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[ Abstract] Objective  To investigate the short-term clinical efficacy and safety of dorsal root ganglion block ( DRGB)
combined with dorsal root ganglion pulsed radiofrequency ( DRG-PRF) in the treatment of lasting radicular pain after lumbar surgery.
Methods A retrospective analysis was conducted on medical data of 103 patients admitted for lasting radicular pain after lumbar
surgery and received DRGB combined with DRG-PRF from January 2017 to December 2019. The score of Numeric Rating Scale
(NRS) , Oswestry Disability Index (ODI) and modified MacNab criteria were compared at different time points. The factors affecting
postoperative outcomes were analyzed. Results  All the procedures were performed successfully with no obvious adverse
complications such as nerve root injury, cerebrospinal fluid leakage or infection. Compared with pre-operation, both NRS score and
ODI were decreased significantly at all time points (1-month,3-month and 6-month) after surgery (P <0.05). Compared with 1 month
and 3 months after surgery, both NRS score and ODI were increased significantly at 6 months after surgery (P <0.05). The result of
modified MacNab criteria 6 months after operation revealed the following: excellent in 25 cases, good in 36 cases, fair in 28 cases and
poor in 14 cases, the good quality rate being 59.2% (61/103). Anxiety and depression were significantly more prevalent in effect
group than poor effect group [64.3% (27/42) vs. 44.3% (27/61), P=0.046]. Conclusion DRGB combined with DRG-PRF
relieves pain, improves daily dysfunction and has a good short-term clinical efficacy and high safety in patients with lasting radicular

pain after lumbar surgery, but the curative effect may be affected by factors like anxiety and depression.
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