











A-Delta Pain Fiber Nerve Conduction Study Benefits Patients With Spinal Pain

Table 2. Procedures

LTS O Change in VAS Change in 0DI Helped

Procedures
TF/LESI 51 46% pain decreased 34% improved function 40 (78%)
Medical Therapy 19 38% pain decreased 26% improved function 10 (53%)
OIS tionateain 14 65% pain decreased 349% improved function 9 (64%)
Treatments 0 0 o
CESI/LES! 6 66% pain decreased 14% improved function 3 (50%)
Medial Branch Block/ A i ; A
Rhizotomy* 60 63% pain decreased 32% improved function 50 (80%)

*Sixteen diagnostic blocks were done to determine whether the patient was a candidate for a rhizotomy. They showed that 12 patients had such long-lasting relief
with just local anesthesia that they did not need a rhizotomy. The remaining 4 diagnostic blocks failed to help the patient, indicating that a rhizotomy would not help.
CESI, cervical epidural steroid injections; LESI, lumbar epidural steroid injections; ODI, Oswestry Disability Index; TF, transforaminal; VAS, visual analog scale

Table 3. Cervical vs Lumbar pfNCS Tests
: By Procedure:
; Cumulative : Other
Location Recilia I_VIBBI TF/LESI Medical Inte aiTions CESI/LESI
Rhizotomy
Total: 40 32, — 5 — 3
Cervical Helped: 33 29 (90%) — 3 (60%) —_ 1 (33%)
Not Helped: 7 3 (10%) — 2 (40%) — 2 (67%)
Total: 111 30 51 16 11 3
Lumbar Helped: 86 24 (80%) 43 (84%) 10 (63%) 7 (64%) 2 (67%)
Not Helped: 25 6 (20%) 8 (16%) 6 (37%) 4 (36%) 1 (33%)

CESI, cervical epidural steroid injections; LESI, lumbar epidural steroid injections; MBB, medial branch block; pfNCS, pain fiber nerve conduction study;

TF, transforaminal

epidural steroid injections were done
in 4% of all pfINCS (6), three in the
cervical spine and three in the lumbar
spine. Three of these procedures (50%)
helped and three (50%) did not. The
average patient in this group had a 65%
decrease in VAS and a 14% improve-
ment in ODI.

Anatomic Location

Of the 151 pfNCS performed, 40 were
done for problems in the cervical spine
(36%) and 111 for problems in the
lumbar spine (64%) (Table 3). In 16
patients who received lumbar pfINCS,
various forms of medical therapy were

recommended including oral steroids
and physical therapy, which helped 10
patients (63%). Other forms of inter-
ventional treatments including S/1
joint injections, piriformis injections,
percutaneous  Disc
procedures, and vertebroplasties, were

Dekompressor

administered for 11 patients; seven of

these procedures helped (64%).

Conclusion

‘The use of pfNCS in this series showed
that more than half (56%) of the tests
performed changed the treatment
planned for the patient, approxi-
mately one third (35%) confirmed

the planned treatment, and less than
one tenth (9%) did not influence the
treatment. The pfNCS changed the
planned therapy due to several factors.
The test demonstrated which level gen-
erated the patient’s pain when the MRI
showed “multilevel degenerative disc
and facet changes,” and also changed
the diagnosis of the pain generator
from the disc to the facet or vice versa.
Additionally, the pfNCS determined
the best therapy for the patient, and
confirmed in 12 patients that the gen-
erator of a patient’s pain was located on
the opposite side of the patient’s body.
This last finding was very significant.
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The dara in this study offer clear and

effective pain medicine.
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AXON-II — Neural-Scan — pf-NCS

In use by over 1500 medical practitioners, including neurologists, orthopedic
and neurosurgeons, pain management specialists, osteopaths, chiropractors,
rheumatologists, podiatrists, family practitioners, endocrinologists and
physical therapists.

Proven 100% statistical sensitivity detecting referred pain generators that
in >50% of cases misdirect treatment, and in many cases to the wrong side.

The highest point on
the graph locates the
injured nerve ‘ﬁ”-‘

Major nerves

Graph and report originating from
generated by the specific nerve roots
AXON-II software are tested

FDA Class Il (Safe & Effective)
Electrodiagnostic Device
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