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Acute Spinal Cord Injury after Cervical Nerve Root Block
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Figure 1. Initial T2W MR images show de-
generative change and burging disc in C5-
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Figure 2. Fluoroscopic image during cervical nerve root block. al 5:5:.}'

745 A7 T8 S (cervical radiculopathy)= tHd 1,0009 g 0.8 &
ml9] 2] =7}l (lidocaine)& Z¥ote] FUSHATHFIE. 2. A9 Asto] 53] $E9] IEolA= thid 1,0009F 28 71 S5t
A% AT At Aol Bz R 5o A &b T Unk AP YA AR HYY Wk WRso] A
T 540] 2AE RS ok INZH YA QPN T B Be o Washs R1bE 8RS, BB 34 94 20 9E5 S0l
3 BTG AR F ol FAISHATE 22 F Q2 FAIA B Uk HIE B BAREo] BEH AR SHE MoK, $%
e 245 Aok shAlo] Aeldl 55 L 4z AokE sastel o WRsAY B Ses washe 97t % Atk ol
o) 53] 23 o179 o] Zolk 53 55 saolel JY AT BAEOIN AR AHT A L A AH|RolE F4b
& Attt dY A8 T Fg 24 T Qo] 1Y Al 2¥E ARSI oF 68-83% 7 B4l TS Ho| Ik’
7] 58 AA S T2 42 @AdollM B3 4-58 BloA BF AFABE AAted] avke AH R0 B o5t Y5 adt Y
5-6¥1 HL7HA] Hpo] FAlR TAS e EEY ofgkE AU Hgstel ofgt BF A matel Y wrielof ot &
4ol Aok S 4 WHE o= Alg T A A FS5aIL @R A 2 9 AERNE daAlPle 2EE o
EA719] Gol M 2FAo] ool 2P E= Bojot FUR By A 9k
2 A3 vhs9] A5 Aol vt A3 H A B4fo] o=l BEAAET A At 2712 s SRS o
CHFig. 3). o] % A &AQ] k2|8 3 22|28 5 BEy X2 Y5 TS 2 + e AT <7loly v & =ex|v



410

>
N
N
%A
N
H
)
N
s
=
i
QE

T

o ‘?‘l—
= 1
_O‘Q—Et

Huke] EF, €3
Frlud AE|Ro]
ZF2g]ojx|y]?
(Vascular penetration)©]] 2%t
2 oA 2ok Davies FFEZRI)7] glo
Aol A oF 30%7
2 7]zl oo E3
0 H]—/\]-/H E/\]

:
ﬁ

Q.
O

1o o
ot
¢4

=

N
2
=

el
=)
2
b ok

>.\1

.1

= O
O -

r
rlJ
=
_0'1_5

Mo @ & > pZ g = > of

W
o oﬁ

~

]_

N
L
R

o}

~

;2_8.
—_VHOE

9t Furman -5
Shod 5043] Fofl A 194%7 St
o]o] Bkl AA}=0] AT H

o v

> koo oox RO T
% o O
Ir

o2k

Figure 3. T2W MR image after 1 week.

Figure 4. T2W MR image after 6 months.
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Acute Spinal Cord Injury after Cervical Nerve Root Block

Dae-Moo Shim, M.D,, Tae-Kyun Kim, M.D., and Jae Chang Im, M.D.
Department of Orthopedic Surgery, School of Medicine, Wonkwang University, Iksan, Korea

Selective cervical nerve root block is a widely utilized nonsurgical strategy for the management of cervical radicular and axial pain.
The technique has been shown to be efficacious in relieving the patient’s symptoms. Although effective, there are a range of possible
complications associated with this procedure. In particular, acute spinal cord injury after cervical nerve root block is very rare, but it
lead to serious functional impairment. The literature on acute spinal cord injury is very small and there have been no reports from
Korea. We experienced a case of a patient with an acute injury of the cervical spinal cord after cervical nerve root block who was
followed 28 months.
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