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Correlation study of neck pain and cervical epidural pressure change during
percutaneous endoscopic lumbar discectomy under local anesthesia”
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(Department of Orthopaedics ,the Second Af filiated Hospital of Chongqing Medical University ,Chongqging 400010,China)
[Abstract] Objective

proach under local anesthesia. Methods

Discuss the relation between the posterior neck pain and cervical EP in PELD via interlaminar ap-
Twenty eight patients who underwent PELD via interlaminar approach from 2013 to 2015
were selected,and everyone has been placed a cervical epidural catheter at the C6-C7 level before the procedure and was connected
to a pressure transducer. Cervical EP were monitored continuously throughout the procedure. Results Among the 28 patients., there
were 6 patients complained of posterior neck pain. The maximal cervical EP in those with neck pain was (67. 8+£12.4) mm Hg;the
cervical EP at the time of neck pain was (51.5410)mm Hg,and both of them were significantly higher than the maximal cervical
EP in patients without neck pain (29. 6+12. 6)mm Hg(P<C0. 05) ;in the linear tread chi-square test, patients with higher max cer-

vical EP had higher probabilities of having neck pain (P<C0. 05). Conclusion Neck pain occurring is associated with an increasing

cervical EP during PELD via interlaminar approach.
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