ﬂ_ﬂodll|Ao
_z.mﬂ7ma%%oaeﬁogl?,@_mﬁ%EUrmho»ﬂo%é.ﬂﬂd%mﬁmﬂmﬁ [ armwmj
]lﬂ,_lww._‘lowo v ,@llZE o o A—I,mW M£V+_#O]IJLHLM‘&IHAFXLI1%00W‘Q|oﬁo
S SEE FR S RSPt P S P AR eSS R A
R T Y R R R R L S R S P L R .
s = ™ X o o X vl - X N X
R I I O B B O Bt e P R R
Rrp P e m e ME g PR T RRKOO X =R E S bowdq
dﬂmad]ﬂ7EaOnﬂrquﬂEoc]iroML,xﬂlen o ,ﬂﬂﬁuﬂxAﬁOALmﬂiﬂLiﬁo»NaEE7€
TETT B NPT S N R A B T o o N ® T T
|3 FITEETEEY | ETYfLTLPIIET
2 C T o A DS W R NN N
s | 3 R I S oo N 2o Hp R g
f s 2Ny PEZTP s g 1T T E M
2 Sz TETSRE REE L TR o yn
= = - ﬁ?W%ﬂniﬁﬁ @%a?%?%%%l@ﬂﬁ
3 2 A,WE%% MMWNEM zaﬁ%ﬁo@ﬂWMdﬂﬁoW_A
e | 5 ST P ook LT N e R o
T > N = e o ST B mﬂaloﬁo;oLeeﬁi})]ﬂa
y 3 18@31;&1& MAHEO EﬁwvﬂmL Mﬂw_ul .;oz_lOHT_
c o o ) oy ol o —~ o) — m oy UG
£ 2 ~ — inA_l‘UIan_lOE M,A_MﬂﬂEdloEﬂLo Jﬂ]S.zT
2 W MT—WAEE_UTAT%OﬂE,ﬂoﬂo %ﬂﬁﬂadﬂ%ﬁioﬂLi,mﬂEﬂﬂo

< = = — ) o ' o
, R i s R i R .
= WM M.EJWLGEAT@LWEOCXoWlMﬂ NMMOﬁTAﬁodﬂﬁEHMHTﬂLﬁo;o
el o 2 . )
55 24 PMJWAT_/.,EMWO%MH mﬂﬂ%aﬁ%ﬂﬁ%o]mmﬂﬁrﬂ
5% 8¢ _wfﬁwmwr.@.wu@%% & %ﬂﬁ_wwvrﬁf%mrlwoﬂ
58 5> WL Iwml T3y momm_zf,ﬂt%ﬂﬂw B
990 c | 8% TEHF L g PaTh H ¥ e g ool
2a55 P 8F Traelerier JesiprdinTiLn
Se BT [Ny L \ Wﬂ%ﬂﬂg@mﬂﬁo N, o
- o @ " e X R A X ® W ON- o xR
2ooreHYReTe 28 wmi ¢ MEat® I S e S

J Kor Neurotraumatol Soc

68



Sl Lee, et al

=) = P [ = = PN
& Qi HAETY fEE Y T
T = = A< O =
SgE aa 939 A B A, AWHEStE e )

482 o & 5 ok T4 v
&, g A, g9 5 9

)

ofl L
ofN olo rr
of
ul
:‘o
(i3
s}
SN
50 o
K
8
=
S
S.
oL
rlr
o
ey
1o
o,
ofy
ki
ek

5 o ok & 212
B R e =

% oz 2 o o r
x
ol
Ol
£
nj
2
AP
ol
Ol
=
i
X,

o MY
o

o > B»
X0
;2 et

e L2
i
ot

o
L
O
oz
o

N

L
2

0, o
fa o
12
[‘10 r

(a2
>
2
o
>
21_4‘
)

ol
1o

.o
o=
O

o 2 I L O o 2
S
2
Y
1=}

X oft
o o

>
i
¢
ol
tlo
ol tlo
=
2
[0
i r
il
32
ol
o2
o
i

)«
o,
fetl
o

~|l7_=

WARISEY ol 2700] Rl 4 AR DA 2
A% ARel A WS AT B QA A
o ikl ke A9l 9o 2go] bai,

1. Bogduk N: The clinical anatomy of the cervical dorsal rami.

10.

11.

12.

13.

Spine 7:310-330, 1982

. DeShazo RD, Nelson HS: An approach to the patient with

a history if local anesthetic hypersensitivity: Experience with
90 patients. J Allergy Clin Immunol 63:387-394, 1979

. Giles LG: Innervation of zygapophyseal joint synovial folds

low back pain. Lancet 1:692, 1987

. Giles LG, Taylor JR: Human zygapophyseal joint capsule

and synovial fold innervation. Br J Rheumatol 26:93-8, 1987

. Kenneth PB, Roman C, Sanjiv RBA, Ashraf FH, Francisco M.

Torres-Ramos, Robert DG, Constantine GB, Glenn SF: Com-
plication of fluoroscopically guided interlaminar cervical epi-
dural injections. Arch phys Med Rehab 84:627-633, 2003

. Koji Kaneoka, MD, Koshiro Ono, MS, Satoshi Inami, MD,

Koichiro Hayashi, MD: Motion analysis of cervical vertebrae
during whiplash loading. Spine 24:763-770, 1999

. Les Barnsley, B.MED, Nikolai Bogduk: Medial branch blocks

are specific for the diagnosis of cervical zygapophyseal joint
pain. Regional Anesthesia 18:343-350, 1993

. Mercer S, Bogduk N: Intra-articular inclusions of the cervical

synovial joints. Br J Rheumatol 32:705-10, 1993

. Nikolai Bogduk, Charles April: On the nature of neck pain,

discography and cervical zygapophyseal joint blocks. Pain

54:213-217, 1993

Onan N, Ceyhan A, Inan L: C2/3 Nerve blocks and greater

occipital nerve block in cervicogenic headache treatment.

Funct Neurol Jul-Sep 16(3):239-243, 2001

Robert L. Tiso, MD, Thomas Cutler, Joseph A, Catania, MD,

Karen Whalen, BS Pharm, BCPS: Adverse central nervous

system sequalae after selective transforaminal block; the role

of corticosteroids. Spine 4:468-474, 2004

Schwarzer AC, April CN, Derby R: The false positive rate

of uncontrolled diagnostic blocks of the lumbar zygapophy-
seal joints. Pain 10:309-313, 1994

Vad VB, Bht AL, Lutz GE, Cammisa F: Transforaminal

epidural steroid injections in lumbosacral radiculopathy; A

prospective randomized study. Spine 27(1):11-15, 2002

Volume 2, No 1 = June, 2006 69



