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Basics of Building Rapport

Be positive

Be

professional Be polite

Be honest = fy"’

Be specific

< CASE #4, C-NP (HCD, C6/7 Rt. )

- M/47
* Rt Shoulder pain and Arm radiating pain
* Onset: 3 months ago

* Dyspnea: “&0| 2t 4+{0] x| 10 S|~
Cyanosis -> Immediate Intubation
EKG: Sinus tachycardia

Pa02: 98%

< CASE#4, C-NP (HCD, C6/7 Rt.)

« M/A47

* Rt Shoulder pain and Arm radiating pain
* Onset: 3 months ago

Inferior Thyroid Artery

C6/7 Disc Levc]l“ ¥

Recurrent Laryngeal nerve | Trachedesophageal groove nodes

Inferior Th

SPINE Volume 39,
©20 o<

CERVICAL SPINE

Prevertebral Vascular and Esophageal
Consideration During Percutaneous
Cervical Disc Procedures

Jae Kyun Jeon, MD,* Chang Hyun Oh, MD,* Daeyeong Chung, MD,+ Junho Lee, MD,=
Seung Hyun Choi, MD, Eunhwa Choi, MD,# and Gyu Yeul Ji, MD§

OBIJECT: The percutaneous anterior
approach has been used for minimally
invasive interventions of cervical disc diseases.
Although the percutaneous anterior approach
is frequently performed. reports of obstructing
anatomical structures and procedural risks are
limited. To identify vascular anatomy and
esophageal deviations that may interfere with

a percutaneous anterior approachin cervical
spine surgery.

Acase

portion of each

levelsC3/4to C6/7 (A),
atlevel C7of thevertebral body (B), were measured.(A)

METHHODS:

Cervical MRI scans taken from December 2012
to April 2013 ( 511 patients )

Each axial T2 weighted MR image from the disc
levels of C3/4 to C6/7 (total 3066 images) was
reviewed to check for the presence of small
vessels along the trajectories of percutaneous
cervical procedures on the left and right sides.
Esophageal deviation was also measured at C6/7.

RESULTS:
Small vessels in the anterior neck were present,

respectively, in 50.5% (trajectory on the left side) e

and in 49.1% (trajectory on the right side) at disc Disc Level Left/Right | Small Vessel (%) | P
level C3/4, in 30.3% and 28.8% at C4/5, in 24.1% it Left 505 i
and 7.6% at C5/6, and in 55.2% and 43.1% at C6/7 Right 49.1

Small vessels were less frequently observed on Cies Left s0s 5
the right side at lower cervical levels (C5/6, C6/7). Right 288
Differences in esophageal deviation were also s Lok El oo
observed, with less deviation to the right side Right ’6

(0.63 £ 0.35 cm) than the left (1.18 + 052 cm). | cscr RL;:[ j“ <0001
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The presence of small vascular structures along

g, ) Figure 4 The esophagus deviated 0.63 mm to right and 1.18 mmto left
the anterior portion of each vertebral body - N X ¢

atlevel C7 (P < 0.001).

CONCLUSION:

Although surgical approaches are mostly concerned with the location of pathology
to be removed, a Right-sided percutaneousapproach seems preferable, as it poses
less of a risk of encountering small vessels and causing esophageal injury.

PISSN 1738-2262/aISSN 20936729

CLINICAL ARTICLE herpu//ebe
Korean J Spine 12(2):45-54, 2015

———

Prellmlnary Experiences of the Combined Midline-Splitting French Door
with Ether K (PEEK) Plate for Cervical
Spondylosis and OPLL

Junseok w. Hur3 Won—Seok Choi®,
Jang—80 Les'

Chang Hyun Oh", Gyu Yeul Ji%,

Dong Ah Shin?,
“Department of Newrosurgery, Guro Toun Toun Hospital, Seoul,
epartment of Neurosurgery, Yonset Untverstty College of Medicine, Seoul,
“Department of Neurosurgery, Anam Hospital, Korea Untverstty College of Medicine, Seoul, Korea

Medical illustration of a cervical laminoplasty;
(8) Open-
(€) French-door laminoplasty with MAXPACER®

(A)

OBJECT:

The purpose of this study is to evaluate the
safety and efficacy of cervical midline-splitting
French-door laminoplasty with PEEK plate.
The authors prospectively analysis the result of
application of cervical laminoplasty miniplate
(MAXPACER®) without bone graft to the
patients with multilevel cervical stenosis.

block

French-c

Photograph of the cervical expansive laminoplasty device*
(MAXPACER®) and its application

Category | Subiects Cases
METHODS: From June 2012 and December 2012 - ;
15 patients (13 males and 2 females, M.age 50 ys) with Sm
multilevel cervical stenosis (OPLL & CSM) were underwent | S MTAGE : 7

combined surgery of midline-splitting French-door 6 with MAXPACER®

aminoplasty
laminoplasty with and without PEEK plate (MAXPACER®) maisy 06 MATBATS
by single neurosurgeon in single Univ. Hosp. e YA

Tovels

15 patients were followed-up for atleast 12 months, and
a retrospective review of clinical, radiological and surgical
data was conducted.

Corvical Level

RESULTS: Anterior-Posterior Diameter
in Pre and Post-laminoplasty

Astco Posrice isstrin Pre s Pos gty

Open angles in Pre and Post-laminoplasty

oo

Cobb Angle

s¥ssssansd

o38888

Pre (a=11) Post (a=15)

e wsam

Odom's Score

No 2cases
Instability and kyphosisdid not observed in any cases during 12 Ms. F/U.

The change of clinical parameters (VAS, NDI, JOA, SF-12, and Odom’s S)
before and after cervical laminoplasty with MAXPACER®

(iR

CONCLUSION:

Despite the small cohort and short follow-up duration, the present study
demonstrated that combined cervical expansive laminoplasty using MAXPACER® with
French-door laminoplasty is an effective treatment for multi-level cervical stenosis.

Randomized Trial

Randomized Controlled Study of Percutaneous
Epidural Neuroplasty Using Racz Catheter and
Epidural Steroid Injection in Cervical Disc Disease

Pain Physician 2016; 19:39-47

Guy Yeul Ji, MD', Chang Hyun Oh, MD, PhD?, Keun Su Won, MD, PhD?, In Bo Han, MD, PhD?,
Yoon Ha, MD, PhD', Dong Ah shin, MD, PhD', and Keung Nyun Kim, MD, PhD'
Dipimerof Ny Spine Sl CordResreh b, Yorsi sty ol of
fdicine, Seoul, Kores;
mant of Newr wgu,\ Guro Toun Teun Hospital Seou, Korec;
Dcpammmtl/\mmwgﬂ,\ CHA Universiy, Bundang CH Medical Centr, Sungnam, Korea

Methods:
80 with neck pain from singlelevel cervical disease with and without
radiculopathy were included in this study.

Patients were randomlyassigned into 2 groups: C-PEN Vs CESI.

Clinical outcomes were assessed according to Neck Disability Index (NDI)
score and Visual Analog Scale (VAS) score for arm pain until 12 mgpthsa
treatment, -

e

Results
*
A) Neck Disability Index

» ‘Pz Epydinl Newoplasy |

2 | ot Stacd ecton

»

“

©

s

[— s ot

L) Visual Analog Scale (Arm)

o T ——

T Fipudural Sicrond Injecton

6 - ;
s (i) — [l Pacstancous Epidunl m.m Epidunal Steroid
| Nelasy njecion

f

. Fig.3. The duration of symptom rele 1olerable pain

scithout limiatians in daiy acivitis) e longer i the
T it 2t oot e 2Mentn rtical PEN group comparedt thecercical ES1 group,
PO,
i 2.4 ooy P s . 1,6, 12
vis Oy}
flomee (5£0.5) s bt r ey
Jietal, d d trial, Pain P} , 2016

89

KSNS



[Hoty

FAZOICIY| MaXt SH of&riol

+ Conclusions:

C-PEN was superior to C-ESI in terms of better NDI recovery
(at 6 Ms) and greater reduction in VAS score (until 12 Ms) in
treating single level Cervical DH.

Better outcomes with C-PEN may have been achieved via a
more localized selective block in the epidural space closer to
the dorsal root ganglion and ventral aspect of the nerve root.

Pain Modicine 2016: 17: 476487
B T e 18
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Original Research Articles

Effectiveness and Factors Associated with
Epidural Decompression and Adhesiolysis
Using a Balloon-Inflatable Catheter in Chronic
Lumbar Spinal Stenosis: 1-Year Follow-Up

MILD® Procedure

Pain Physician 2016; 19:229-242 * ISSN 1533-3159

Randomized

MILD® is an Effective Treatment for Lumbar
Spinal Stenosis with Neurogenic Claudication:
MiDAS ENCORE Randomized Controlled Trial

Ramsin M. Benyamin, MD", and Peter S. Staats, MD2, for the MiDAS ENCORE Investigators*

Utility of an Epidural Pressure Checker in the
Administration of Trans-Laminar Epidural Blocks

No.ofcaes

M )

7

Pressure (mbar)

Fig. 3. Detection rate of the Epidural pressure checker in the lum-
A pressure threshold of -5 mbar yielded an 87.5% de-

(owever, 4 mbar showed a 50% false positive rate
and -3 mbar showed a 62 5% false positive rate.

Lee et al, Asian J Pain 2016;2(1):6-9
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