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Comparative Study of Pain- relieving Effects of Gamma Knife and Radiofrequency for
Damaging Nucleus Centromedianus Thalami in Treating Cancer Pain

LIU Ling- hui*, XU Ru- xiang', CHEN Zhen- zhou*, FA Zhi- giang?, WANG Li?, CHEN Shao- dan?,
CHEN Shan- cheng?
( 1. Department of Neurosurgery, Nanfang Medical University, Guangzhou 510282, China; 2. Department of Neurosurgery,
The First Affiliated Hospital, Jinan University, Guangzhou 510630, China )

Abstract: Objective  There is no perfect method to control cancer pain. It is reported that nucleus
centromedianus thalami plays a crucial role in analgesia of central nerve system. The authors conducted this study,
based on the clinical treatment of two groups involving various cancer pains by gamma knife and radiofrequency
coagulation lesions, to explore the pain- relieving effects and complications after damaging nucleus centromedianus
thalami. Methods In the gamma knife group, 15 cases of intractable cancer pain were treated, including 5 cases
(33%) of lung cancer, 3 cases (20%) of nasopharyngeal carcinoma, 3 cases (20%) of intestinal cancer, 2 cases
(13%) of cervical carcinoma, 1 cases (7%) of osteocarcinoma, and 1 cases (7%) of cancer pancreas. And in the
radiofrequency coagulation lesions group, 90 cases (which were reported by the authors formerly) were treated
[including 36 cases (40%) of lung cancer, 21 cases (23%) of nasopharyngeal carcinoma, 10 cases (11%) of
intestinal cancer, 8 cases (9%) of cancer of pancreas and osteocarcinoma, 4 cases (4%) of carcinoma of kidney, and
3 cases (3%) of hepatocarcinoma). The 10- grade method recommended by WHO was used to rank pain degree.

Results  The both groups average pain grade in this study went above 7 scores, but dropped to 0- 3 scores after
operation, according to the 10 grade method by WHO. In the gamma knife group, a life- long tracing observation
indicted that cancer pain in 4 cases relapsed to varying degrees. The complications include light headache, dizzy,
and vomiting. In the radiofrequency coagulation lesions group, 24 cases relapsed, but both groups were below 5
scores. The rest of the patients were analgesic persistently, 3 cases among whom lasted for as long as 2 year. The
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complications were 15 of somnolence, 10 of urinary incontinence, 8 of divagation, and 3 of unilateral oculomotor
paralysis.  The complications in both groups released after symptomatic treatments. Conclusion Nucleus
centromedianus thalami damage is an effective way to relieve cancer pain, and gamma knife is safer than
radiofrequency coagulation lesions.
Key words: gamma knife; centromedianus nucleus; operation; cancer pain
[J SUN Yat- sen Univ(Med Sci), 2007, 28(3):332- 335]
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Table 1  Comparison of pain sc?res of pre - operation and ( 2), CcM ,
post- operation in the two groups (X+s)
n Pre- operation Post- operation Difference  Z p
Gamma knife 15 7.67£0.72  1.73+1.39 5.93+1.67 - 3.471 0.001
Radiofrequency 90 7.68+0.78  1.79+1.21 5.89+1.47 - 8.289 0.000 '
z -0.050 -0.301 -0.423 '
P 0.961 0.763 0.672
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