HE4EFEIA A1E AlE

H7 sheluby 4 obA

W 2

== Abstract =

-8 %

gegl 8 %

Pain Management of Post-herpetic Neuralgia

Weon Ho Bae, M.D,, Chung Han Whang, M.D. and Byung Woo Min; M.D.

Dept. of Anesthesiology, Fatima Hospital, Daegu, Korea

Postherpetic neuralgia, the most feared complication of acute herpes zoster, may agonize the pain
clinician because the appropriate management of intractable pain can fail inspite of various and

prolonged therapeutic techniques., -

Of all patients with herpes zoster. approximately 5~10% will develop postherpetic neuralgia.
Postherpetic neuralgia is very rare in young patient but very common in patients over 60. In other

words, the older, the highter incidence.

In our pain clinics, 13 postherpetic neuralgic patients were treated with sympathetic blocks, local
infiltration with local anesthetics and steroids, TENS, Laser and various drugs including antiderpres-

sant.

The results of management of pain in 13 patrents were as follows,

1. Excellent pain control :4(30.8%)

2. Good pain control :3(23.0%)
3. Fair pain control :2(15.4%)
4. No effect :4(30.8%)
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Table 1. Patient Details

Invoived area

Duration Hyperalgia
(H

Patient  Age Sex & side of Kinds of treatment Effect
st PHN  or-pain{P)
1 57 F R.T2,3,4 24M H,P S(63),T,A,L,1(3),N(3) Fair
2 73 M LcC4 - 60M H,P S{17),T, A No effect
3 50 M R.C8 ™ H,P $(27),T,A, L, N (5) Excellent
4 79 F R.T3,4 24M P S(1},T,A No effect
(Withdraw)
5 64 F L.T3,4 HY H,P S{50), T,A, L, 1{9) Good
g {0.75% lido
6 66 M L TIO _ ™ p E (80) “05% bupi) Good
7 65 M R.Trig.{ist) 1B M H,P s{2),A,N No effect
’ el Withdraw)
8 54 M R. Trig. (1st) 3w H,P $(3) Excellent
9 .55 F L.T3,4 3w H,P S(18),A, L Excellent
10 51 F R. C4 3w H,P S{10},A Excellent
1 86 F R.T1,2 M P s{1) No effect
B {Withdraw)
12 71 F  R.L1,2 3w P E {112) (0.75% lido Good
; _  0.5% bupi)
13 43 F L.T1,2,3,4 M H,P S(46), T,A, L, 1{7),E(3} Fair

S ; Stellate Ganglion Block, N ; Somatic Nerve Block, A ; Antidepressant, T ; TENS, L ; Laser

E ; Epidural Catheterization & Local Anesthetic injection, |;

{  ); Numbers of injection, M ; Month, W ; Wéek

infiltration of Local Anesthetics & Steroid



11~50%13] 2%} 591, 503 o] A& 1egrt, At
el Hel e & AR & 2000l = 7H7t 803, 1123 S
st

% 13o%F TENSE 6ollol4], &$-8AE 9dlol4,
Laser 2| 8.+ 5qlol| 4], St4nl# 4] 2 steroid 3 51AL
T 3ellollA, A7 Ak 3ooll A 2k Al Fal el

# 2

AFaAe] B X} Bl FAF b5 o A3}
gk &4 4 0] ol-g k5 g BT (Excellent), 5%
G-(good), <7t 345 FF(Fair), A8 s anst
slv NF(Noeffect) 0.2 1}l
1301% E¥el 412 30.8%, GZ°l 348 23.0%, F
7ol 26| 2 15.4%, NFo| 4012 30.8% %t N5 Al
A7 2 5ol o] 3td 73418 JA @A et
ZAF AB 5 Aol o 5d7kelgle
Ak 178, TENS 178 9 $ekb o2 x Hadde]al
ofzke] Tl UE B ¥ EFst glo] =F 273g
ouf, vuz] 3ellol A s 25 nEe] AT YA

o} efAFEAF A7 5-2] Wiwfo] Akl Al Adamd,
1~23] A &slc} Lolgo| Zo1E o Eelgivh

Table 12 $tabe] A, 4, o389, QAT AS
AR5 HHE, NEER, 13 445Le Table 14 7

o},

m;;_rJﬁ

, AAAIAA

it

p20

pa:]

a5k Aol whel <z

ABA ol Hz gl
& Aelz} ghow 7] 2~50% A
TR %‘ﬂw%o}dr. ojelololi Al 0.5/1,000, 80+
5~10/1,000 d=n] & o7z ¥ 125/1,0000) =
ey,

*ow A Rele Asteld o4 39 590 4ok
3 obdFop, Wodol Aatal A
Y3HEe} BAllA e Az SAEs YA
o s, 28 F49 a4kl e, 95, AR
4 52 4L FEARAZ A7solAchn e,
2ot e cwzxfel ek A4l ek F ool 914

}._101)1"2
mﬂ_..\_

omle >
3

A 4 W AR FY ) 55%, 734 20
%, &% % o33 15%, AAAA EE¥95} 15%e
2 Rafleony ¥ EZA5A0M Y3 FY 53
8%, ?3-—‘?- 2314, Ohﬂ; 15.4%, 8.4 7.7%%.29 o
&3,

WAZAF %k%*ézi 2EAYE Y glon WY

X3 421{5?1/‘1 < 4 A2 3

24173 Aol ol B& p:xl o ATE Fohn Ueh
B917h A3 ol Bl AL 1~5% A=

Solgk AE A olghslo] el
424 Alo) A% Folx 4~6570 F2& 4 AY
ol 4 dZH oA AAAN FE 42 54

T4 AL Ioiw qA4zAE /«I A 0,14 olayo
A RAEA e 5~10%0A HA TP Fhe,
Frengly'?+ 404 ol stoll A& =En] 407 oAbl A=
10%°0 A1, 600 o} Aboll A& 20~50%01 A} WAy et g
ot e @ ARFolx dve el Awd ¥
1~ 2-,~7¥ q{xlgﬁxl;ﬁ: A) 7:!%.9 ﬂﬁ?g].}:. ﬂ‘T’.‘}. °‘U~]v_1_

sel, 224z FAde o edx42 5 Uokn
E o0, A gs] volr) B 45 dAEs ¥ 3
559 Aol vig Aste oo A& ’
7iof B Al AL 5wl
AALZ 9] A1EA A ] o] F
Zo| ol o] olgtuviy dfARAF AR F22
oldfo] v wrhm riv,

HAZAE AT EAL FFS o Aol



(£A), aching?te 34380 w2+ throbbing(F§
A} 2 cramping(R24) 558 T4, A 3
e 55 Wil A2 AAAY AAEL s A
T F 7/ Aol 2% de A Fo2E vE 4
#HAE A= 2o 55550 54341, A47E, o
277, A7R4£ASE Tl 4= Edvha e,
Raj' e A2 F A7 59 dAAAR &A1& 2
$-4 (gate control theory) .41 A= sla glc}, Fx|3}
£ ule} o] B¢ A9 C AZAA Rl Al 341
AR AFo] Axks|o] 1A Holr), o|oh L s
t}g} 4% (myelinated) £+ F4 % (unmyelinated)
o AAAFE AL = AFTEL H5-34Y Aol =
st FEel gle Al ZEE AAIAA BES A 3
of TAZZ Ads=o] FRAAAZ F3lA =i, ubel
2 F& AAA R e A AL AFl =
gile] PEALES AFAA B 23A &3 54
o} enkephaline W&& A58t §5& 2454 "o,
EE AT A54e s FE AAAFE Adsls 2o
strchal ARAFE AdEs Aed o wlac

Table 2. Treatment of Postherpetic Neuralgia

A. Drug therapy
1. Antiviral agents
2. Analgesics
3. Antidepressants and trahquilizers
4. Anticonvulsants
B. Nerve blocks
1. Local infiltration
i)  local anesthetics
ii) steroid
iii) i} +ii)
2. Somatic nerve blocks
3. Sympathetic nerve blocks
4, Epidural block
5. Neurolytic block
C. Psychosocial therapy
D. Other therapies
. TENS
. lce & other cold therapy
. Hypnosis
. Acupuncture
. lontophoresis -
E. Surgery
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