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[Abstract] Objective To study the safety and applied value of fluoroscopy-guided selective nerve root
blocks (SNRBs) for the diagnosis and treatment of cervical radiculopathy. Methods A retrospective analysis
of 67 cases who received fluoroscopy-guided SNRBs for the diagnosis and treatment of cervical radiculopathy in
our hospital between March 2014 to February 2019 was conducted. Of these cases, 52 who were diagnosed as
cervical radiculopathy underwent therapeutic SNRBs, and rest 15 were given SNRBs to identify exactly the
symptomatic level(s). The clinical characteristics, imaging data, success or failure of operation, operating time
and complications were recorded. The visual analogue scale (VAS) and the neck disability index (NDI)
preoperation and at each follow-up point were collected. Results The operative procedures were conducted
successfully in all the patients. Weakness of upper limbs and dizziness occurred in 2 cases, and the symptoms
relieved 6 and 4 h after injections, respectively. The postoperative VAS and NDI scores were significantly
decreased as compared with preoperative values (P <0.05). At latest follow-up, the symptoms in 63 patients
were improved obviously, and the SNRBs treatment was effective. Four cases were converted to the surgical
operation. Conclusion The fluoroscopy-guided SNRBs process is simple and safe in operation, and it could be
used as an effective method for treating cervical radicular pain and determine the responsible level(s).
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