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An Analysis of the Outcome of Transforaminal Epidural Steroid Injections in
Patients with Spinal Stenosis or Herniated Intervertebral Discs

Ji Hee Hong, M.D., Yong Chul Lee, M.D., Han Min Lee, M.D., and Chul Hyung Kang, M.D.*

Departments of Anesthesiology and Pain Medicine, *Orthopedic Surgery, Dong San Medical Center, Keimyung
University School of Medicine, Daegu, Korea

Background: Spinal stenosis and herniated intervertebral discs are the principal causes of lumbosacral
radiculopathy, This study was conducted to compare the therapeutic value and duration of pain relief of
fluoroscopic guided transforaminal epidural steroid injections (TFESIs) in patients with refractory radicular leg pain,

Methods: Between August 2006 and March 2007, 87 patients (H group: patients with herniated intervertebral
disc, S group: patients with spinal stenosis) who met the inclusion criteria were treated with fluoroscopic guided
TFESIs, Prior to treatment, the VAS and ODI scores were determine to evaluate the degree of pain and level
of disability, The degree of pain relief was then assessed 1 month after treatment with the TFESIs and graded
as excellent (no residual pain), good (improvement of pain symptoms by more than 50%), fair (improvement of
pain symptoms by less than 50%) and Poor (no improvement of pain). In addition, the duration of pain relief
was evaluated by regular outpatient visits for 6 months, and by telephone interviews after 6 months,

Results: The H and S group both had excellet results at 1 month after treatment with TFESIs showing
improvements of 44 1% and 20.8% respectively, However this difference was not significant between groups,
In addition, a duration of pain relief greater than 6 months was achieved in 32 4% of the patients in the H group
and 37.7% of those in the S group,

Conclusions: TFESIs had a similar degree of therapeutic effectiveness and duration of pain relief in patients
with spinal stenosis and herniated intervertebral discs, (Korean J Pain 2008; 21: 38 —43)
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Fig. 1. Anteroposterior view of transforaminal epidural steroid
injections done at the L5—S1 level,

Fig., 2, Lateral view of transforaminal epidural steroid injections,

triamcinolone acetate 40mg, hyaluronidase (H-lase, 1,500
U/ml, CP pharmaceutical, England), Z% 4] 2 m1¢] &3}
N 4 mg FYetechFg. 1, 2). WS e 24 &
R zA Az we] A7EH FA E7](pedicle)
MEow Aubelgo] 2 zqdu: Aew Bolaich

259 AL SpSS 12.0 (SPSS for Windows, SPSS
Inc, USA)S AH83ton] RE e Hf + FHA,
so gape] £z EASeh ATEALY AE 1 A
% A3} 39 F F 7+ VASY oDI19 H#gk vlae

Table 1, Demographic Data

Group H Group S

(n = 34) (n = 53
Sex (M/F) 21/13 28/25
Weight (kg) 667 + 106 652 + 163
Height (cm) 1614 + 87 1601 + 153
Duration of pain (months) 71 £ 173 72 + 115

Values are mean =+ SD. Group H: patients with lumbar
herniated intervertebral disc, Group S: patients with lumbar
spinal stenosis,

Table 2, Outcome of TFESI at 1 Month Follow up
Group H (n = 34)Group S (n = 53)

Changes in ODI 290 £ 152 321 £ 157
(pre-post TFESI)

Changes in VAS 269 =+ 134 327 + 183
(pre-post TFESI)

Poor 2 (56.9%) 8 (15.1%)
Fair 7 (20.6%) 14 (26.4%)
Good 10 (29.4%) 20 (37.7%)
Excellent 5 (44.1%) 11 (20.8%)

Values are mean + SD or number of patients (%), TFESI:
Transforaminal epidural steroid injection, Group H: patients
with lumbar herniated intervertebral disc, Group S: patients
with lumbar spinal stenosis, ODI: Oswestry disability index,
VAS: visual analogue scale, Pre: Pretreatment score of VAS
or ODI, Post TFESI: VAS or ODI score after 1 month later
TFESI, Excellent: no residual pain, Good: improved pain
symptom more than 50%, Fair: improved pain symptom less
than 50%, Poor: no improvement of pain,

unpaired t-tests, Al $ 55 3k BEet 2 7|7t
up= 3zl EF 9] ¥+ chi-square testE A-E3HI T

AthTable 1). A& A 559
747+ 70.0 + 122 mm, 41.7 * 132%, ST 69.1 * 11.6
mm, 447 + 154%2 5 T 7+ §-28 Aoz} glgich. A
%9 3]¢E HT-S 1.8 + 0.3, ST 1.7 + 0.43] Al3¥s}t
otk AP B2 15-S1S HE 72.1%, ST 69.3%
ol A, L4 —5% Hi 27.9%, S 30.7%014 Ale)=| 9] 0w



Table 3, Total Pain Relief Duration
Group H (n = 34) Group S (n = 53)

< 1 month 0 (29.4%) 7 (32.1%)
1—3 month 6 (17.6%) 7 (13.2%)
3—6 month 7 (20.6%) 9 (17.0%)
> 6 month 11 (32.4%) 20 (37.7%)

Values are number (%) of patients, Group H: patients with
lumbar herniated intervertebral disc, Group S: patients with
lumbar spinal stenosis,
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