Korean J Pain Vol, 21, No, 2, 2008 CHEtES8l5|X| 2008; 21: 136-142
DOI : 10,3344/kjp.2008 21 2136 O& O

Analysis of Factors Associated with the Therapeutic Duration of Transforaminal
Epidural Steroid Injection in Lumbar Spinal Stenosis Patients

Ji Hee Hong, M.D., Yong Chul Lee, M.D., Jin Mo Kim, M.D., Sung Ho Han, M.D., and Eun Jee Park, M.D.*

Department of Anesthesiology and Pain Medicine, Keimyung University School of Medicine, Daegu, *Department of
Anesthesiology, Donguk University School of Medicine, Kyungju, Korea

Background: A transforaminal epidural steroid injection (TFESI) is one of the methods for the conservative
treatment of the lumbar spinal stenosis, As efforts to prolong the therapeutic duration and to predict the outcome
of TFESI are very important, we analyzed factors considered to be associated with the therapeutic duration of
a TFESI,

Methods: Between August 2006 and March 2007, 69 patients (Group A: patients with no pain relief, Group
B: patients with pain relief of less than 6 months, Group C: patients with pain relief of more than 6 months)
who failed to the medical treatment were included to undertake a fluoroscopic-guided TFESI, Prior to treatment,
the VAS (visual analogue scale), ODI (Oswestry disability index), BDI (Beck depression inventory), and BAI (Beck
anxiety inventory) scores were determined to evaluate the degree of pain, disability, and psychological status,
The VAS and ODI scores were used to assess the degree of pain relief, To identify the total duration of pain
relief, regular outpatient visits for six months were conducted, and for the patients who were not able to visit
the outpatient clinic regularly, outcome was assessed by telephone interviews after six months,

Results: The dural sac cross-sectional area (DSCSA), ODI, pain duration, BDI, BAI, and age showed similar
distribution for patients in the A, B, and C groups,

Conclusions: The DSCSA, ODI, pain duration, BDI, BAI, and age were not associated with the therapeutic
duration of TFESI in lumbar spinal stenosis patients, (Korean J Pain 2008; 21: 136-142)

Key Words: duration of pain relief, epidural, factors, transforaminal,

s HFW, T F20Fo] FobdAl washe A
1,2 —
M = o2 54Hel SH4ERE 0F el A7 %
= Qo7 R e FFor ddl 2
B LHFR AT 2 AT nstet & B A7t #obA &8 7|3 sl "ok o]H 3t
7 2QJEAAA T3] & Y dEH 55 23 5 %ZFOM 2 T A AN e 5 el
o] shutolch. A7) Agke HAA Wzl gt Fght 5, FAH AolE Yo F o] A MBI US F
5 = 34
g2, g, F7AR 90 39 AY 249 uFoll o Qshrhw 2 4 gk
44‘-%‘ 12008 7€ 1Y, &0l 120084 78 282 Received July 1, 2008, Accepted July 28, 2008
OINZ} 1 2X|5|, (700-712) CHFA| SF SMS 194K Correspondence to: Ji Hee Hong
ASChstn o|nichst SMO|E Y OIF ESolst} Department of Anesthesiology and Pain Medicine, Dong San
Tel: 063-250-7542, Fax: 053-250-7240 Medical Center, Keimyung University School of Medicine,
E-mail: pain1004@dsmc_or_kr 194, Dongsan-dong, Jung-gu, Daegu 700-712, Korea

Tel: +82-53-250-7542, Fax: +82-53-250-7240
E-mail: pain1004@dsmc or kr



EX|3| 9 49l: Factors Associated with the Therapeutic Duration of TFESI 137

ot
i

};{_ll
olN
rlo

654 o] wQlEollA AlssE
T ol oF 57—91%0114 AF
ety et} Fsol] A Ux
7] A Zba)H = 7)\0] _9.0]—‘34 ojg] 7}
150 glon} o 5 7ute] 2H|=
2 Bl we} vheksAl wE

rf

b ot
)

S f
[t

I:—ru‘“
1o

1o
oX
of o

>
Nz
N
A
@
&
ol
I—J
“L o

ANy
o

2
o
g
=

)

N 2 > el ofN ofN
FMEEOEﬂig‘H
10‘1N'r“l§33
i_mrif'i\l
off g o™
B on I
EH’.A..OZ‘L:E'
*rpo{Nﬁ
2 o
FEH

L.
o
4 o
T
O‘ﬂmi
X o
)
o v
o
o
T
o ol

tlo x2 rfo oX ri
ofo

15¢ oz B
1.83]8] 37y Aure] ZH|Zol= ch(tmnsfor a-
minal epidural steroid injection, TFESI)< A 4] 392 uj]

F 8052 FH #2717 5 15%1A A71A A&
&ﬂr&} 50% o] SZo| gtstultha slgirh. A
A3 2F Aol E 193] AE F AT 11 74

o
h
o

f.o

BAsto] 64%2] Aol A A5l A& Embﬂ_
28 A2 VAS vlal 50% o]+ gxm 3974 75%2F
3319k 4719 ALEL TFESI & 9 7]7F Bk

o] A3 5 H3HE Hastgl o, o|ehe AntEAl
TEESIY} 22413 ESI & w73 284S HusiAy o
84 AAE AFA & ATE dE Aulo|h Y
Lutz 5" A5 kel 2HRolE F9) ¥ 3
AEoA A7)1H &3S 7L o] G 7 HET AF A
g9} 3t asS 7<}.7-55]—‘}i Karppinen 5" 23] 9]
AlE EEP~ ol L
A A LAFR GAT e IS 2 TEESI
£ A3 oPﬁi%

o] 51917 ¢

o
of

200641 99U HE] 20084 19714 L34l BFo 7 U
A IAE F 55 9ol e-FH PAF B+
25 o] o] At oFE E-8of Adllste] TFESIZ} ol g
FAEE R o}°i°rtl =Rl vral A43 e ¢
BE S0l A Aol #Het A T AHFoME

groket.

F

d)
i

Zb ghate] Zske- WE HF, oA AN F WA
27& Fste] Atstolch Alzo] = BE 3t
52 A7) 54 F AH(magnetic resonance image, MRI)
=2 ZAE w5 2 (computed tomography, CT)= ¥+
ket

SHFN PAFO] gk MRIoNA &30 P2 4
o] i Ayt 85 9 AAHUA e 345,
SAAAGHAAANA 54, Suls ol A wulo] ukz 7]
+ 352 skl

Az A BE 35 55, 413 Hole A&,
= Y EQh =

b HEE 77 A7 LO]"/LEJZ—J.E(VlsuaI ana-
logue scale [VAS], 0 = 55 §l5, 10 = 34T F 91 &
AL A4S E5)9 Oswestry disability index (ODI),
Beck depression inventory (BDI), Beck anxiety inventory
(BANE 53l £33tk ODIv §A13 Aol & H7}e
F Qe HERA PRRY ATAS Agato] Hrte

13, ODI AEA & 3k ~A~72 A2 & syt &
OH«l BEE %E 3HIsto] 0% SAHH 72}°H7} 3
S, 2B 100%E 23l 514 HolE 7HA Ao

2 #daigich. oDIe] A= 0-20%, 21—40%, 41—
60% % E53to] 77k 2F7h Aol E (minimally disabled),
Z5 5 Aoll= (moderate disabled), A18}A] Aol (seve-
rely disabled) 2.2 31t} BDIS} BAI Egt 27} 24
§ UEAT B9 B 202 PIAES A5l
$38 ol Yot A7 FolA B
BDI= 144 w|ukel 2 84, 144 o4 7
g 71Ee 7H Ao ' ZhEekglal BAIE 104
ii stoich 2 gl $hAet XM]’E& e
5 717, 559 &Y, B3 AR 52 7156 Al
3t 5 AE Fotsty] el 25 Fofl 3RS 4
dsto] VASSE ODIE thAl S4s6keleh e 2xo]
SIS AT, S8 2Xo] | e &5 st
o] 6704 m|RtoH B, 670Y ool CLow
stk S 249 7IE2 M As B A9
VAS®H ODI7F X & 5 2H7F 50%, 30% o] 34 75

2 319k A WA TFESI & VASS} 0D17} 27+ 50%,
30% ol 2AFA & AF F WA Algs AFs
I FH 3] W7k Ales skelch S8 244 s
A 5F 93t 712k2 ohlz] sl 614 o 47k
slal 34 247 A5 Y BRES o) BT o
2% 2 #4200k $bs sheld B
5o A5 Boed 2 710 FAsen A% 34
247 $7bs ehel7ht w1 A3k 1ol HolE gt

;sa
e

—10 mlm
ﬂl‘ﬂ.l [‘L\.,

ot N Ho
N o

of
=

to o

[el}
|
Nr
2

Mr N2 o )y ofm
:1m r:L rir mZ‘. o ofN



138 JH Hong, et al / Korean J Pain Vol 21, No. 2, 2008

7o) F3t ol Hlwl 75 il A A|€lsleich

MRIY @2 AEE 7] S8l vpu] A7 o)
A7 g ] (dural sac cross sectional
area, DSCSA) & 7H& ¢ F48-& 343 chFig. 1).
DSCSAS] =42 31 G257t A= 09l
T AFEY o4 H AR (patient archiving communi-
cation system, PACS) k) J—ilau dae 99
Axsto] 2 799 WAE SAsHE =72 ROI (region
of interest) A2 &3l S35k ch 5743 DSCSAoN A
100 mm® o4 B4, 76— 100 mm*E FE5E HA,
76 mm’ B]uk A5 FHo 7 pro] EFsigich?

Al A 559 717t 2 6719 AZ7} 74 wel]
ufzoll 671 mluk, 6704 °]‘P°E ol

ot
it
e

32 nkN AV
r-{m

=]
T
=
T_‘

2}
&

TFESIE= 2.E 3hA}oll A C-armE o] &3)o] mA1A Q)
FA| "ol &l o
5510 cm =0]9 Hﬂ7ﬂ

wEe ol Agsele B

£ B B3, A F9E Came® I3 &
10% Fr|Eo 2 AZslodrt. dste aFdE AF
g goll A Eelgt & aHt Fgto] YAFEF AT A9
225 A8, 378 #A ] A )7 AR
9] 13 Al AXY wj7HA] C-arme EeiA S A

F4E At vhE AYEE 1% lldocameoi 283

%20 G, 9 cm Zo]9 Tuohy vh&5& AH&3to] 79

6*] IFoz BdA|okE o] &a}o] H]’a = AR

el H300 % 4 2 0 Al 2

b et Z=m g Aol A7 A A ] 9%

SHES Shick of A 2 %, 2B 2
3} BZAAAL 7Y AR 7

T = J\A‘:’—. 2 M (safety triangle) el $]x]gkc},

C Tg—' S&8he 7+ Tuohy vhs<

A e A4

Yol 1}e7] k= 73

¢
P

_{

ah
g
S
oX,
bl
o
2
olf
&
2
o}‘.

Y

1'N

Fig. 1. The sagittal and axial
view of MRI scan slices,
arrow indicates the DSCSA
(dural sac cross sectional
area) and it was measured at
the narrowest level,

Fig. 2, Epidurograms show-
ing anteroposterior (A) and
lateral (B) view of transfora-
minal epidural steroid injec-
tion,
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A9l BAL SPSS 12.0 (SPSS for Windows, SPSS
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7k ¥l unpaired t-testS, A& & 5 93} 717t
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5 @¢le] BAHo g DSCSAE 76—100 mm’, < 76

Table 1, Demographic Data

Group A Group B Group C

(n = 16) (n = 29) (n = 24)
Sex (M/F) / 15/14 14/10
Age (yrs) 597 + 105 632 + 123 629 + 93
Weight (kg) 637 + 86 652 + 113 684 + 83
Height (cm) 1654 + 59 1681 + 93 1674 + 95
Duration of pain 75 1 175 72 + 115 65 + 125

(months)

Values are mean + SD or number of patients, Group A:
patients with no improvement, Group B: patients with pain
relief less than 6 month, Group C: patients with pain relief
more than 6 month,

mm’2 Bt on] el < 76 mm’el] sigshE
A7 17 Q4.6%)Ho2A 7 B BEE KBS
ODI AFE A, B, C & EF 0 < 20%0ll sidst= 32t
= A9 I 21-40%, 41 —60%0l TFALF HFEF}S
th. C9 55 717NA 671 ol 4]l 3k x5
(72%)HoZA 7 Aot 74 o8t Aol
Hm;]x] grgku} BDI®} BAIE 27 143, 1082 7]+
o7 BFslglon] BDIE AolA 143 w|uk l
(7.2%)%‘2& 7 e RIS Belon] BAI T3 |
A o]l AdollA 5 (72%)H o2 7 He v‘i-i
B} ldd2 504 w|wt, 50— 7041, 704] o] Fo =
Fargon] BEollA 704 o] 4ol 15 (21.7%)H 0 2A]
7 kot o 78 o3k Atol= Kol ekgk
(Table 2).
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Table 2, Factors Associated with Pain Relief Duration

Group A Group B Group C

DSCSA

76—100 mm? (%) 6 (8.6) 15 (21.7) 7 (101
< 76 mm? (%) 10 (14.5) 14 (203 17 (24.6)
oDl

0—20 (%) 1014 0 (0) 0 (0)
21 —40 (%) 7 (10.1) 14 (20.3) 10 (14.5)
41—60 (%) 8 (11.6) 15 (21.7) 14 (20.3)
Pain duration

< 6 mon (%) 10 (14.5) 6 (23.2) 19 (27.5)
> 6 mon (%) 6 (8.6) 13 (18.8) 5 (7.2
BDI

< 14 (%) 5 (7.2) 1 10 (145
> 14 (%) 11 (15.9) 15 (217 14 (20.3)
BAI

< 10 (%) 11 (15.9) 14 (202

= 10 (%) 5(7.2) 15 (21.7) 11 (15.9)
Age

< 50 (%) 0 (0) 2 (29 4 (5.8)
50—70 (%) 13 (18.8) 12 (17 4) 13 (18.8)
> 70 (%) 3 (4.9 15 (21.7) 7 (101

Values are number of patients (%), Group A: patients with no
improvement, Group B: patients with pain relief less than 6
month, Group C: patients with pain relief more than 6 month,
DSCSA: dural sac cross sectional area, ODI: Oswestry dis-
ability index, BDI: Beck depression inventory, BAIl: Beck an-
xiety inventory.
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