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The availability of the nerve root block with the pencil point type block needle

Gentaro TAKAHASHI"2, Hiroshi MORIYAMA!, Naruhito OTSUKA!
ITakahashi Pain Clinic, 2Department of Anatomy, Showa University School of Medicine

Pain clinicians have been performing the nerve root block procedure with the extraepineural needle position since Pfirrmann et al
reported that the extraepineural needle position technique was effective. But we have recognized that the intraneural needle position
technique is more effective than the extraepineural one, and Pfirrmann et al also reported that there is a risk of infection and bleeding
with the extraepineural one. We tried to use the pencil point type block needle for the nerve root block with the intraneural needle po-
sition on cadavers. We compared the pencil point type block needle to the Quincke type one using the latex solution injection tech-
nique and observation of the nerve fibers on SEM. We noticed that with the pencil point technique more latex solution remained in the
intraneural region than with the Quincke technique. We also observed that the pencil point technique rendered much less damage of
the nerve fibers than the Quincke technique. Therefore we supposed that the nerve root block with the pencil point type block needle
was better.
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