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[Abstract]  Objective To investigate the significance of nerve root block in the selective
decompression of long segment fixation for degenerative lumbar scoliosis with multi-segmental lumbar spinal
stenosis. Methods  From June 2015 to June 2017, the clinical data of 40 patients with degenerative lumbar
scoliosis with multi-segmental lumbar spinal stenosis were retrospectively analyzed in our hospital. According to
whether the nerve root block was used to identify the responsible segments, the patients were divided into nerve
root block group and non - nerve root block group, 20 cases in each group. In nerve root block - group,
preoperative nerve root block was used to identify the responsible segments. Decompression and fusion were
performed on the corresponding segments, and long-segment fixation was performed. In non-nerve root block
group, a total of 20 patients were not treated with nerve root block before surgery. Due to unclear responsibility
segment, they received preventive decompression and fixed orthodontic treatment. The visual analogue scale

(VAS) score, Japanese Orthopaedic Association (JOA) score, Cobb angle and lumbar lordosis before and 3 days
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and 6 months after operation and the last follow-up were compared, and the changes of each index between the
two groups were recorded and compared. Results In the nerve root block group, there was no nerve injury in
the process of preoperative nerve root block, and the accuracy rate of nerve root closure was 100% . The
operative time was (147.55+17.56) min, and the bleeding volume was (703.75 +129.74) ml. Complications
occurred in 2 cases (10%). In the non-nerve root block group, the operative time was (180.45+25.32) min, and
the bleeding volume was (945.65 +175.30) ml. Complications occurred in 4 cases (20%). All patients were
followed up for (12.73+2.27) months. The VAS score, JOA score, Cobb angle and lumbar lordosis at 3rd day,
6th month and the last follow-up postoperatively in both groups were significantly improved than preoperation,
with statistically significant differences (P <0.05). The VAS score and JOA score in nerve root block group were
superior to those in non-nerve root block group at 3rd day and 6th month after surgery and the last follow-up
(P <0.05). The amount of bleeding, operation time and complication rate in nerve root block group were
significantly reduced as compared with those in non-nerve root block group (P <0.05). There was no loosening
or fracture of internal fixation or displacement of fusion device in the two groups postoperatively, and the bone-
grafting was healed. Conclusion Nerve root block is simple, accurate and effective. For patients with
degenerative lumbar scoliosis with multi - segmental lumbar spinal stenosis whose location is not clear, the
preoperative nerve root block is used to define the responsible segment, and then targeted decompression was
performed, which can avoid the surgical trauma and risk caused by preventive decompression, and make the

patients obtain satisfactory results after operation. Therefore, the nerve root block can be used as an effective

preoperative localization diagnosis method.
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