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Clinical observation of long-term sacral nerve stimulation for anal rectal pain after lumbar surgery
CAI Shao-kang,CAI Yi,LI Ying-bo, WU Qun,JIA Cheng-qian, FAN Yong-zhi (Department of Pain Treatment, Affiliated Wu-
han Central Hospital of Tongji Medical College , Huazhong University of Science and Technology , Wuhan Hubei 430061 , China)

Abstract: Objective To observed the clinical effect of long-term sacral nerve stimulation on anal rectal pain after lumbar surgery.
Methods A total of 18 cases with functional anorectal pain( FARP) after lumbar surgery in our hospital from April 2015 to March 2018
were selected ,of whom 3 cases refuse to accept the treatment,the other 15 cases received sacral nerve electrical stimulation. The Pittsburgh
Sleep Quality Index(PSQI) and simplified MPQ pain questionnaire were used to evaluate the clinical effect in preoperative and postoperative

1 week,1 month,3 months,6 months,9 months and 1 year respectively. Results Fifteen cases of permanent sacral nerve stimulation before

[EEEE] Bk, E-mail :517221634@ qq. com

(1] MR G AREETE, B I, 25 05 U AT 3 ) s A B U B AR ) 11 AR 2015,20(6) ;546 — 551. doi; 10. 3760/ cma. j. issn. 2095 — 7041.
TR )] . WP AERF RSB 2R ,2013,19(5) ;343 - 348. doi; 10. 2015.06.014.
3760/ cam. j. issn. 1007 —8118.2013. 05. 007. (171 X0 s, 2% VI, 380804, 2. S I b - VIR Y7 v sk B S K
(12] el , st R BUHERT B M TR S e8] . IR B i) ] AT AR AN RE A 5, 2012, 11 (6) £ 552 ~ 555. doi: 10.
ANEEZ 75, 2013,25 (3) : 177 - 181. doi; 10. 3969/j. issn. 1007 - 3760/ cma. j. issn. 1673 —9752.2012. 06.016.
1954.2013.03.001. (18] ™ J7, vasde, Wi, 55, vh R B M 42 BIANEHAST K
(137 sRmRal, X 2%, . IFrh IR AR iy AR LT ] - FFAEIBR S ()] e il AR 2R K, 2011,26 (1) : 68 — 69. doi: 10. 3760/
Bl4ei,2013,25(4) ;272 - 275. doi; 10. 3969/j. issn. 1007 — 1954. cma. j. issn. 1007 —631X.2011.01. 024.
2013.04.003. (19] BriE, mRE , Jr %, 5. S Pt AL 3 BEL DB 6 A0 JHT A ) 0 T B
[14] Beard RE,Hanto DW, Gautam S, et al. A comparison of surgical out- ﬁPH@ﬂﬁH SRR L2 AR LT, A X AR 2 R, 2017 ,27 (1) .
comes for noncirrhotic and cirrhotic hepatocellular carcinoma patients 15 -21. doi:10.3978/.2018.01. 003.
in a Western institution [ J]. Surgery,2013,154 (3) ;545 —555. doi; [20] Oiu Y,Zhu X,Zhu R, et al. The clinical study of precise hemihepatec-
10.1016/]. surg. 2013.02.019. tomy guided by middle hepatic vein[ J]. World J Surg,2012,36(10) :
[15] Boleslawski E,Decanter G, Truant S, et al. Right hepatectomy with ex- 2428 —2435. doi;10. 1007/ s00268 —012 - 1662 - 5.
tra-hepatic vascular division prior to transection ; intention-to-treat anal- [217] SR E, AR 8 3%, 25, A2 A AT I3 BEL T i 350 4 i o
ysis of a standardized policy [ J]. HPB ( Oxford),2012,14 (10); IR [T ], o [ 35 AR 2Rk, 2015,24 (1) ;121 - 126. doi; 10.
688 —699. doi:10. 1111/j. 1477 -2574.2012.00519. x. 3978/j. issn. 1005 - 6947.2015.01.023.
[16] w2 #HIA % UL 20, 2B AT I3 BT ¥ 55 50 — 1] 1t 3t BEL (.20 TH)

W 7R T 8 B0 B AR v B B LA LD ] rp A it ) 5 10 PR 2 A



64 ABEFRERE

J REG ANAT OPER SURG 2019,28(1)

http ://www. jjssxzz. cn

and after, The MPQ scale and PSQI of 15 patients with implantation of permanent sacral nerve stimulation in postoperative 1 week were better

than those before implantation, the differences were significant( P <0.05). In the MPQ scale,the PPI and PRI at 6 months after operation was

better than those before implantation,the difference was statistically significant( P <0.01) ; PSQI and VAS score after 2 months were better

than those before implantation,the difference were statistically significant( P <0.01) , meanwhile in 1-year of follow-up,the PSQI and VAS

score continued to decline,but the change was not obvious. Conclusion ILong-term sacral nerve electrical stimulation in the treatment of

lumbar anorectal pain has a good clinical effect,which can improve patients’ quality of life.

Keywords : sacral nerve;electrical stimulation ;failed back surgery syndrome ;anus ;rectum ;pain
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