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[Abstract] Objective To evaluate the clinical outcome of cervical transforaminal epidural steroids
injection (CTFESI) for the treatment of cervical spondylotic radiculopathy. Methods The clinical data of 47
patients with chronic neck pain who underwent cluoroscopically-guided CTFESI treatment from May 2016 to
March 2018 in our hospital were retrospectively analyzed and included in the treatment group. Other 56
patients with chronic neck pain who were treated with other conservative treatments were included in the control
group. The visual analogue score (VAS) and the neck disability index (NDI) were collected and compared
between the two groups. The Odom’s score was used to calculate the treatment effectiveness of the two groups.
Results  All the patients in the treatment group successfully completed the injection. One patient developed
Honor syndrome -like symptoms, and the symptoms of suspected local hematoma occurred in 2 patients. The
symptoms were relieved after compression and ice application. After observation in the emergency room, the
patient was confirmed to be stable and discharged. The remaining patients had no special discomfort. The
postoperative VAS scores in the treatment group and the control group were 1.96+1.23 and 3.27+1.52 points,
respectively, which were significantly better than those before treatment in two groups (P <0.05), and those in
the treatment group were better than those in the control group (P < 0.05). The postoperative NDI scores in the
two groups were significantly lower than those pre-treatment, and those in the treatment group (20.18%=+1.83%)
were significantly lower than those in the control group (29.73%+3.57%) (P <0.05). At the last follow-up, the
total effective rate in the treatment group was 72.34% (34/47), and that was 51.79% (29/56) in the control group
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(x’=4.550, P=0.043). Conclusion CTFESI is an effective method for the treatment of cervical spondylotic

radiculopathy. It is an effective method between conservative treatment and surgical treatment.
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