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Stereotactic Lumbar Dorsal Root Ganglionotomy
in the Management of Intractable Pain
- A case report—

Keun Man Shin, M.D.,, Cheol Soo Ahn, M.D.,, Soon Yong Hong, M.D.
Young Ryong Choi, M.D. and Ho Kyun Son, M.D.*

Pain Clinic, Department of Anesthesiology, College of Medicine,
Hallym University and Wooseong Clinic*

Stereotactic radiofrequency dorsal reet ganglionetomy can be very useful proceduzes for
the treatment of pain emanating from the lumbar segmental nerves. This procedure is
reserved for patients who have failed conservative interventional treatments and in whom
open surgical intervention is not an option. The advantages of the radiofrequency lesion
method are presented, excellent control of the lesion process using temperature monitoring
to quantify the lesion size, prevent boiling, and to produce differential destruction of neur-
al tissue. The afferent fibers in the ventral root which are spared by dorsal rhizotomy but
nerve fibers with their cells in the ganglion from either dorsal or ventral root can be
destructed with stereotactic radiofrequency ganglionotomy.

This technique is performed using a 100 mm cannula with a 5mm active tip. Repeated
lateral fluoroscopic view should be taken to make sure that cannlua still resides within the
superior, dorsal quadrant of the foramen. With the cannula in this position,
electrostimulation is performed and good paresthesia on the leg should be noted with 0.3
and 0.5 volt at 50 Hz stimulation. At 2 Hz stimulation distinct dissociation between motor
and sensory should be shown.

Percutaneous lumbar ganglionotomy have carried out under local anesthesia on an inpa-
tient basis in 6 patients. A series of 5 patients with metastatic cancer pain and a patient
with compression fracture have been relieved of pain without serious complications.
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Table 1. Stereotactic Lumbar Dorsal Root Ganglionotomy in the Management of Intractable Pain

Patient Sex/Age Indication Level Result
1 F/61 Lung cancer matastasis to lumbar vertebra and paravertebral area L1-3 Good
2 M/29 Lung cancer mateatsis to lumbar vertebra and paravertebral area L1,2 Excellent
3 M/70 Lung cancer metastsis to lumbar paravertebral area L2-4 Good
4 F/55  Compression Fracture of lumbar vertebra L45 Poor
5 M/28 Rhabdomyosarcoma L2-4 Excellent
6 F/69 Breast cancer metastasis to lumbar vertebra and paravertebral area L23 Good

Excellent: improved more than 75% on VAS
Good: improved between 50% and 75% on VAS
Poor: improved less than 50% on VAS
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Fig. 1. Anteroposterior lumbar spine radiograph
showing the cannula position for stereotac-
tic lumbar dorsal root ganglionotomy.

Fig. 2. Lateral view of lumbar spine showing the
cannula in the superior and dorsal quad-
rant of the intervertebral foramen.
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