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The purpose of this document is to provide written information about the risks, benefits and alternatives of this procedure. This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure: Spine injection procedures are employed in the management of patients with lumbar, lumbosacral referred, and radicular pain syndromes.  Corticosteroids are known to have strong anti-inflammatory properties.  Locally, corticosteroids act to inhibit the inflammatory response induced by mechanical, chemical, or immunologic agents. The rationale is to deliver corticosteroid close to the site of pathology, presumably onto a nerve root. This is to deliver a higher concentration of medication over an inflamed nerve root than is possible when a steroid is given orally or by intramuscular injection.  Reports of the effectiveness of lumbar epidural steroid injections have ranged from 18% to 90%.

Epidural steroid injection is a term applying to a variety of techniques performed to deliver a corticosteroid preparation into the epidural and perineural spaces of the spine. Three routes may be used in the lumbosacral spine: caudal, lumbar translaminar, and transforaminal epidural injections. 

The advantage of the caudal technique is the relative ease of performance. However, as the sacral epidural space must be filled before solutions can be delivered into the lumbar region, larger volumes of injectate are required to reach the lumbar epidural space. The lumbar translaminar injection is technically more demanding, but offers a potential advantage of delivering solutions directly into the lumbar epidural space and therefore closer to the putative source of pain. However, the medication is placed posteriorly without any guarantees that it will flow to the ventral epidural space where the disc-nerve root pathology is occurring. The transforaminal technique requires fluoroscopic guidance for precise needle placement. This technique is favored by some because of the precision with which solutions can be delivered to a specific nerve root and the ventral epidural space. The best route is determined by whether one has access to fluoroscopy, by the patient's symptoms, and by advanced imaging, if available. If fluoroscopy is not available, generally the caudal route is preferable for disc pathology at the L5/S1 level and the translaminar route for lesions above this level. 

Benefits 

The primary indication for an epidural steroid injection is the relief of pain thought to be arising as the result of inflammation that affects the neural elements in the epidural and perineural spaces of the spine.  You might receive the following benefits. The doctors cannot guarantee you will receive any of these benefits. Only you can decide if the benefits are worth the risk.

Relief from:

1. Joint pains of various types (Osteoarthritis) 

2. Herniated discs and other back pain 

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential. No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. Infection may be introduced by injection techniques

2. Inadvertent dural puncture, which occurs in about 5% of lumbar translaminar and 0.6% of caudal injections, may occur.

3. A vasovagal reaction associated with deep somatic pain of injection is another complication associated with these injections

4. Lumbar epidural hematoma

5. Nerve root injury 

6. The injection may fail to relieve existing symptoms

7. There may be some pain/discomfort from this procedure.

Alternatives

Alternatives include:

1. Non-steroid anti-inflammatory drugs

2. Physical therapy

3. Not undergoing the procedure

There are also serious risks associated with the alternative treatments. Therefore, whatever you decide, please discuss it with your doctor.

If you have any questions regarding the procedure, ask your physician prior to signing the consent form.
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