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Application of lumbar sympathetic nerve radiofrequency thermocoagulation at different
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Abstract : Objective To investigate the efficacy and safety of radiofrequency thermocoagulation of lumbar
sympathetic nerve at different temperatures in the treatment of painful diabetic peripheral neuropathy (DPN).
Methods Forty painful DPN patients of lower extremities admitted to the hospital from May 2019 to Septem-
ber 2021 were included and divided into hypothermia group and hyperthermia group by random number table
method, 20 cases in each group. All patients underwent CT-guided lumbar sympathetic radiofrequency thermo-
coagulation,and the radiofrequency temperature was 65 “C in the hypothermia group and 80 ‘C in the hyper-
thermia group. Pain score (NRS score), Pittsburgh sleep quality index (PSQI) score, ankle-brachial index
(ABD and complications in both groups were recorded,and patients’ satisfaction with the treatment was as-
sessed. Results After treatment, the ABI of the two groups was significantly higher than that before treat-
ment (P<C0.05). Compared with before treatment,the NRS scores at the second day and 1,3,6 months after
treatment in both groups decreased obviously (P <C0. 05),the PSQI scores at 1.3,6 months after treatment
declined significantly (P <C0.05). After 6 months of treatment, the difference of patients satisfaction between
the two groups had no statistical significance (P >>0. 05). Meanwhile,1 case of genitofemoral nerve injury oc-
curred in both groups separately,and the patient’'s symptom recovery time was 1 month after treatment in the
hypothermia group and 3 months after treatment in the hyperthermia group;there were no complications of
bleeding and infection in both groups. Conclusion Continuous radiofrequency thermocoagulation of lumbar

sympathetic nerves in the treatment of painful DPN can significantly improve patients’ life quality. The appli-
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cation of different maintenance temperatures in continuous radiofrequency thermocoagulation has no signifi-

cant difference in pain relief,and hypothermia is relatively safer.
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