
Supplemental Evidence Table 7.1: Characteristics of Studies for Dorsal Root Entry Zone (DREZ) Interventions

	Author
	Patients Description
	Intervention
	Findings & Comments

	Author:        Gronning, 1997

Country: Norway

Refman ID: 039
	case report

Gender:  male

Age: 56 y 

Level of injury: C12

Completeness of injury: paraplegic
Cause of injury: fall

Surgical stabilization:  yes

Time since injury: 4 y

Duration of pain: 3 y

Onset of pain: 1 y

Length of followup: 3 y 

Pain description: burning in the buttock area, icing in the rectum and lancinating pain to the lower extremities
	Previous treatment: 

· combination of amitryptilin and morphine

· dextropropoxyphen, ketobemidone alone or in combination with tricyclic antidepressants, carbamazepine or baclophen

· trancutaneous nerve stimulation and acupuncture had no effect

Current treatment: 

· DREZ  - 2.5 y after trauma


	Outcomes:

· amitryptilin and morphine had a slight short-term effect

· no response to treatment with simple analgesics alone or in combination with tricyclic antidepressants

· trancutaneous nerve stimulation and acupuncture had no effect

· DREZ had good relief according to patient 

Adverse effects: NR

Severity of Adverse effects: NR

Comments: 

· burning in dorsal area and piercing in legs disappeared immediately after microcoagulation

· 1 y after surgery still has icing pain in rectum and sometimes in feet

	Author's description of pain –  IASP definition of neurogenic, chronic pain (Merskey, Boduk, 1994)


Supplemental Evidence Table 7.1: Characteristics of Studies for Dorsal Root Entry Zone (DREZ) Interventions (continued)

	Author
	Patient Description
	Intervention
	Findings & Results

	Author:           Levy, 1983

Country:  USA

Refman ID: 1392
	34 year old male

Level of injury: T11 (GSW)

Completeness of injury: Complete paraplegia

Time since injury: 2 y

Duration of pain: About 2 y (not reported)

Onset of pain: Several m post injury 

Pain description:  Low lumbar area, radiating to both upper legs, chiefly on right. Burning dysesthetic quality reported, not helped by “medication” NOS
	Bilateral laser DREZ lesion. T8 to L1 
	· Good pain relief for 1m, narcotic free

· New onset pain 1m post operatively in left hip requiring narcotics

Comments:

· Prior extensive history of drug use and psychological problems

· Followup not possible

	AUTHOR’S DEFINITION OF NEUROPATHIC PAIN – No definition provided.


Supplemental Evidence Table 7.1: Characteristics of Studies for Dorsal Root Entry Zone (DREZ) Interventions (continued)
	Author
	Patient Description
	Intervention
	Findings & Results

	Author: Samii 1984

Country: Germany

Setting: Tertiary Care

Refman ID: 180
	case series of  5 SCI / 35 non-SCI pathology

Gender: NR

Age: NR 

Level of injury: NR

Completeness of injury: NR
Cause of injury: NR

Time since injury: NR

Duration of pain: NR
Onset of pain: NC

Pain description: burning, needles
	DREZ:  Radiofrequency 45-55 mA, 15 s, 2-3 mm spacing per lesion


	Outcome measures: Categorical outcome for pain relief

Pain relief:

2/5 very good (70-100% pain relief); 2/5 good (50-70% pain relief); 1/5 fair (<50% pain relief)

Adverse Effects: Reported for entire sample (n=35) transient sensory deficit (9), transient motor deficit (1), transient motor and sensory deficit (8)

	AUTHOR’S DEFINITION OF NEUROPATHIC PAIN – No definition provided.


Supplemental Evidence Table 7.1: Characteristics of Studies for Dorsal Root Entry Zone (DREZ) Interventions (continued)
	

Author
	Study Design/Quality
	Patient Description
	Intervention
	Findings & Results

	Author:  Spaic, 1999

Country: Yugoslavia

Setting: NR

Refman ID: 17
	case series of 6 TSCI patients with deafferentation pain

Followup:  100% complete

Reliable/valid outcome measures: NR

Length of study: 9.1 m average followup
	Gender: 100% male

Age:  25-35 y

Level of injury: 5 thoracic, 1 lumbar

Completeness of injury: 1 complete, 5 incomplete
Cause of injury: GSW

Time since injury: 2-5 y

Duration & Onset of pain: NR
Pain description: burning, chronic, constrictive, paroxysmal, diffuse
	Microsurgical DREZ (MDT): an incision and bipolar coagulations performed ventrolaterally at the entrance of the rootlets into the dorsolateral sulcus. 2mm lesion made at a 45° medially and ventrally


	Outcome Measures: Binary outcome for pain relief

· 4/6 100% pain relief

· 2/6 80% pain relief

Adverse Effects: infection (0), CSF leak (0), motor deficit (0) 

Article published in Serbo-Croatian.

	AUTHOR’S DEFINITION OF NEUROPATHIC PAIN – persistent, severe, incapacitating pain in the regions corresponding to the injured segments which became anaesthetic and with partial or complete loss of motor function


Supplemental Evidence Table 7.1: Characteristics of Studies for Dorsal Root Entry Zone (DREZ) Interventions (continued)
	Author
	Patient Description
	Intervention
	Findings & Results


	Author:      Strangalis, 1997

Country:  Greece

Refman ID: 268


	62 year old female

Level of injury: T4 Crush with complete cord transection and neurological deficit (Fall)

Time since injury:  Approximately 5 y 

Duration of pain:  5 y

Onset of pain:  3 m post injury

Pain description:  Burning pain in both legs initially responding to analgesics (NOS) gradually developing refractory dysaesthesias with “intense” psychological suffering
	Bilateral DREZ lesioning utilizing Nd:YAG laser

T2-T5 laminectomy,

Lesioning to 3 cm above and below injury to depth of 2 mm (1200 Joules)
	· Immediate “significant” relief of dysesthesias

Comments:

· Sensory deficit ascended by two dermatomes

· No return of pain reported

· Length of followup: NR

	AUTHOR’S DEFINITION OF NEUROPATHIC PAIN – No definition provided.
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