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Table 1. 11 patients Blocking T-DRG with F/US-CN. F: Female; M: Male; PHN: post herpetic neuropathy; CPSP:
chronic postsurgical pain; LFS: localization fluoroscopy shots; CFS: corroboration fluoroscopy shots
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Fig 5. US on transverse process. Look pleura ; Fig 6. US on the lamina with the needle deeper to
lateral border; Fig 7. Fluoroscopy with Needle on DRG lateral; Fig 8. Fluoroscopy with Needle on DRG
PA view
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