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BACKGROUND

CASE

* Intractable neuropathic pain following a spinal cord injury is a
feared complication that poses unique therapeutic
challenges.

* |nitial treatment for neuropathic pain involves a combination
of multidisciplinary conservative care, medications, and
iInterventional therapies.

Spinal cord stimulation and intrathecal targeted drug delivery
are options if the pain is deemed refractory.’

Dorsal root entry zone (DREZ) rhizotomy involves nerve
destruction at the dorsolateral sulcus.?
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Figure 1: Intraoperative sagittal view of probe placement

A 26-year-old female with refractory neuropathic pain found significant

relief with a selective DREZ rhizotomy.

Patient had previously suffered from chronic, severe low back and
bilateral lower extremity neuropathic pain secondary to a gunshot
wound with resulting spinal cord injury.

Conservative measures such as physical therapy and medications
failed to provide relief. She underwent multiple interlaminar and
transforaminal steroid injections, spinal cord stimulation, and
intrathecal pain pump insertion without significant improvement.

She was then referred to Neurosurgery to evaluate for possible
selective nerve root rhizotomy.

Patient underwent a left L4 DREZ rhizotomy followed by the same
procedure at right S1 which provided significant relief to her
neuropathic pain.

The procedure did not result in worsened sensory impairment or
numbness of her extremities.

She is now able to perform her normal daily activities and participate
in intensive physical therapy with a decreased need for pain
medications.
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Figure 2: Probe placement during DREZ rhizotomy

https://musculoskeletalkey.com/strategies-for-treating-pain-2/

CONCLUSIONS

DISCUSSION

» Severe neuropathic pain after sustaining a spinal cord
injury can be debilitating and life-altering.

* Appropriate referral, proper patient selection, and
thorough risk/benefit discussions remain imperative to
maintain successful outcomes.

There are multiple treatment options available for neuropathic pain,
however these more conservative therapies are not always
successful.

This case highlights the potential for significant pain relief following
selective DREZ rhizotomy in the treatment of neuropathic pain
resistant to spinal cord stimulation and intrathecal drug delivery.
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