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Effect of Epidural Steroid Injection in the Low Back Pain

Jang Chull Lee, M.D., Man Bin Yim, M.D., In Hong Kim, M.D.,
Chang Young Lee, M.D., Chull Hung Kang, M.D. **
Jung Gu Lee, M.D.,*** Jung Kil Chung, M.D.***

Department of Neurosurgery, Orthopedic Surgery** & Anesthesiology,*** School of Medicine,
Keimyung University, Taegu, Korea

n order to evaluate the effect of the lumbar epidural steroid injection in the low back pain and/or radicular pain.

we studied 66 patients who were treated and followed for an average of 8.6 months. In the initial evaluation,

main pain sites were as follows : low back pain in 41 patients, buttock pain in 7 patients. and leg pain in 18
patients. Immediate response and delayed response in the patients were studied. Immediate response within 1 day
after injection revealed the following : dramatic improvement in 3.0% : some improvement in 56.1% ; no improvement
in 27.3% :and more aggravated in 13.6%. Delayed response after 1 month revealed the following: 156.2%
continuously maintained improvement : 9.1% showed progressive improvement : 36.4% experienced recurring pain ;
27.3% had no improvement ; and 10.6% had aggravating pain. The effect of the lumbar epidural steroid injection
was not affected by the severity of pain in the initial evaluation. Better improvements were noted in patients who
suffered radicular pain than those who suffered low back or buttock pain. Good prognostic factors were young age
and male. Complications that the patients suffered were transient injection pain(®). edema of the face or extremity
(10), transient leg weakness(b) and dural puncture(1). The number of patients who wanted to recommend this
procedure to others were 22(33.3%). In conclusion. epidural steroid injection was one of the methods in the
management of the patients who suffered low back pain and/or radicular pain and had no effect by any other
therapies.
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Fig. 1. The sex and age distribution of the patients.
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fig. 2. The effect of epidural steroid injection according to the in-
terval.
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Fig. 3. The effect of first epidural steroid injection according to the
age.
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Table. 1. The effect of epidural steroid injection according to the severity of the pain

Injection First injection Third injection Final
Result S M ! S M { S M I
Good 16(69.5%) 19(52.8%) 4(57.2%) 5(21.7%)  9(25.7%) 2(28.6%) 6(26.1%)  8(22.9%) 1(14.3%)
Recurrence 11(47.8%) 11(31.4%) 2(28.6%) 10(43.5%) 13(37.1%) 3(42.9%)
No improvement 5(21.7%) 12(33.3%) 1(14.3%) 5(21.7%) 11(31.4%) 2(28.6%) 7(30.4%) 14(40.0%) 3(42.9%)
Aggravated 2( 8.7%) 5(13.9%) 2(28.6%) 2 87%) 4(11.4%) 1{(14.3%)
Abbreviation : S=severe pain, M=moderate pain, I=intermittent pain
Table. 2. The effect of epidural steroid injection according to the sex

Injection First injection Third injection Final
Result Male Female Male Female Male Female
Good 24(72.7%) 15{45.4%) 10(30.3%) 6(18.8%) 9(27.3%) 6(18.8%)
Recurrence 14(42.4%) 10(31.3%) 16(48.5%) 10(31.3%)
No improvement 5(15.2%) 13(39.4%) 5(15.2%) 13(40.6%) 8(24.2%) 16(50.0%)
Aggravated 4(12.1%) 5(15.2%) 4(12.1%) 3( 9.4%)
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