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Successful outcomes following transforaminal epidural steroid
injections for C4/5 cervical disc prolapse associated with profound
neurological deficit

Adam Meir' - Keith Bush?

Fig. 1 MRI scan of the cervical spine of patient 1 (59-year-old male) Fi ) a Fig. 3 Cervical MR
2 weeks " with’ sapetal and dxally orieated with sagittal and axially oriented T2-weighted images. This shows onset of symptoms with sagitally and
s 2 leftsided disc prolapsc at CAIS complete resorption of the left-sided dise prolapse with resolution of images. This shows a soft right-sided

the left CS root compression the C4/S level with severe night C5 nerve root compression

Conclusion In C5 radiculopathy, even with severe neuro-
logical deficit, cervical injection therapy should be con-
sidered. These cases illustrate that excellent results can be
obtained without the need for open surgery with its
inherent risks.

Eur Spine J (2017) 26 (Suppl 1):5207-5212
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HAAL BTG

@ R RRITAr
(anterior cervical decompression:ACD)
AT B e 1] e iy

(anterior cervical decompression with fusion:ACDF)

@ 17 HER] LR KAl

(anterior cervical foraminotomy:ACF)

(D 8 7 HEFR] LR KAl

(posterior cervical foraminotomy:PCF)

FAMENE P PRFEIRAE (HET NI = T8 520 ) DA FIGIEIEIZ T T 51541 (R ARl 29, 242-251, 2015)
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The surgical treatment of cervical radiculopathy: meta—analysis of
randomized controlled trials.

O anterior cervical discectomy and fusion (ACDF)
O cervical disc replacement(CDR) 4O DRCT

O minimally invasive posterior cervical foraminotomy (MI-PCF)

» Secondary Surgical procedures
7N\
MIPCF / CDR\ ACDF  p-value

YES 7 10 36
NO 93 144 213
Total 100 154 249

Percentage 7.00 6.49 14.46 0.0178
N

> Adverse events
/7~ N\
/MIPCF\ CDR ACDF  p-value

YES 3 42 53
NO 97 112 196
Total 100 154 249

Percentage \3.00 27.27 21.29 <.0001

All three techniques are effective in treating cervical radicular symptoms. MI-PCF has the
lowest rate of adverse events while CDR has the lowest rate of secondary procedures.

SPINE. 43(6):E365-E372, MAR 2018
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ACDF 479 39 5.3 5.8 1.2 0.7
PF 583 21 5.8 8.5 1.6 1.9
WERER] g3
ACDF 3 3 0
PF 6 4 2
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