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Intercostal nerve radiofrequency coagulation treatment for postherpetic neuralgia: clinical observation
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[Abstract] Objective To evaluate the efficacy of fluoroscopy -guided intercostal nerve radiofrequency
coagulation in treating postherpetic neuralgia. Methods A total of 40 patients with postherpetic neuralgia
(VAS = 4.0) were randomly and equally divided into two groups. Patients in group A (control group) were
treated with gabapentin, amitriptyline and oxycodone, while patients in group B (study group) were treated
with intercostal nerve radiofrequency coagulation together with the same medicines used in group A. VAS
score and oxycodone dosage were determined before the treatment and one, 7, 30, 90 and 180 days after the
treatment. The side effects and complications during the treatment were recorded. The results were analyzed
and compared between the two groups. Results The VAS scores of patients in group A and group B before
the treatment and one, 7, 30, 90 and 180 days after the treatment were (8.2 £ 1.6) vs (8.1 £ 1.1), (6.1
1.7) vs (45 +£12), (42+14)vs (27 x14), (3.6 £ 1.1) vs (23 £1.3), (3.3 +1.3) vs (1.6 £0.9),
and (2.7 £ 1.2) vs (1.3 £ 1.0), respectively (P < 0.05 in all), while the oxycodone dosages in group A and
group B were (28.5 + 5.4) mg vs (28.7 £ 5.8) mg, (35.2 £ 8.5) mgvs (17.3 £5.4) mg, (1.6 £ 8.5) mg vs
(12.3 £+ 3.8) mg, (18.6 +4.4) mgvs (5.1 = 1.7) mg, (10.4 + 2.3) mg vs (5.6 £ 1.1) mg, and (8.4 =
1.6)mg vs (4.0 £ 1.1)mg, respectively (P < 0.05 in all). The drug side effects in group B were
obviously very mild, and no serious complications occurred. Conclusion Fluoroscopy - guided intercostal
nerve radiofrequency coagulation can rapidly relieve the pain in patients with postherpetic neuralgia, and
reduce the oxycodone dosage and the occurrence of drug-related side effects as well. Therefore this technique
is a safe and effective method for postherpetic neuralgia.(J Intervent Radiol, 2014, 23, 812-815)
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[Abstract] Objective

YIN Jun, TANG Qi-yao,
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To explore the clinical application of percutaneous puncture and drainage in

A total of 30 patients with pyogenic liver abscess were treated with

ultrasound —guided percutaneous puncture and aspiration of abscess cavity, which was followed by DSA -

guided drainage tube placement together with proper washing of abscess cavity. Results

Puncturing and

flushing of abscess cavity was performed in two patients with < 4 c¢m liver abscess, and tube placement as

well as drainage was carried out in the other 28 patients with > 4 c¢m liver abscess. No severe complications

occurred. Complete cure was obtained in all the 26 patients who had no malignant tumors. Of the 4 patients

with malignant tumor, cure obtained in one and death occurred in three. Conclusion Ultrasound - guided or

DSA -guided percutaneous puncture and drainage therapy is technically simple, less invasive, highly safe and

clinically effective treatment for pyogenic liver abscess.(J Intervent Radiol, 2014, 23. 815-818)
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