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Efficacy of Epidural Injection of Steroid Combined with Local Anesthetics
for Low Back Pain and Lumbosacral Radiculopathy

Kyu Man Shin - Yong Jae Cho - Do Sang Cho
Myung Hyun Kim - Eui Kyo Seo ‘- Sang Jin Kim
Department of Neurosurgery, College of Medicine, Ewha Womans University

Objectives : Inflammatory response may play role in symptomatic nerve irritation that is asso-
ciated herniated disc. Steroids decrease neurogenic inflamation, inhibit phospholipase A2 and
produce membrane stabilization that result in pain relief. Local anesthetics are believed to break
the cycle of pain that exists between local pain and a secondary muscle spasm. Epidural block
with steroid combined with local anesthetics(EBSL) are recommended in patients with sign and
symptoms of nerve root irritation. The purpose of this study was to asses of ESBL.

Materials and Methods : A retrospective study undertaken of 20 patients who received ESBL
from May 2004 to November 2005 at the pain clinic of Mokdong Hospital Ewha Womans Medical
Center. The mean age of the patients was 52, with range from 18-82 years. Nine patients was
male ; eleven were female. The etiologies of the pain were low back strain(3 patients), bulging
disc(9 patients), degenerative disc(4 patients), lumbar stenosis(2 patients) and spondylolisthesis
(2 patients). Diagnostic workouts were history, physical and neurologic examinations, and labo-
rative studies including simple X-ray and magnetic resonance image. The steroid preparation used
is methylprednisolone and the use of dilute local anesthetics is mepibacaine. The method of te-
chnique of EBSL was median approach with loss of resistance technique. The clinical response
fall into four categories, 6 months follow up after therapy. An excellent response was defined as
complete resolution of presenting symptoms. A good response was judged to greater than 75%
improvement in symptoms with full resumption of the patients life style. A fair response was
defined as improvement in the patients condition, whereas a poor response indicated little or no
improvement. The total numbers of blocks were 48 in 20 patients and 2.4/per patient. The dura-
tion symptoms within one month were 8 patients and the other 12 patients over one month.

Results : A detailed follow-up of 20 patients with EBSL showed a successful rate(good to
excellent) 65%, fair 25%, and poor 10%. The effective responses of EBSL were depend on the
etiologies, duration of pains and patients age. All patients of low back strain with one month

Collection @ ewha



duration or less have a response rate of very successful excellent. Also all patient with bulging
disc who present with pain within one month have a response rate of excellent 3(60%), good 2
{40%) and the patient who present with pain of over one month or more have a response rate
excellent 1(25%), fair 2(50%) and poor 1(25%). All patients of degenerative disc present with
pain of over one month have 50% relative success rate and good 2 patients. The response rate of
two patients of spinal stenosis and two patients of spondylolisthesis present pain of long time(2-
6 months) and response rate showed fair 3, poor 1, and 0% of successful rate.

Conclusion : EBSL can safely performed and its efficacy has been established in patients with
low back strain and bulging disc. The success of this therapeutic procedure depends on attention
to selected of patient etiologies and concomitant therapies. In addition, well controlled studies
are needed to evaluate any effectivness of EBSL on back pain and radiculopathy.

KEY WORDS : Epidura - Steroid ' Local anesthetics.
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Table 1. Patient data

Patient Age Sex Symptoms Durafion Rodiclogic Finding Diognosis Numboers Result
(months) S’mp{e X_roy MRI of blocks
1 18 M (BP 1 N LBS 1 E
2 20 F LBP 1 N LBS 1 E
3 34 M LBP 1 N LBS 2 G
4 27 F IBPondRP 1 Bulging dlisc Bulging disc 3 G
(L4-5)
5 28 M LBPandRP 1 Diffuse bulging,  Bulging disc 3 E
bulging disc
6 47 F LBP 1 Straightening Lspin ~ L4-5, L5—81. Bulging disc 1 G
bulging disc (L4~5, L5—-S1)
7 47 F RP 1 L4-5, L6—81 Bulging disc 1 E
bulging disc (t4-5, 1L5-S1)
8 5 M LBPandRP 1 Degeneration Mild bulging disc Bulging disc 2 E
spondylosis, Retro 13-4, 4-5 (L3-4, L14-5)
spondylolisthesis
9 51 M LBPondRP 3 Bulging disc L4-5, Buiging disc Bulging disc 2 E
L5-81
10 66 M LBPandRP 6 Bulging disc Bulging dlisc 2 G
L3-4,14-5 L3~4, 14-5
1 69 F LBPandRP 3 Diffuse bulging  bulging disc 1 G
disc L4-5, L4-5, L5-S1
L5-81
12 82 F LBPandRP 12 Degenerative Bulging dlisc Bulging disc 2 P
disease (L4~5)
13 48 F LBPandRP 2 Degenerative  Degenerative 1 G
disc, L5—-S1 disc
14 58 M LBP 2 Degenerative (L3—4) Degenerative 2 F
disc
156 58 M LBPandRP 3 Degeneration disc Degenerative 2 F
L1-2,12-3 disc
16 68 F LBPandRP 4 Degenerative (L2—4) Degenerative 3 G
disc
17 57 F LBPandRP 2 Spinal stfenosis,  Stenosis 8 F
diffuse bulging
disc
18 60 F LBPandRP 6 Spondylosis of Degenerative Spinal stenosis 2 F
L-Spinal and spondylosis
spinal stenosis and spinal
stenosis
19 66 M LBPandRP 2 Spondylolisthesis  Spondylolisthesis 8 F
L5 L5
20 76 F LBPandRP 6 Sponadylosis ; Spondylolisthesis 1 P
spondylolisthesis L4-5(grade)

L4-5(gradel)

N : Negative, RP : Radiculopathy, MRI : Magnetic Resonance Image, LBP : Low Back Pain, LBS : Low Back Strain,
E : Excellent, G : Good, F : Fair, P : Poor

sAlgrict th2n, @259 Ao wet 243 M4 o 75% o) FEEHY NG B, fair ; §5I
okt W SRS A3 EBSL Ale & Adke 45 9K 349, poor 5 §F EHo] A SHFHA ok A
Fo2 gk B X 8l 471zl et Zhze] Wege] oisted

Excellent ; @&340] &A3] ¢lo17, good 5 49 170 =9e 34 T 1€ odg W Fo= 2573l

Collection @ ewha



o] 238 HlEaiich

3

A 20 BRE gk iR Re 23
Az 39, WHEY FHws 99, YN FE 4,
2% J&Z 293 FF H9 % 2%0)vk EBSL A&

Ao & 48309, 1919 2431300k 20 4
Tk S5 A= excelle—nt 6% (30%), good
78 (35%) 0.2 BnA A5 d 3HS 65%%0H far
= 59(25%), poore 29 (10%) °]3lck

Q%913 399 A= EBSL A4 B 1.380,
A Fow Ak 39 ) excellent 01900, BEA
HAZp5o] #AE9] EBSLE 1.938/019, excellent 4
(44%), good 4 (44%), poor 3 (12%) o1}t o]
Agke) 4 7 5L HHAY 404E excellent 39
(60%), good 2% (40%) 0.2 k53 Ak dglom,

09'-

oA

WAL 4o 2 B 674E excellent 1% (25%),

good 2%(50%) 22 Fusl oL} 824 19 Au}
= poordigich. HElA E7kds #x) 49 BF WA
T 2H(50%)0]good©) L,

-1 91 27 (509%)-2-

A< AxlE # EPSIe) xjsaah= shets 247}
2 WEsle] BEX g ek EPSI %L =Auiato)
A2}, Wb, Benzon!Ve Z¢ht vk E A4 gt
1% "°l C|ATIA SRS Az B

> %‘ B A F EPSI AR AFo|n
g Eeory ]°“ 233 Y2 1 AERO|E BET W

o} A Fago] o) EPSI7F AH|ZO|= THFAL

[

e

N

2 S o)A olgolztn WEH o|F EPSI: 2
B 8 3 P ARK: Ak A

ol Qlis A4 ARG FAbel Y S B
oh 2mlEol Eihe o) WA Fof vehtez 32
WA FAkslel 7] FAk A $39 a7l

oA 57 9712 A7 A3 4

A W A A, AR A5 old

B} e AN %5 etk SR8 A%
/l- 3101“’ zE|zolrzs} FarHAlE 3 e;a}o% FAkek
BBSLE ol4felet. Azl Zoll % 39 25

1‘1- 323+ methylprednisolone ¥} mepibacaine Z4

&8 l/lulo]] /o]o]o] s o]_,r LH413) & 7’*o] oj\o]{cl

fair Ak,

’r_?]/( e |-]] R/ ,(] 0]/; %Lx}b‘; 7}-7]- 2\'!']0_(? \'l'l
= ‘ﬂ"‘é ro]”] o- ,1;]]/\01 '\él,(].,"lo] :ﬂ ‘Lo]‘,]m,] A
oln, 31o| fairel™ 18- poorit Z¥o] {1t

ot

=

L% Yl A ATl vlg neE4 AR ”“’J
& A KA 11 7RsAgol Al vk EBSL Aol
a4 Aagor 74 s Qvk 195?‘4 x
ZAo)A Lievre B2 FHAA%E #xlol7) hydrocor-
tisonedr &3 ZAuke|7tol] FARE 2t ggellA wll-g- <
5 vkt 159l & Avk: I § EujojA]
= Goebert$} Gardner?} 1961 EPSI Al 25 Al
T3 o]F 1986%d ol v - Pitellafiz AFN FFE
AEZ)7) methylprednisolone$r 3 Zule)vdol FA}
glo] > Auks & F olwvIy el olfo] FrsIelL

)\H] o]\:‘— A]7g o:l »':.,0_ /}_/}_A] /]_1’ )\ITOIULQ. o]./g
AA $5E B T Aol EPSE Ali o]
o]&4 Ao|t

8Lt Kerpes$} Duncalf S8 ESpPIo) gt o

o

S TR TSRS V] ezl
o3k Ao Alggch
ERSL ol ARLE| = A0 = triamcinolones (Ace-

dolone),

ol

methylprednisolone acetate (1Jepomedrol)
9} methylprednisolone succinate (Solumedrol) 5]
t}. Methylprednisolone succinatei= 58407 &4
7b Wit} Fei AL} (L3k0)] foldly) ARR-El methyl-
prednisolone acetate 8} tiramcinolonesi A ¥4
Helel] ofo] Hushrii okEvl o A&HE F4
o] 3 okA7} wo] AMEFILE ofr: ekAlZE o] &) 9l
LRl tfdMt: B o W FellelA] Aol E A
oF Alitglel wAviE| Al 8 (0.5~1%, mepibacaine
& AR, A18E Bl 01256
Foyptr), 12l bupibacaine mepibacaine BT}t %
Mo] °}= /1!!]] '/.1--5}‘7 “‘o] )~] '/l—o]] .!'-lklol ‘il_?_E_i /\}-g—
Al Frelslol sk AE|Ro|m e} wavtHA T &%
& S giRbe] Bl whet o2 ARES
2% meban 3cc, salie 3~6ccgt methylprednisolone
(2710 80mg, °1F 40~60mg) & E3tste] E5 U
A1 AT 99 1FA ML AANTE §
I Zupk ol slglek o] "o MRS 20 FEl
oA excellent 6%, good 7' 0% °F 65% N 53

~5% bupibacaine

- 44 —

Collection @ ewha



uE3 ukst 2

=3 qigt Z94E A9k BEA AFUT &4 o
% excellent 4% (44%), good 43 (44%) 3} poor 1%
(12%)°1%2om, #Ed FFuFe] A8 5% &
BAAEe 404E excellent 3% (60%) 3 good 2%
(40%) 22 o ¥33 AFE Rtk 7Y Had
BE 7M1= 4N excellent 1% (25%), good 273
(50%) o1 e 824 gz} 1] poorSith

EBSLE %84 AFu3 & 25 G945 A&
o g AEEQT, B3] 5ol Ui Ul ¥4 &
oA of G AHolH, T T 4%F 290 4B E
FTE 824 FAF 190 E o] 7S FA Tl o ¢
F3lgick

34 F5 R BT Y F22 EBSL A
5837 50% %] thh Gug AR n)Foxo} o] A
Sl 3kx} Meo] FA|Eoof & ZoF AlgdTh
2FP2T A 2% BF fairZ EBSLY] &3} 9
FHA Rglen, QFHAT I HAFAH L 1A,
2FPAT A5 FHdAHE 9ME T #x] F
THFEG 6 1¥elr, 25 AT B2 29 F 1%
& fairo) 19 poorE EBSL Ea} §lgith. EBSL
2 AEE Fo) g}t 2 U HFRAYS
& A 3R 950 AS T Apgsle) Aol a3
=]7] Wizl EBSLS] &3/t E%3lth ARl a7
v Alg 3~54%E FF g8t AFHe #E EE
2~37/04 &3} wal ERSLY Al 35e Als
F 1~2771A) 559 Aol gokd o & ¥ A&
3 28 FAF ¥ 1~2F Fox 237} §lod 13 o
FAR 4= Qlek, Zelv 38] A} ofFef &£3o] givkd
Fo] Al AHZR0E FEgo] 2dE 4 YloEE U8
A PHE TE sojof vk tiAE 8% 2 AES
A= T4 717ke] vlnd 3E FAEL EBSL A8 A
237t e 74_E /\}Eﬂ‘:}. ae BEY e

iy

3% HFUWEETT) EBSL a34el st A
AR 588E S%lfsl 727Rsp] Asirde olel o)
& o B ATEC) TR E A0E AjgH, &
A dgels o H24E 7IsioF & Ao Almdrh
O OF
L
2 4
FIVLEFOE AT 2TW A5AFTFO] A7

Collection @ ewha

ZQlalo] B2S A7 AT F Qe HSEE AE
#o] ApEolgint,

o] £ ANEE AT QWY WA2ES Fa
2 29 B5EYYe WSl AHEo=
Al EgAE 237 o) FAE B 2099 8
g ghoz o] A8y ETE Aol Bush

= wlojck
R

S AL i}‘_’\% @%‘ﬂ&i ’\]333}31‘3}. 3'&7\}91 A
AL S99 £ H9E 38 = FE 2F 3~4 FF]
Aol Arkete] of ecd] AAFE Y F
e FUWHE AFe] YA &9 AFLA WY
o= 73‘1}947301 7o)zl X8 3 £ 2% mepi-
AT % methylpredni-
solone 80mg& %’i—%‘ «]’-‘4 "] AR R ) 0}03‘3}.
Egtol Qakal Z9) 3=
e 73U1—ﬂ71— x}%_,] é
we} 4550 E BB
Excellent ; & $7do] &33] 1917, good ; S48
% 75%01F BEFo] AN AP EH, fair ; 5F0I
27t 34, poor ; 5 THO) AL HA = dElR

_Yd
of
rﬂ

e HgAgL 524 (18~824D, "LZ} 97, 0%
2} 1150l #8xEe] AgEEE 9545 39
9 = gEF 9%, 334 19T “ﬂ,&-’f—ﬁ
A7 287 AF AT 2%l

% 829 HF Aoe)7dEd AAE excellent 6%
(30%), good 7H(35%), fair 5H(25%) % poor 2%
(10%)©1S3ct.

2393 3PL 2% &3] sHH
U5 Fxt 9% F excellent 4% (44%), good 47 (44%)
%} poor 1"1(12%)01%1‘3]' o] F &5 1€ ol 7
A 7 592 BFAY 4042 excellent 38 (60%) 3}
2 40%)°] good o BE A}t 45d AFE B
k. T A FEAH LS 67HR 45 1
ofl A excellent 1H(25%), good 2B (50%)°1} 1, 82

0

=
R 3



Al Sl poorgict. BB 3 At 4P 25
A 08 good 2% (50%) 019 fair 2% (50%) 01}
th 23S B 25 HF s BE W FoR
BEAE Boh 13 ooy & 4% F 3%(75%)0]
fair 28)1 19(25%)& poorgith. o)4te) Aake n)E
o] AH|2o|E9l FAvKHAE WHEF 253 AH%} 2}
9ed A0l FE 8F 93 Ao BT HE
A FNRS 8xlolA 748 £¥o] ANeH, FF e T
27 o]l &F YaF, AF AAF #Alell= £Hol
ek

a4 B:

A Ro|Eg} TAvRAE Wl Alge Q%A
I ApebEe] Avks e APE) 253Aze) 347
o] HEA F @§EF @RECA &Fo| wiE 4T
stRer, o] £71 ¥ FEY g o] Al
A 41, 337K FALslo] E¥S D& 4 9ok

el g B ATER =% 5L o) 7YY &8
A3 28Y gl BAEY AESE A i o1

A1 #9381, steroid P FA4uH 29 A4 9 2

of procaine and hydrocortisone acetate. Results in 113
patients. Anesth Analg 1961 40 @ 130-134

3) Winnie AP, Hartman JT, Meyes HL, Ramamurthy S,
Baragan V : Pain clinic Il * Intradural and extradural
corticosteroids for scratica. Anesth Analg 1972 ;51
990-1003

4) Purkis IE : Cervical Epidural steroids. The Pain Clinic
1986 71 3-7

5) Rowlingson JC, Kirschenbaum LP : Epidural analgesic
techniques in the management of cervical pain. Anesth
Analg 1986 ; 65 © 938-942

6) Shulman M ' Treatment of neck pain with cervcal epi-
dural steroid injection. Reg Anesth 1986 , 11 - 92

7) Goldstein NP, Mckongie BF, Mcguckin WF, Mattox
VR : Eperinentalintrathecal admitration of methylpredni-
solone acetate in multiple sclerosis. Trans Am Neurol
Assoc 1970 /95 ©243-244

8) Abram SE : Related Articles - Perceived dangers from
intraspinal steroid injections. Arch Neurol 1989 Jul ;
46 (7) : 719-720

9) Delaney TJ, Rowlongson JC, Carron H, Butler A :
Epidural steroid effects on nerve and meninges. Anesth

Fob wleht Aot 2] ol o A7 Holo} &
o} ool Y ¥k Mdn o Be i 121
FEY oo A 22 2% AwsY 2L o
E4%7p) 279

ol
o2
0

O : ) - AR - FAuEAL

References

D) Lievre JA, Black-Mitche H, Attali :
trans-sacree: Etudelinique at radio-logique. Bull Mem
Soc Med Paris 1957 773 © 1110-1117

2) Goebert HW, Jallo SJ, Gardner WJ, Wasmuth CE :
Painful radoculopathy treated with epidural injection

L “injection”

Analg 189058 610-614 e

10) Kepes ER, Duncalf D : Treatment of backache with
spinal injections of local anesthetics, spinal and systemic
steroids. Pain 1985 /22 *33-47

11) Benzon HT : Epidural steroid injections for low back
pain and lumbosacral radiculopathy. Pain 1986 ;
24 2 277-295

12) Stacey B, Colantonio A, Vookles J, Sibell D, Kulawak
L | Management of pain by Anethetic Techniques. You-
mans Neurological Surgery. edited by Winn Richard H.
Sthad. WB Saunders, 2004 /" vol. 3. chapter 184 = 2970

13) Kim SI, Sadove MS : Caudal-epidural corticosteroids
in post-laminectomy syndrome . treatment for low-back
pain. Compr Ther 1975 ;1 * 57-60

Collection @ ewha



	Abstract
	서론
	연구대상 방법 및 결과
	1. 연구대상
	2. 연구방법
	3. 결과

	고안
	요약
	References


