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The Effect of Nerve Root Block on the Patients Who Are Considered as Surgical
Candidates with Cervical Radicular Pain
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Table 1. Clinical Results of Cervical Nerve Root Block (CNRB) Group
and Operation Group
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Table 2. Differences of Operative Group and Cervical Nerve Root

NDI VAS Block (CNRB) Group
Before After Before After Symptom duration (months) Age (years)
CNRB group 38.4 13.6 7.7 3.6 CNRB group 14.82 (0.1-180) 55.9 (40-77)
Operation group 40.6 11.2 8.3 3.2 Operation group 3.2(0.1-12) 51.9 (43-67)
NDI, neck disability index; VAS, visual analogue scale. p>0.005. p<0.005.

Table 3. Comparison of Soft Disc with Hard Disc

Soft disc herniation Hard disc herniation

Duration Operation group
Cervical root block group
Mean

Age (years) Operation group

Cervical root block group
Mean

13.6 (3-20) days 6 (1-12) months

36.3 (3-90) days 22.9 (0.5-180) months
26 (3-90) days 7 (0.5-180) months

48.4 (43-62) 55.4 (47-67)

50.6 (40-77) 59.2 (40-73)

49.6 (40-77) 57.4 (40-73)
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The Effect of Nerve Root Block on the Patients Who Are
Considered as Surgical Candidates with Cervical Radicular Pain

Dae Moo Shim, M.D,, Tae Kyun Kim, M.D., Soo Uk Chae, M.D.%,
Sung Kyun Oh, M.D,, Jae Chang Im, M.D., and Seung Yeop Song, M.D.
Department of Orthopaedic Surgery, School of Medicine, Wonkwang University, Iksan,
*Gunsan Medical Center of Wonkwang University Hospital, Institute of Wonkwang Medical Science, Gunsan, Korea

Purpose: This study was conducted to evaluate the effect and usefulness of cervical selective nerve root block in advance for the
patients who was scheduled for operation.

Materials and Methods: Between January 2001 to December 2008, 28 cases were selected from the patients, who underwent
selective nerve root block before operation. The mean follow-up period was 30.4 months and the mean age was 59.2 years. The
patients were divided into the operation group and the only cervical nerve root block group. The groups were compared for age,
gender, the contraction period and the, solidity of the disc. The groups were radiologically evaluated for the existence of cervical
spondylosis and the neural compression rate. The clinical results were analyzed using the neck disability index (NDI) and the visual
analogue scale (VAS) score.

Results: Among the 28 cases that were scheduled for operation, 18 cases did not proceed to operation and 10 cases among them
were treated with additional conservative treatment. The average VAS score for the operation group and the cervical nerve root
block group was 8.3 and 7.7 at the preoperative state and the preinjection state, respectively. After surgical treatment and cervical
nerve root block, the scores were 3.2 and 3.6, respectively. The NDI for the operation group was 40.6 at the preoperative state and
this decreased to 11.2 at the last follow up. The NDI for the cervical nerve root block group was 38.4 at the preinjection state and
this decreased to 13.6 at the last follow up. The mean contraction period was 3.2 months and the mean age was 51.9 years for the
operative group. The mean contraction period was 14.82 months and the mean age was 55.9 years for the root block group. There
was no difference of clinical outcomes between the operative group and the cervical nerve root block group. The operation group’s
mean age was younger and the duration of symptom was shorter than those of the cervical nerve root block group.

Conclusion: Cervical nerve root block is considered to be an effective treatment for patients with cervical disc herniation with
radiating pain and who are scheduled for an operation.

Key words: cervical, radicular pain, nerve block
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