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A Clinical Review of the Patients in the Kim Chan Pain Clinic

Kyung Ream Han, MD., Won Bong Park, M.D., Weok Seoung Kim, M.D.
Jae Cheul Lee, M.D., Kyung Jin Lee, M.D." and Chan Kim, M.D.

Kim Chan Pain Clinic, 'Pain Clinic Aju University College
of Medicine, Suwon, Korea

Backgrouds: Twent five years have passed since the opening of the first pain clinic in korea, in
1973 at Yonsei University Hospital. The number of pain clinics are gradually increasing in recent times.
It is important to plan for future pain clinics with emphasis on improving the quality of pain management.
Therefore we reviewed the patients in our hospital to help us in planning for the future of our pain
clinic.

Methods: We analyzed 2656 patients who had visited our Kim Chan Pain Clinic, accordance to age,
sex, disease, and type of treatment block, from July 1996 to August 1997.

Results: The prevalent age group was in the fifties, 27.3%, seventy years and older compromised
9.2%. The most common disease were as follows: lower back pain(46.2%); cervical and upper exiremities
pain(23.1%); trigeminal neuralgia(7.2%); and hyperhydrosis(5.8%) Both nerve blocks and medication
were prescribed as treatment. Lumbar epidural block(16.3%) and stellate ganglion block(15.6%) were
the most frequent blocks performed among various nerve blocks. Among nerve block under C-arm
guidance, lumbar facet joint block(24.4%) and lumbar root block(22.5%) were performed most frequently.
Trigeminal nerve block(18.4%), thoracic(17.0%) and lumbar sympathetic ganglion block{11.4%) were
next most prevalent blocks performed frequent block.

Conclusions: Treatments at our hospital were focused on nerve blocks and medications prescriptions.
Nerve blocks are of particular importance in the diagnosis and treatment of chronic pain. However in
future, to raise the quality of pain management, we need to fucus on a multidisciplinary/interdisciplinary
team approach.

Key Word: Pain clinic: nerve block.
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Table 1. Demographic Data
Age(years) Male Female %
10~19 10 i1 0.8
20~29 82 125 78
30~39 208 168 14.2
40~49 212 298 19.2
50~59 262 464 272
60~ 69 193 381 21.6
70~79 82 124 7.8
80~89 9 22 12
90~ 1 1 02
Total 1062 1594 100
Table 2. Incidence of the Diseases
Isease No. of patients %
Pain in the low back
& LE 1226 462
Neck & UE pain 613 23.1
Trigeminal neuvralgia 191 7.2
Hyperhydrosis 155 5.8
Headache 151 5.7
Knee pain 91 34
Postherpectic neuralgia 64 24
Atypical facial pain 39 1.5
Facial spasm 33 12
Facial palsy 21 0.8
CRPS 6 02
Cancer pain 6 0.2
Others 71 27
Total 2656 100

LE; lower extrimity, UE; upper extrimity, CRPS; complex
regional pain syndrome
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Table 3. Classification of Nerve Block

Nerve block No. of patients %
Epidural 5561 23.1
SGB 3752 15.6
SSNB 2558 10.6
TSNB 2373 9.8
Axillary NB 1191 49
KIB 1047 43
Tendue 652 2.7
G&LONB 623 2.6
Intercostal NB 438 1.8
Mental NB 382 1.6
Auricurotemporal NB 372 1.5
SIB 333 14
Frontal NB 336 14
O’Brien Method 232 . 1.0
TPI 3653 151
Others 161 0.7

Total 24119 100

SGB,; stellate ganglion block, SSNB; suprascapular nerve
block, TSNB; transsacral nerve block, KIB; knee intra-
articular injection, G&LONB; greater & lesser occipital
nerve block, SIB; shoulder intraarticular block, TPL
trigger point injection
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Table 4. Classification of Nerve Block under C-arm Guided

Nerve block No. of patiens %
Lumbar facet joint B 381 24.3
Lumbar root B 351 224
Thora‘cw sympathetic 267 170
gnaglion B
Lumb.ar sympathetic 178 114
ganglion B
Mandibular nerve B 130 8.3
P-Infraorbital nerve B 106 6.8
Maxillary nerve B 32 20
V2+V3 B 10 06
Gassarian ganglion B 11 0.7
P-OBrien 67 4.3
Thoracic root B 12 0.8
C2 ganglion B 5 0.3
Psoas compartment B 3 02
Celiac plexus B 2 0.1
Imperial mesenteric plexus B 1 0.1

Total 1568 100
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