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Application of pulsed radio frequency combined with intervertebral
foramen injection in the treatment of cervical spondylotic radiculopathy
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Dept. of Orthopedics, Wuhan Third Hospital, Wuhan 430060, Hubei, China

Abstract

Objective: To analyze the effect of pulsed radio frequency combined with intervertebral foramen
injection in the treatment of cervical spondylotic radiculopathy. Methods: A total of 118 patients with
cervical spondylotic radiculopathy, who were treated at Wuhan Third Hospital from November 2021
to November 2022, were randomly divided into two groups. In the control group, 59 cases were
treated with intervertebral foramen injection, while in the study group, 59 cases were treated with
pulsed radio frequency therapy on the basis of the control group’s treatment. The degree of pain, joint
activity, and inflammation indicators were compared before and after treatment between the two
groups, and the rates of treatment effectiveness and adverse reactions were evaluated. Results: After
treatment, compared with that respectively in the control group, the pain relief degree was better, the
flexion and extension angles and rotation angles of the cervical spine were higher, and the levels of in-
terleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) were lower in the study group(P<C0. 05). The
excellent and good rate of Odom score in the study group was higher than that in the control group

(P<C0.05), but there was no significant difference in adverse reactions between the two groups
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(P>0.05). Conclusion: Pulsed radio frequency combined with intervertebral foramen injection is ef-

fective and safe in treating cervical spondylotic radiculopathy, significantly alleviating pain, improving

cervical spine mobility, and reducing inflammation.
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