19. HRERIBEE

E4E HERBELSCS) ICET 3
gJUZAI - JITAXAFI3

19. H§E® B % (SCS)

CQ55 : HEERIEAEE (SCS) &, B#HRR5 |2 B/HERBICHNH?

BB AR & kS RGBS 3 2 BRI i (spinal cord
stimulation : SCS) DF)HI DT retrospective study 23% 5. Garcia-March"
1, BT IO R R 2 A A - 7B 6 4412 SCS & # It
L7z, P14 5 ARRGEBIZE LK C, 24 TIEALRLRY, 14T
BTN L 72 s 2 B L L, 3 AT RIE o7 F72, 114D
BB I THRARE AFROEAT (dorsal root entry zone lesion : DREZ) % 32 L 7.
MR WNE TN TOBE TRIF 2B SH SN 72205, P17 7 H B a8
BLABIOMPEILT LR IZ e o7 3H WAL LR RD, 34133
BIC#E L, 5 A TIRICOFADFIEL Tz (EV: IV b G2).

Piva 57 1%, AMEIC X BBt S E BB L oA E L BE 40 %
retrospective IZFHRT WA, 44 & b FIEOMERBLEERA K E <, MRIFLA
e BE iR S &G LBk S N7z EAIEIEE 2 S 21~30 H BI2HE
0D, 2~16 ke Tz, 44 & DFARIICHET 5 X9 BfiA, $HTHIT XD
GRARTFAL TN, P09 O3, PUESESE, Tt A N lo3y, F/-, fls
OMFET Oy 7 THREMN BRI EESELZ LS TEY, SCSE#ENLZ. 4
D P ITATNVTIHADOBRBERE L2720, Vo h b= 2MZAAE i
BOAHETIZ, FAIIRAICELS 2D, Mo NRS 9.0 1%, W94 HHIC
X NRS 5.9 FCTEIH L7z, #E51%, BN ZREHEEZAT O B £ 37 SCS %@t L
TehEBNEWEEZTnwD (EV: Va G2).

£ & O HFOREE, BT SR EIERRICAEMTH L (EV N
a, G2) A%, Y F ¥ ZAIE 4TIk,

HEE I

Ji st o | & 4k S JE I IO L CIE BRI AT (DREZ) oF HMED
RENTWEDS, BN 2R 2 BIR 3 A RNCHRET L TH Lwv.
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SE

1) Garcia-March G, Sanchez-Ledesma M], Diaz P, et al: Dorsal root entry
zone lesion versus spinal cord stimulation in the management of pain
from brachial plexus avulsion. Acta Neurochir Suppl (Wien) 39:155-
158, 1987 (EV: IV b, G2)

2) Piva B, Shaladi A, Saltari R, et al: Spinal cord stimulation in the manage-
ment of pain from brachial plexus avulsion. Neuromodulation 6 :27-31,
2009 (EV: IV a, G2)

[ ¥p k] ]

CQ56 : FRERIEAEE (SCS) 13, HRMMEREREICHERD ?

i S A I R IS AL B PR e 1 T A N AR R 29 (central post-
stroke pain : CPSP) & IEi, BNNIREC—3 L 72 4R30 50 O R B 55 & Jif 2 %
BHcThr". £ oWa, WAERH6 7 HUPIZ, BETA, FlE%L, &L,
ZEERIT L Vo 22 ADHN LY. Andersen” (2& % &, CPSP OFs/A M I3,
SR BZE D 8% Th 5. P9 D4 & DHY TIPS 2 HHME CPSP 2 LT
B R R S IR RIS oA FEATIRE SN TWw BT, ThSIERLb R
fiit TOARFEITIRETH ), REEDRKEZ V.

—75, M CPSP 2t LT SCS o fitE % 7R L 72 retrospective study 23&%
%. Aly 507 WF3ext 4 & % - 72 CPSP 4 30 4413, 3EWitH% 6 » A UL L
JCTH T RBEs ST, BB R BRI A IR, F 7SRRI SH R SR B
RIS, SRV AD T RO CHPAIZ T L 72ERTH 5. FIHICIE 4 o
B ) — PO R, U — Pz ERR Tl C~C,, T TIid To~Tyy
ICHE SN B EHN50% L 11E [good]), 30~49% id [fairl, 30% LLF %
[poor] & LTWA. 74 T7TIVOfER, Tgood] 1394, [fairl 1Z644, [poor]
3154 THo7. 3041104 ([good] 7%, [fair] 244, [poor] 14) 12V x
AL —F R A AR MBI 67 AU ERHABISETE 201104 %9
4T, F28 7 H (662 7 H) B L74E, [good] 75 %, [fair] #72 %,
[poor] A32 % Tho72. 9%DFHNRS IF, MiATD 8.6 005 4.5 L HHITET
L, BEHEIE40.5%THo7z. O, HihTE CPSP B EH D H % B Tld SCS
WCEDFADTY PO =AY ETLHELTWD (EV: Vb G2

& & FRORIEEREEE, PR PR ICAERI TH S (EV IV a G2) 35,
IE TV RIE T TIE R,

HEE C
BEXMW

1) Leijon G, Boivie ], Johansson I:Central post-stroke pain: Neurological
symptoms and pain characteristics. Pain 36 : 13-25, 1989

2) Andersen G, Vestergaard K, Ingeman-Nielsen M, et al : Incidence of cen-
tral post-stroke pain. Pain 61 : 187-193, 1995

3) Yamamoto T, Katayama Y, Hirayama T, et al: Pharmacological classifi-
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cation of central post-stroke pain: Comparison with the results of chron-
ic motor cortex stimulation. Pain 72 : 5-12, 1997

4) Cruccu G, Aziz TZ, Garcia-Larrea L, et al: EFNS guidelines on neuro-
stimulation therapy for neuropathic pain. Eur ] Neurol 14:952 — 970,
2007

5) Aly MM, Saitoh Y, Hosomi K, et al:Spinal cord stimulation for central
poststroke pain. Neurosurgery 67 (3 Suppl operative) : ons206-212, 2010
(EV: IV b, G2]

(97 ]

CQ57 : FRERIEAEE (SCS) 13, BEHMOBEHEFMEERS (FBSS) ICHZ
H?

B E MO BMHE TR AEGERE (FBSS) (&, MEMETA 2 21 726 & B -
TR AT A IEERECTdH B, FBSSICA SN A - FHIHICIE, MR
BRI BIERASAE LA DY, hoIMREEROMEZ AL T
W2, Kumar 5" 13, #4 OJFRIC & 2 Ak G o i - BB S (SCS)
ZEA L, 22 EMOMBREREEZ#E L Twa. SCSid, BBz b251L,
QOL i TmERFHITICHAME L TWwWA. FBSSIZBRA L, FI4 7V T220 4
1184 % (83.6%), Az iAAM%IZ 184 %W 1324 (71.7%) 12 50% LL o> B
RENDH -7z (EV: Vb G2). SCS OEPHEIX, FHEICHELAZbDNEL, &
FReE 21.5%, BB S5.9%, EH3.4%Th- 7.

TR ATEFFO FBSS #5584 & L72RCT 252 k& 5. North 5% 1%, JEHET
W% 52T 72 R RE AT L & —S LR 2 A L, PAnEIs & Jl S h/z i
H e TR EE & SCS BEIZ /3 THRAIZE L T b, IZLDICE ) BTNk
OB TEY, B TD ) —HOBERICY Y B2 7201, P 26
Y144 (54%), SCSHE24 %54 (21%) Tdh -7z, 50 %411 45 4 T 2 4F
DibgaaEigtcE, 50%U LoBEEIR SN0k, FFRMRE 26 %9 3 4
(12%), SCSE 194 9% (U7%) THhotz. TOMRE, WEH:TMi 5 ORVER
DEWICIE, FFRIN LY SCSOERER LML TS (EV: I, Gl). Kumar
571, M RCT 12X D, SCS LG HEZ BRI L Twa. tRE k-
72 FBSS 100 #4413, JEHEHERIBLA L = 7 D512 VAS (1~100 #7%) 50 DLk
TR 6 7 HU EHWT WAL DO ThHo 7. AFEEICIE, Y, ks
0y, B, DHEEL ERE TR Cwz BERGE2S 6 HHIC
50% LA EOBRFERI R D o 72D, RAFFRERE 44 (9%) (XL, SCS# 24
% (48%) Tdh -7z, SCSHEIE, TRAFBE X VERAAIRSKE , FHERES
QOL O 2N, WMREDL B o7 67 HHUK, RERENHD 3245
SCSIZYI D #R 72Dk L, SCSEETIZS %D AEABEICTW Y BHRZ TV
(EV: 1,Gl). Frey 5" DY A5~ 74 v 27 LEa—I2XhiE, FBSS ¥ 5
SCSOEMMZBRRMEL*EDITL T EF Y 2L, U.S. Preventive Services
Task Force DL X)VI-1 F721& I-2TH% (EV: 1,Gl].
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JE98 2 2\ 3R - TR AT TR FBSS Tld, FEERIC 2 I 70 il U o % 15
DXL <, SCSIZ X BHABHFIIMETII L . MHEBEM2 A% 2512
Bl LC, Bl AOE L R L 2t e <1, BEE A~ RIS 13 B
Z2HNCLTHBEL b hholz (BV: 1, G3). —J, RHMIZIHATREZ <
FVEIERASBSE S, prospective study TZDH M & e tEdR S =Y.
RGEH 45 440, FBSS THk S & Bhb N A1 - TR 1EDLED D,
NRS 5.0 LEDJEFITH 5. 78 FATIEBIIFH A OICE S, ok T~

G WD o7z LI FNVIERZTTHHTHY, 350HMEEEMRZ 4
BCHWz., IR EORABMNAOHEZ ) AL, THT100%, BT 70%
THolz. PIFIATLT 45%43 42 % (93%) 12 50% L L OBImashEDH - 72
24DHL, BEDOT-OITHIMEEZIRE L 1 % kkE, 41 4 TI12 7 Big
TE&72. M S D& L% NRS OFHHTHA S &, 6 7 HBIZ TR NRS 8.0
25 3.2, BHIZNRS7.52°5 3.5 X L7z, 12 7 Hik, THUmIE NRS 3.2,
MESEIX NRS 4.2 TH o 7z, AOHEIL, BRI L BEMBEISENEN 1 BT TH-
720 b XD, X RUVEERIE, FBSS BEOIE - FHEMOHERICAHTH Y,

ETHALEL TS (EV:NVa G2).

£ & O FMOERENIE, TEHER R O T T BEOR ORI A RS
WYOEV T, Gl JEHED FBSS O T, Wi dH B VIR - TR 0B
(328 VIR 2 W 7B BOR LG TH S (EV: Va G2) 25, YT
ZNE T TRV,

HEE B

SE

1) Kumar K, Hunter G, Demeria D : Spinal cord stimulation in treatment of
chronic benign pain: Challenges in treatment planning and present sta-
tus, A 22-year experience. Neurosurgery 58 :481-496, 2006 (EV: IV b,
G2)

2) North RB, Kidd DH, Farrokhi F, et al : Spinal cord stimulation versus re-
peated lumbosacral spine surgery for chronic pain: A randomized, con-
trolled trial. Neurosurgery 56 :98-107, 2005 (EV: 1 , G1)

3) Kumar K, Taylor RS, Jacques L, et al:Spinal cord stimulation versus
conventional medical management for neuropathic pain: A multicentre
randomised controlled trial in patients with failed back surgery syn-
drome. Pain 132:179-188, 2007 (EV: 1 , G1])

4) Frey ME, Manchikanti L, Benyamin RM, et al:Spinal cord stimulation
for patients with failed back surgery syndrome: A systematic review.
Pain Physician 12:379-397, 2009 (EV: I , G1)

5) North RB, Kidd DH, Olin ], et al: Spinal cord stimulation for axial low
back pain: A prospective, controlled trial comparing dual with single
percutaneous electrodes. Spine 30 : 1412-1418, 2005 (EV : I , G3)

6) de Vos CC, Dijkstra C, Lenders M, et al:Spinal cord stimulation with
hybrid lead relieves pain in low back and legs. Neuromodulation 15:118
-123,2012 (EV: IV a, G2)

(5%l ]
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CQ58 : BRERIHAEEL (SCS) 13, HRMUBLEICHIBHICHMD,?

B Kumar 5" 13, B4 2ERIC X 218V O 72 FBEHIH0HTE (SCS)
DI & 72 - 72 BF 410 ZI2OWT, 22 EBOBERERZME L TWD. 1513,
k54 7T 50% LU E D BRI 5 N7z BE O BRI B E E R 2 A A
R E 2 W2 AA 72328 % (80%) % P39 97.6 71 A RIBISE L 724558, 243 4
(74.1%) TEMAREDIRD bz, T OPIIESREBALIEIC X 2 RO
HHRIC SCS ZalIn L 72 B 19 4G TN Cwiz, M E A2 AA 21T %4
(89.5%) ™95 H 154 (79%) TiF, EIHNZ50% L EOBREIAH SN, $AT
EHER D LTz (EV : IV b, G2).

& & FRRIEOREE, ZRMEMALEICE ) THROERICANTH 5
(EV: Vb G2] &%, TE¥F Y RAIZTHTIEARW.

#EE C

nj

SE K
1) Kumar K, Hunter G, Demeria D : Spinal cord stimulation in treatment of
chronic benign pain : Challenges in treatment planning and present sta-
tus, A 22-year experience. Neurosurgery 58:481-496, 2006 (EV: IV b,
G2)
[P ]

CQ59 : FEERIAAE (SCS) (&, FHMEDEHEARRE - LREICHEMD ?

B SEMERT R O SHERN - BEGRICE LT, FHERE (SCS) 2YE
JHE UEBIHRE DS 5. Vallejo HY 1%, Fil 7 70— 12 X 5 GiMk il & Fily
BTt D SR - REOEASRE, Mk T a v Z R m R AEE D (RF) %
COBREIZLL > THMAZ I PO — IV TE LD o72BE 5412 SCS %@ L
oo HESE, SBOMMEAN) — K& Ty, OMEAME,SIEAL, % C,~C,
FTHDTVDS., T2, 3SHTY UV, 24 TRF2T7VHEELTWAS.
SHARE - EEOEICR LT, 54D 44T T70~90% DBIEIELH Y, Vb
L=z AE N HWARADS 1~9 7 Ao ThH, FIH70% D BRFEEhE
AFEONTW D, HIUIZRBRIEE - BB - TR SRR S, HRUHE -
PR - TS DML Cwab (EV: Va G2).

£ & o FRONBEEEE, SEHERBROSEE - LERICAR E Ebh b
(EV:Va G2) 5, TEF ¥R+ TIERw.

HREE I

HOBWLEBZ L T Y AR 720, #HEBEEE (1) & L722s
WEBY COMITZITA LD TId %L, SHOMEILZEN 5.
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BEH
1) Vallejo R, Kramer J, Benyamin R : Neuromodulation of the cervical spi-
nal cord in the treatment of chronic intractable neck and upper extremi-
ty pain: A case series and review of the literature. Pain Physician
10:305-311, 2007 [EV: IV a, G2]
(%7 n] ]

CQ60 : FEERIAAEE (SCS) 13, HHBGEREICHENHL ?

i3 5 AMEYE o B REHEG SBE 100 44 % prospective (2EI%S L 72 TF%E T,
NS 6 A TIRBED 64% DA EH L, 21% 3L WHAZAH L TWY.
THEGHRREZ OET A L, BEDO AO%BDHEHEROTA, BHED 36%HHH
R EALIC — B L - kb i (AT, A O 19% B F G L D T
PO 2 A LT\

i 2 ORI CTHBMIBE LA - 2%, FRIEL S OMAD6 A A UL LER L7 &
8l e BIT, PR, SHIETREITY, FH19.1 0 H (BRLTy
6 7 HUE) #8@EI%E L7 prospective study 7258 5. HEERED KL, #8174
EAMBEIZ X 2B DA575.3%, EOMUINES;, &dge, ZRMEMALAE, 2
HETHo7. HHMBEL, BB 35.8%, AEaEEI64.2%TH - 7.
AL, 64.2%DEETZEG» S 1 A HLUNIZHEB L TE Y, MBI O A DH
SUEFH TS ENRS 9.4 Th o7z, MfEEEROP T, BITEHHIZ 30.9%, A
BEEBAr & ) FALOHE AL 69.1% TdH - 72, 42.0% D BEHIHEH RO A Z -
7o, WAOWRIIZ, FHERGOREE, UL, Pk WAV, wiiE O
ProE7e & L B R h o 7o

e, WBHEE RBREOIRADMRES %2 NRS THHMEL TWb. 3§ XTHOHE
BRI L LT E YN Y T =2 a Y EZITTBY, 314 (38%)
DBBEIRAFRELZTTHATHY, JAIENRS 8,945 3.8 F T T L.
PRAFHEC X B BRI AT 50% LA T 0 50 Zid Pl S vz, e B <
BATEE 2 A L T2 BH 11 4T, HAEARBEMIC XD, 3§ A1 NRS
9.725 1.9 FTHT L7, AEEFMIRGES 12T, FHOHHEICL -
THAIENRS 9955 3.6 IR T L7z, LT3N EETHIRG T HET
FENE AREADEIL SN/ EBE 18 K TIE, WAIEINRS9.22005 3.6 1K T L7
RO IOXTR2OULEDOFMRLEL 257228, FHMAIENRS 9.6 205 4.8 121K
TL7Z& (EV: b G2).

£ & O FHRREE, ARG M MR SR OREICE A L B
bhd (EV:Nb G2 A%, TEF YRI5 TR

#EE C

SE
1) Siddall PJ, Taylor DA, McClelland JM, et al:Pain report and the rela-
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tionship of pain to physical factors in the first 6 months following spinal
cord injury. Pain 81 : 187-197, 1999
2) Rogano L, Teixeira MJ, Lepski G :Chronic pain after spinal cord inju-
ry : Clinical characteristics. Stereotact Funct Neurosurg 81 :65-69, 2003
(EV: IV b, G2)
(%7 A ]

CQ61 : FREFIZAEE (SCS) (3, KEICHMD ?

% B EEORE CGEPEE, MATHEM) T, SO AR L 2wk
DR, BERTESOIE LN TV B, BERTESOE ISR LT, TR B o
(SCS) MHHEINTVE, EHNTOWHEIER L, MKRTOHREDATH .

RO g % 4r (European Society of Cardiology : ESC) Ti&, SCS (x#kiA
P ED I L L TR ES T ShTwa! (EV: 1,61,

KELEHE (American College of Cardiology : AHA) Ti, 3L~V I b
T, TEFVALARLVCTHAHY (EV: 1,G1).

2011 4E 12 Borjesson 5° 1, HEEMILLEBRZEOEBIZOVWT, L2 —%%
F L7z, SCSIIPRLMEFRNEZ WA 28, QOL OUF AL HETHS L)
IEFUADH A, MLy FIVEBEN ORE R R0 2 { RHEEE A 447
TEBEVo BN L EED RO LN, T2, BHLEL 2L, AR
WD EBY A (EV: 1,G1).

2011 4£12 van Kleef 5" 1%, BYMEAMIIEDBEBRT VT ZLIZDOWTE
L7z SCS ailx@%ﬁ(urﬁ?\ DEDBRIICHR TH 575, — 5 TEMU %
DI Z BB T L3 %L, BREPOEMBNETHL I LHRBEN
(EV: I,GL.

BB OWTORED HH. 2002 4E1 Ekre 5° 1&, SCS & REIR /S A
NARKE (CABG) %% 722N ENoBFITOWT 5 EM B 21T - 72
SCS 1& CABG & 0 A S 2 2B IR AR, SEBROTHRIIIREM 2= 7%
Mofz (EV:Na G4).

BUEIC S 5 SCS DR IX, WL O DIRFiAH 5.

O UfGEA = 2 —10 v 2 IEEbT 2,

@ JE M o M FE = f A4 5,

@HTAFIVREDMERTF FERIL, LHOREZIT),

@ HRAREWE 2 IR L, SRR E ST 5.

MRS, SmMEoUE, LHEBEHEEORDNb/Z53Ns (EV: 1
G1).

HUHEICOWTIE, B, U — FORA, HIHEEEZD D OOREEND B A,
FEAAAIE IR % R TARAM R BEIE X RV EVDbRTWS” (EV: T,G1).

£ & o BRI (SCS) 1, ity E QBB ICA HE E WY
(EV: 1,Gl).
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HREE 1

BRI HEIR R Xm0 28, A E R TIRIMIT T 2B ENH L 2 L aH
LTS (1) & L7z

HARTIE, fRBES -, FHEss (SCS) & [UEB L oA | 12xt
LTRDOLNTWED, FLEEERBEORALEZEZTCDONE ) DOETID 5.

R N U i 9% 2% 2% (European Society of Cardiology @ ESC), > .0 g 19 &
(American College of Cardiology : AHA) TIZAM R HiEEEZOLNTS. 72,
NICE (National institute for health and clinical excellence) /British Pain Soci-
ety D4 K54 »Tld, good indication IZA->TWb. WekTldaM%a gL
MEDITFHNTVEA, HARTIZEEIIEEISA Z <, EAHRES ZWwE I
R3d 5.

SE K
1) Mannheimer C, Camici P, Chester MR, et al: The problem of chronic re-
fractory angina: Report from the ESC Joint Study Group on the Treat-
ment of Refractory Angina. Eur Heart J 23:355-370, 2002 (EV: I , G1]
Fihn SD, Gardinv JM, Abrams ], et al:2012 ACCF/AHA/ACP/AATS/
PCNA/SCAI/STS Guideline for the Diagnosis and Management of Pa-
tients With Stable Ischemic Heart Disease: A report of the American
College of Cardiology Foundation/American Heart Association Task
Force on Practice Guidelines, and the American College of Physicians,
American Association for Thoracic Surgery, Preventive Cardiovascular
Nurses Association, Society for Cardiovascular Angiography and Inter-
ventions, and Society of Thoracic Surgeons. Circulation. 126 : e354-e471,
2012 (EV: 1 ,Gl1)
Borjesson M, Andréll P, Mannheimer C: Spinal cord stimulation for long—
term treatment of severe angina pectoris: What does the evidence say?
Future Cardiol 7:825-833, 2011 (EV: I ,Gl)
van Kleef M, Staats P, Mekhail N, et al : Chronic refractory angina pecto-
ris. Pain Pract 11:476-482, 2011 (EV: I , Gl)
Ekre O, Eliasson T, Norrsell H, et al: Long-term effects of spinal cord
stimulation and coronary artery bypass grafting on quality of life and
survival in the ESBY study. Eur Heart J 23:1938-1945, 2002 (EV: IV a, G4)
6) Wu M, Linderoth B, Foreman RD : Putative mechanisms behind effects
of spinal cord stimulation on vascular diseases: A review of experimen-
tal studies. Auton Neurosci 138:9-23, 2008 (EV: I ,Gl1)
Deer TR, Raso L] : Spinal cord stimulation for refractory angina pectoris
and peripheral vascular disease. Pain Physician 9:347-352, 2006 (EV: 1 , G1]

(ZINEE]
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CQ62 : BREFIHAEE (SCS) (3, KRIBIREZEDEH(CHRD ?

BB ORMIERE I, BEEBIRELE (ASO), /=Y —i, L
40 IR Ehb D W, SR, W7 T 2 ISR, AT
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BT 7 EMTh N A 7S, BIEIRATEE U 2 WERERIMIE TlE, Bk 2sirb
N5, FREOREED: (SCS) (AR M OB X O AR D 72D IR H &
N5, SCSOFEMED-DIZ, BEHVEETHS.

2006 4E 12 Ubbink 5" (EV: I, G1) &, FEAEHE M0 24 81k & i 7
BEBRINCOWT, LE2—%RE L 6 D00M X T4 BOBRET— 58
X & Tp o 72, SCS MifT 1 B ORIEFRIL 83% TH - 72, A DM D ko S,
FREOMHENAZIA R ol SCSOMIEIE, T, AL RN E
%<, MATHEMOBIES W &, HEVSH > THOHEHAEIecm LT THEZ &
AT BNz BRI, RBEEEFESE (transcutaneous oxygen tension : TcPo,)
DWUEVNHETH > 72, iz BEEROFE L L TREB D TcPo, 2810~
30mmHg TH 5 Z & (EV: N a G2), A7 TcPo, 25 TePo, £ V) 15 mmHg
DEBWIEZHELTWA, S5, RBHBMTRANMS X, TcPo, A
10mmHg Pk ERH$ 2L KYTHHY (EV: Vb G2. 2F Y, SCS D
WZAIUMEBR DS — KAV N TH 5.

SCS THUIMEBR ST B BEE 1, SCS I & o TR D KA AsELAE |
DTSRI IAZ D > TIMEZ IR T H L VI EZDPFEHTH LY. K
HoORE L, FEIEHLY, Py b= VEETHEENXTF N (calcitonin gene-
related peptide : CGRP) »SEMIZHB & 4. CGRP idix b i)y 2 MAEYERER
EF o 72MERT T FTH Y, MEBEWNEZMIIZEH W T—(LEFE (nitric oxide :
NO) % - L, F7z, M PTG O CGRP-1 ARG S L CIss i
ZIET B, BUMEBRDWET S LIBMFEAR DL 6 X, HENICREMEO R
MM S NS (EV: 1, Gl

EHEEICOWT D, Ubbink 5" ASEBOBEI KR (12%), B Y = 4L —
THEZ AATHOREG: (3%) ZIRELTwD. HELAIHEIZ V.

& & FHEERE (SCS) 3, BN LG, RGeS
DA HYEDE N (EV: T, GL).

#IZE B

SE XK

1) Ubbink DT, Vermeulen H:Spinal cord stimulation for critical leg isch-
emia: A review of effectiveness and optimal patient selection. J Pain
Symptom Manage 31 (Suppl) : S30-S35, 2006 (EV: I, G1)

2) Horsch S, Schulte S, Hess S: Spinal cord stimulation in the treatment of
peripheral vascular disease : Results of a single—center study of 258 pa-
tients. Angiology 55:111-118, 2004 (EV: IV a, G2)

3) Provenzano DA, Jarzabek G, Georgevich P: The utilization of transcuta-
neous oxygen pressures to guide decision-making for spinal cord stimu-
lation implantation for inoperable peripheral vascular disease: A report
of two cases. Pain Physician 11 :909-916, 2008 (EV: IV b, G2]

4) Wu M, Linderoth B, Foreman RD : Putative mechanisms behind effects
of spinal cord stimulation on vascular diseases: A review of experimen-
tal studies. Auton Neurosci 138 :9-23, 2008

A=
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CQ63 : ERERIHEE (SCS) I&, HEEMBAARAERS (CRPS) ICHXA ?

i3 5 : Kemler 5" 13, CRPS type I #.% 54 #ef12x) LT RCT %475 7.
ML O RAT - 728 (18 ER)) & BE i & Al o (SCS) # AL
7oWE (36 HEBIBI) (CHEAEACHE T AT o 7z BRI A 2T SCSHED ) H 24
BIERITY = & L—F W2 AR IT DIz, AL SCSEET40+28 7 A,
AR T 34222 WATH o7z 6 WABRDOFRADL XL, SCS #ET VAS (1~
10 FR) A32.4 18D, BERBEET 0.2 OWINE 2 0, SCS HTHEIZK T L 72,
F 72, HEWRYEEFEE L EM L, SCS BED 39% 124 L CHLAHRER TIX
6% Tdh o7z, SCSHTIIHAOUE I RTOIERZ DRI o72 244
D7 F0—=T v TTHHBORRETH 7205, 34, 44, 5EBRDOD T+ =T v
TTIEMAERICEIIRDO SN rolz, 72720, SERIIBVWTY AL —FHl
RABEZFZBHED B%IE, W LR E 24U, HE, SCSEEIRT LI L
FAHLL. 18O CRPS ICH LT, SCS &MLl ATH L Z &
AR E Nz (EV: 1, Gl).

Harke ¥ 51%, ZEBARRARAEYENG 2 1 - 72 CRPS type I 8% 29 fEHIZx LT
prospective study 17— 7z, REMESER IC X 2 A HE 2R L2 LT, H
SRl L BT SCSHBMZ AR EIT-o72L T A, HHEL D ATERL, 12
HABIIBNTDH, WAOEN, MEEREOUGE, EWMEHEOWMAIRD SN,
70% DREBI THEEBIRARE & 20 o 72, 45 45 @ SCS 511 5Bk T Rz i3
1.5CIKTL, fADHHREHD7z. SCS DA RV AS FEARARLE VLS D B 5- A%
g E 7z (EV: IV a G2).

van Eijs” 5%, F8ER 12 7 A LK@ CRPS type I H# 74 #EHIIZ3 L T pro-
spective study & 17> 7z, Y, BEEE e EOFHENHRHRIC L Y 55 )
THARWE L, D 12 EFIR LT SCS 2 Meid Sz, 6 SEFNEEE O i
RO NT, 5KV 6 EFNTK L TR T b7z, NRS T 50% DL 1> A&
ORI Z RO SFEFNH LT, Y b—F WA RAARD TbNz. KA AL
IR Z AAARET, WZARVEROIADO LN, e, HARERE QOL
WZHEIZRD N o7z, B0 CRPS type I TR 2BV AMNTH Y,
SCS D#IEASZ LTI REMED S 5 (EV : IV a, G3).

Forouzanfar ® %1%, CRPS type I ¥ 36 fEBIIC SCS 2B 2 A A & 4T\,
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ABREAT 57205, FZARARE2FEE THADO LX)V, QOL O % i, filz
IRAFANC L B ETRD NG h o7z (EV:V, G4).

CRPS type ILIZ2WTIX, SCS OHERMEZRIET 57— AT ) — X0 EBAF
FET5H. LAL, HOBWI YTy AA% <, CRPS type [ICEAT A0 LR L
NNVDIETF VAR SN S F Tld CRPS type II 12 SCS # #Itvd 4 BIIXES
MRETHB” (EV: I, Gl

& & FROHEEDE (SCS) 132 o CRPS type T2 L CHIS#R: &
PEHTIUE, BRiChreEzoNAS. LaL, 7o CRPS type I Tld#
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BEZLWIHEEDH D, 5HOMADPLETH LS. CRPS type I IZxT 5 SCS
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CRPS type 1 #3RE C

CRPS type I #t3RE 1
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CQ64 : EREFIZAEE (SCS) 13, HIREBHRMERICHEHL ?

BB SEWERE RPN o MR AT RS R AR (PHN) JBE 28 JiE B
EHRIEIE 8 A RS 4 REBIS R LT, BRI (SCS) Z AT L 72"
TIE, R PHN BB 09 B 23ER (82%), W HEEHEMREE CTIE 4 5E
73, SCSITX D ARITIHANEFHE L7z (EV: IV a G4).
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HEBTEIB VRS ISR L SCS b 5 4 7 WVIERIFI T & - 729 B O 5HT % 4T - 72 s
TI&, 19904E 1 HA 5 1998 4F 12 H £ TOMMIZSCS b 54 7V % fifr L7z
122 FEBID ) B, 44 9EBIANSSCS sS4 T IVEERITH Y, ZDH B D 65.9%DHhE
BITIZ, bIA TR ARICB T HE RNV AT VT 03B - 72120 2
bHY, R TEDBERAEIE SN o7 75% DRER] TR 2 Al &
L720iAERKR L) Lz, Thid7ess =725 Az AET HERT
Hotz. T, MREEER, FRIEG, PHN, VUK FAA# OREFIH LT,
SCSIZIFE A EREDN LV EHRESNT VS (EV: Vb, G4).

BRELHHABDS 6 A HEORWY PHN BEI2H17 5 SCS b5 4 7 VoA
2Rl L 70 T, BEEAL T Ty 2 SE R T o 72 PHN B 33 FEFIIC SCS
NI AT NVETHU R T, B, 1A A, 3 HK 64 Hiko VAS
P L VAS NEHERT O 50% LA L 7285 5 RS D - 72 & ERli L 72
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DHEL.E N2> 72. SCS EREEN T NV I — VIR T T Y A d o7z
(EV: 1T, G2).
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RS COMAT 2T 2 b 0TI %R, SHBOMEILEENS.
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