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A Study of the Effect of Epidural Steroid Injection for Low Back Pain and Sciatica

Department of Orthopaedic Surgery, Yonsei University, College of Medicine, Seoul, Korea
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Department of Orthopaedic Surgery, Yonsei University, Wonju Medical College, Wonju Christian
Hospital, Wonju, Korea

Jae In Ahn M.D. and Jun Shik Kim M.D.

Low back pain and sciatica is a common cause of physical disability and reduces the activity of
the patient, which have a negative effect to a society and enigmatic to the concerned physician.

Concerning to the causes of low back pain and sciatica, direct mechanical compression exerted
by protruded disc material on nerve roots has been widely accepted as a main factor. There is,
however, a good deal of indirect evidence, which suggests that inflammatory changes, present in
and around affected nerve roots, may also be of importance in the production of the pain.

One hundred and twelve patients suffer.ing from low back pain and/or sciaticahave been treated
by epidural injection of methyl-prednisolone acetate 80mg and 1% lidocaine 4cc, at Wonju Christ-
ian Hospital, Yonsei University Wonju Medical College from June, 1979 to April, 1983.

Present study was done to analyse the effect of epidural steroid injection on low back pain and
sciatica. The success of the injection was assessed strictly according to the subjective response of
the patient.

The results of this study are as follow :

1. The overall effect of the epidural steroid injection ; 26 patients(23%) were completely relieved

of symptoms, 33 patients(29%) were markedly improved, 23 patients(21%) were moderately im-
proved, 30 patients(279) stated that they had no relief from the injection.

2. As for a major causative disease of low back pain and sciatica, herniated lumbar disc, 65 pa-
tients(58%), was found. Secondly, 12 patients(11%) was degenerative spondylitis and 11 patients
(10%) was lumbar sprain.

3. The patients who had only low back pain or sciatica without neurologic deficit showed much
better improvement as 919 and 88%.

4. A better result noted in the patients had symptoms for three months or less comparing with
the patients having symptoms longer than three months.
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5. The patients who had not been treated or concervatively treated prior to the injection repre-
sented better improvement comparing with the patients previously by 'surgical method.

6. Thirty eight(68 %) of 56 patients who had history of trauma, and 44 patients(79%) of 56 pati-
ents who had no previous trauma history showed a moderate or better improvement.

7. No significant difference was found in the effect of injection according to findings of the rou-

tine roentgenography and myelography.

8. The patients who were responsible. for the expenses of the treatment showed better improve-

ment.

9. The symptoms were recurred in 19 patients(17%4) within two months, and five of whom expe-
rienced marked and moderate pain improvement with second injection.

The results suggest that the epidural steroid injection is relatively simple method with rare com-
plication and more effective for treatment of low back pain and sciatica which may prevent the
chronic pain when it is performed in the early stage with other conservative treatment.

Key Words : Low back pain, Sciatica, Epidural steroid injection.
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Table-1. Age and Sex distribution

Sex Male Female Total(%)
Age
—19 5 2 7(6)
20—29 21 10 31(28)
30—39 21 11 32(29)
4049 19 7 26(24)
50—59 7 0 7( 6)
60— 6 3 9( 7)
Total(%) 79(71)  33(29) 112(100)

Table 2. Causative disease for low back pain
and sciatica

Disease Nurpber of
patients (%)
Hauiated lumbar disc 65(58)
Degenerative spondylitis 12(11)
Lumbar sprain 11(10)
Spondylolysis 5( 4)
Spondylolisthesis 5( 4)
Rheumatoid arthritis 4( 4)
Others 100 9)
Total 112(100)
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Table 3. Relationship between symptom relief and clinical picture

\.Result Complete ' Marked . Moderate Np. Total
Clinical pictureN_ relief improvement improvement relief
No neurologic sign 5(22) 9(39) 7(30) 2(9) 23(100)
only backache (%) 5(63) 0(0) 2(25) 1(12) 8(100)

only sciatica (%)

backache and (4, 5(19) 8(31) 3(12) 1038) 26100
I:(fs‘i‘?‘}gglc S8 (9%) 11(20) 16(29) 11(20) 1731)  55(100)
Total (%) 26(23) 33(29) 23(21) 30(27) 112(100)

Table 4. Relationship between symptom relief and duration

‘Result Complate Marked Moderate No. Total
Duration of symptom\; relief improvement improvement relief ota

Less than 3 months 16 21 12 9 58
(%) 27 (36) (21) (16) (100)

More than 3 months 10 12 11 21 54
(%) (19) (22) (20) (39) (100)

Table 5. Relationship between symptom relief and previous treatment
— Result Complete Marked Moderate No. Total
Pm relief improvement improvement relief a
No treatment 11 7 2 5 25
(%) (44) 28 (8) (20) (100)
Conservative treatment 15 26 19 21 81
(%) (19) (32) (23) (26) (100)
Operation 0 0 2 4 6
(%) 0) (0) (33) (67) (100)
Table 6. Relationship between symptom relief and history of trauma
‘\Result Complete Marked Moderate No. Total
History of trauma » relief improvement improvement relief ota
Trauma 12 17 9 18 56
(%) (22) (30) (16) (32) (100)
No trauma 14 16 14 12 56

(%) (25) (29) (25) (21) (100)
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Table 7. Relationship between symptom relief and plain X-ray finding

Resutl Complete Marked Moderate - No. Total
Finding relief improvement improvement relief ota
Normal 19 21 13 19 72
(%) (26) (29) (19) (26) (100)
Abnormal 7 12 10 11 40
(%) (16) (32) (25) (27) (100)
Table 8. Relationship between symptom relief and myelographic finding
Result Complete Marked Moderate No.
. g . . . Total
Finding relief * improvement improvement relief
Normal 1 1 5 4 11
(%) (10) (10) (44) (36) (100)
Abnormal 2 11 7 14 34
(%) (6) (32) (21) (41) (100)

Table 9. Relationship between symptom relief and responsibility for charge

Result Complete Marked Moderate No. Total
Responsibility relief improvement improvement relief ota
Patient’s own 21 31 14 16 82
(%) (%) (38) (17) (20) (100)
Other 5 : 2 9 14 30
(%) 17 (6) (30) 47 (100)
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