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= Abstract =
Treatment of Diskogenic Low Back Pain Using Epidural Steroid

Yong Dae Kim, M.D., Jae Do Kang, M.D. and Chul Un Kim, M.D.
Department of Orthopaedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Today, the exact causal relationship between prolapsed intervertebral disk and sciatica remains unclear.

Murphy has proposed that inflammation rather than mechanical pressure is the basis of back pain and sciatica,
and that causal irritant is likely to be a chemical product of disk degeneration.

The administration of steroids into the epidural space reduces the inflammatory process of the neural structure
is well known.

We have studied the effect of injection of methylprednisolone acetate (Depomedrol) comparing with the effect
of operative treatment.

One hundred and eleven cases suffuring from diskogenic low back pain had been treated at Wallace Memorial

Baptist Hospital during 2.5 years period from May 1979 to Nov. 1981.

The results were as follows:

1. Sixteen patients (14%) stated that they had no relief from the injection, 24(22%) were moderately improved,
52(47%) were markedly improved and 19(17%) were completely relieved of symptoms.

2. The candidates for laminectomy which were confirmed by myelogram had complete improvement in 12%,
marked improvement in 39%, moderate improvement in 21%, no relief in 28%.

Key Words : Epidural block, Steroid, Diskogenic pain.

A B

2EW BATAAEL Y9} A £3) & U
oo faleiA 713 EHE =7 e AEY el
ot

19341 Mixtere} Barr&'9 889 FZTA4 59 9
22 F% d¥e) F88da R ALLr ¥
A 7HEE HEIHYULY e Y PHEH gl
AFAeldddll = 3 Hsted B A o] 8Fe2 ¥
T3 Naye] +A viFAstckx st

Hitselberger ¢} Wiltenol|® 2]3l® A4S A&

1981d 64 AR AdA A LEIHAEL.

AR A & BANH HFF 2dg AH 3T%NA F
g F717 o4& 33

235 WYX LEFFFEE e e Z)AHd ddlAe
o) gov 8% R FFAAFY ddoz2 Ay
ol gAgleRE 8FF HIANFEY WY AS 49
¥ £ g2 B BgAAd Al #9cy s
3 g0,

Aute] FAle Aeew Sicard'®, Cathelin® 1
2 du Pasquier 3} Lerio}'® ¢# %=}

1953 LjevereSo't'? ozl Hgeoeg 95R F
ZFAN7EY HaT steroid & A At Fle] 4]
EHE 2 F ¥ 47 B2ast sk

B oA Y 3yt 19799 54€ ¥H 19814 11

— 785 —



Y747 2 2 Tt 2F ® ATAVAEE £4de @
Al Al Ao 2 steroid & FIE A viny FL£ A
A A7lel T2 AT A wusE vloldh

AT N LY

£ A Yy A F 8FR FFAA
£ 22% ¥x F REAH XR(LH, ¥EVEY &
A F)2 ARty ££& 1HFQ 116 et A
at 9] steroidF+¢ & A =8},

AFHAHE ofehsh o] FFahsch

1) Lumbar disk syndrome with normal myelogram; 32

L oon

case.
2) Lumbar disk syndrome confirmed by myleogram
with medical contraindication to surgery; 28 case.
3) Patients with low back pain and radicular pain with
multiple myelogrphic defects and absence of hard
neurogic signs; 7 case.
4) Recurred pain after laminectony; 16 case.
5) Unexplained sciatica: 18 case.
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1) Mgl cggx

FuH g ¥ G 5240 (47%), Az 5990 (53%)
2 o7t o7t woten A EEE A 1TH, H 72
Al em 3002k 40t 7} 5941 (53%) &A1 FHutrg AR
ok At = 200 7F 1841 (16%), Al A& 407H
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Table 1. Age & Sex distribution

S
X Male Female Total %
Age
Less than 20 2 1 3 3
21 — 30 18 6 24 22
31 — 40 11 19 30 27
41 — 50 8 21 29 26
51 — 60 6 9 15 13
More than 60 7 3 10 9
Total (%) 52(47%)  59(53%) 111 100
Table 2. Predisposing cause of discogenous low
back pain
Cause Age Case %
Trauma (indirect or direct)
Less than 30 40 30
More than 31 18 16
Total 58 52
Unk Less than 30 21 19
fnown More than 31 32 29
Total 53 48

Table 3. Duration of symptom before epidural block

Duration (month) Cause %
Less than 1 8 7
1—-3 22 20
4—12 36 32
13 —-24 24 22
More than 24 21 19
Total 111 100
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1) 29 &A= complete improvement 194
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improvement 244(22%), no relief 169 (14%) 2 4]
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No relief 1015 F2tg A &€ Wty #2184,
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Table 4. Result of treatment

Type of treatment Epidural block Operating
Total (%) treatment
Therapeutic response No.1 No.2 No.3 (%)
Complete improvement 16 2 1 19 (17) 46 (60)
Marked inprovement 49 2 1 52 (47) 22 (29)
Moderate improvement 23 1 24 (22) 6(8)
No relief 10 6 16 (14) 2(3)
Total 98 11 2 111 (100) 76 (100)
Table 5. Relationship of myelographic findings
Myelogram finding Myelogram o Myelogram .
(] . b
Therapeutic response positive pt. negative pt.
Complete improvement 6 12 13 22
Marked improvement 20 39 32 53
Moderate improvement 11 21 13 22
No relief 14 28 2 3
Total 51 100 60 100
Table 6. Age distribution of epidural effect
Age

Less than 40 (%)

Therapeutic effect

More than 41 (%)

Complete improvement 8 (14) . 11 (20)
Marked improvement 25 (44) 27 (50)
Moderat improvement 12 (21) 12 (23)
Total 45 (79) 50 (93)
No relief 12 21 4(7)
Total 57 (100) 54 (100)
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Table 7. Relationship of effect of epidural block and duration of suffering

Therapeutic effect Complete Marked Moderate No
Duration of suffering \ improvement improvement improvement relief
Less than 3 month 8 17 4 1

(%) 27) (56) (14) 3)
More than 3 month 11 35 20 15

(%) (13) 43) (25) (19

Table 8. Duration of follow up & recurred case
1 &

Duration of No. of Pt. No. of recurred case

follow up No. % No. %

0—3M 3 30 8 67
3M — 6M 43 39 3 25
6M — 12M 24 21 1 8
ly — 2y 9 8 0 0
Over 2yrs 4 2 0 0
Total 111 12
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