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Abstract

Epidural steroid injection for spinal pain

Yun Suk Choi', Ho-Young Kwak?, Jisoon Huh®
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*Department of Computer Engineering, College of Engineering, Jeju National University, Jeju, South Korea

Spinal pain is one of the most common complaints of patients and making an economic burden on society. The worldwide
lifetime prevalence of lower back pain was reported as 84%. Most general physicians, as well as spine surgeons, commonly
encountered to the diagnostic and management strategy for spinal pain. Currently, nonsurgical invasive treatment including
injection therapy before surgery had been routine management option. The epidural injections with or without corticosteroid was
proven to be effective for spinal pain, especially with radiculopathy, in short term period. The long term effect and combined
use of corticosteroid are under debate. Further rationalized studies for these debates should be conducted. To help the doctors
in choosing rationalized nonsurgical treatment methods for spinal pain, this study present the evidence based effectiveness of
epidural injections and comprehensive reviews of current trends for corticosteroids in use for spinal pain treatment.(J Med Life

Sci 2014;11(2):138-142)
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Table 1. Levels of evidence and recommendations of epidural steroid injections from recently published guidelines

Approaches  of ESI* Indications NASST(ZOM)?“Z ASIF’P‘F(Z.O13)7 APS/.ACP§ (2009)* ,
Recommendation Levels of Evidence Levels of evidence/ Recommendation
Cervical
Interlaminar/ Disc herniation(radiculitis) C Good
Transforaminal Axial or discogenic pain without disc herniation Fair
Spinal stenosis Fair
Post surgery syndrome Fair
Thoracic
Interlaminar/ Disc herniation(radiculitis) Fair
Transforaminal Axial or discogenic pain without disc herniation Fair
Spinal stenosis Fair
Post surgery syndrome Fair
Lumbar
Caudal Disc herniation(radiculitis) Good Fair/B for short-term
(¢3 months) relief
Axial or discogenic pain without disc herniation Fair Poor
Spinal stenosis C for medium term(3-36months) relief with Fair Poor
multiple injection
Post surgery syndrome Fair
Interlaminar Disc herniation(radiculitis) ¢ Good Fair/B for short-term
(<3 months) relief
Axial or discogenic pain without disc herniation Fair Poor
Spinal stenosis B for short—term(2 weeks to 6 months) relief Fair Poor
1 for long term(21.5—24 months) relief
Post surgery syndrome Fair
Transforaminal Disc herniation(radiculitis) A for short term(2—4 weeks) relief Good Fair/B for short-term
1 for 12-month efficacy ({3 months) relief
Axial or discogenic pain without disc herniation Poor Poor
Spinal stenosis C for medium term (3-36months) relief with Poor Poor
multiple injection
Post surgery syndrome Poor

ESI*: Epidural Steroid Injection, NASS T: North American Spine Society, ASIPP %: American Society of Interventional Pain Physicians, APS/ACP

§ : American Pain Society /American College of Physicians
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Table 2. Profile of commonly used epidural corticosteroids.
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Anti—inflammatory Sodium Retention

Duration of Adrenal Suppression

brug Fauivalent Dose  Epidural Dose Potency Capacity M Single Epidural _ Three Epidurals

Hydrocortisone 20 mg N/A* 1 1 N/A N/A N/A
Depo—Methylprednisolone 4 mg 40-80 mg 5 0.5 1-6 weeks 1-3 weeks N/A
(Depo—Medrol)
Triamcinolone — acetonide 4 mg 40-80 mg 5 0 2-6 weeks N/A 2-3 months
(Kenalog)
Betamethasone 0.6 mg 6-12 mg 25 0 1-2 weeks N/A N/A
(Celestone Soluspan)
Dexamethasone 0.75 mg 8-16 mg 27 1 N/A 1-3 weeks N/A
(Decadron)
N/A* = Not applicable, Data adapted and modified from: Manchikanti L et al’®
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