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[ Abstract] In order to promote the standardization of the treatment of neuropathic pain by
spinal dorsal root entry surgery, alleviate the pain of certain specific neuropathic pain patients, and
improve their quality of life and survival, experts with experience in neuropathic pain and spinal
dorsal root entry surgery were organized by Functional Neurosurgery Group of the Neurosurgery
Branch of the Chinese Medical Association and Functional Neurosurgery Expert Committee of
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Chinese Congress of Neurological Surgeons to write this consensus. Based on a systematic review
and summary of literature and clinical evidence at home and abroad, this consensus discusses the
diagnosis and drug treatment of neuropathic pain, clinical application of, spinal dorsal root entry
surgery the selection of patients receiving surgery of dorsal root entry zone, preoperative
examination, surgical procedures, postoperative management, and the prevention and management
of postoperative complications, and forms 12 recommended recommendations, providing reference
and guidance for clinical work on the treatment of neuropathic pain through spinal dorsal root entry
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surgery.
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