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Use of an Epidural Steroid Sponge for Postoperative
Pain Control in Lumbar Discectomy

Tae Kyun Kim, M.D., Hyun Kyu Yu, M.D., Sung Kyun Oh, M.D.*, Yu Mi Kim, M.D.*, Dac Moo Shim, M.D.
Department of Orthopedic Surgery, Wonkwang University School of Medicine, Iksan, Korea
*Department of Orthopaedic Surgery, Wonkwang University Sanbon Hospital, Gunpo, Korea

Study Design: Retrospective study.

Objectives: This study was conducted to evaluate the effects of using an epidural steroid sponge for postoperative pain control in

lumbar discectomy.

Summary of Literature Review: There are many methods to control postoperative pain after lumbar discectomy, including opioid

analgesics, epidural catheters, and epidural steroid Gelfoam sponges.

Materials and Methods: A total of 72 patients who underwent surgery between March 2011 and February 2014 were enrolled. Their
average age was 54 years (range, 24-82 years). In group A (35 patients), Gelfoam was inserted after being soaked with a solution of
2% lidocaine (400 mg/20 mL; 1 vial) and dexamethasone (5 mg/mL; 1 ampoule). In group B (37 patients), it was inserted after soaking
with normal saline. Postoperative pain was assessed by visual analogue scale (VAS) scores. Pain above 5 points was controlled by
a narcotic analgesic agent, and the duration and number of postoperative interventions, the period of time before walking after the
operation, and the period until the date of discharge after surgery were assessed and compared. The Mann-Whitney U test was used as
a nonparametric method. P-values less than 0.05 were considered to indicate statistical significance.

Results: In group A, 15 patients did not require analgesics on the day of surgery. In 20 patients, no analgesics were needed on
postoperative day (POD) 1. In group B, 8 patients on the day of surgery and 13 patients on POD 1 did not require analgesics. In group A,
26 patients were able to walk on the day of surgery, and all patients were able to walk on POD 1. In group B, 19 patients was able to
walk on the day of surgery and all patients were able to walk on POD 1. The mean number of hospital days before discharge was 6.3 in

group A and 8.2 in group B.

Conclusions: By continuously releasing low doses of steroids into the epidural space, this technique provided satisfactory results for

postoperative pain control.
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Fig. 1. Preoperative and postoperative visual analogue scale (VAS) scores
in the 2 groups.

Table 1. Patient demographics

Steroid Control Significance
group (A} group (B)
Mean age (yr) 53 54.9 Not significant
Operative time (min) 86 86.3 Not significant
Level (L4/5, L5/S1, Etc.) 20/9/6 22/8/7 Not significant

2. |5 aE

FAES 7 IFeE ol 20119 397E 20124
89 7M1 s AR 82 AT (B5R) M= e Al
F3AN AERS]0 e 32719 AE-E Lidocaine 2% 400
mg/20 ml 1Vial¥#} Dexamethasone 5 mg/ml lamp& 42 &
Hof] 23 @ﬂ = ”016}%} 201249 9E95H 20144 24
B (377) ol A= A& Normal saline

1—157301]/\1 oluh A, & AIZE

I.|

=
ne LZH%% Peth1d1ne 50 ml/ml/Amp 2 vial-& NS
ot A0cc2 AW Folm] Tt A ZFAFA}
A= 4as 3§ 12/\]7J B2 2AZ A 0 2 S E QLA o]

5 &5 A7 Mo 7 ZAE|9lon & 1270 Bl 3}
F B Bt AIZPIAHEE Bl o] Fol Rtk AlZP A
L5 Eoto] 52 MBIt 3 olFele, 57 ol 5ol

el A= Pethidine 50 mg/ml/Amp 1vial= NS 0.9% 100 ml

www.krspine.org 51



Tae-Kyun Kim et al

Volume 26 ¢ Number 2 ¢ June 30 2019

o] AloAf AZH 100 ml2 AW FolohH F5= A st
(Table 2). & & 552 =& H7} 57| Slstod, SA471 2
Q39 Sl w9 SR 295 7|17 e & HIP7EA]
295 717t ezt 29 717hs Z2ASHe] HlwsHgleh
SAH-S v HH Ol Mann—Whitney U-test& A 45F
om pgto] 0.05 oI5kl - FAHA o2 ot Zo= w
kel

9 BREC £5 1~ 5
S48 HYO £F SAAR
Bl £9J3 AolE Hol] YetrhTable 3). 5% 5 nlopy
AEA|9) gl Do AZ] 159NN 523 A5A
£ Baz ok Q9T 205014 £5 194 A5A} Bas

; £ 5ET 8, S5 194 1385004 2

7] gkgton] BolA )
A7 B kA 2otk 44 5 mao] FHsME T A

ol A] 26, Batoll Al
T 197 BE At
E| Q571712 et de7IRES 6.3, BellA= 829 & el

et ool w2k Axte] B¢ FA ARGl = HRba e
292 SO ARS HoH HUYIZ Eot whE A o= 1

Ebstt.

ol -

Table 2. Classification of pain mediated by VAS score

Visual Analog Scale Pain intensity

0-2 None No pain control
3-4 Mild No pain control
5 Moderate Pain control
6-7 Severe Pain control
8-10 Very severe Pain control

(VAS=Visual analog scale).

Table 3. Pre- and Post-op VAS score in the two groups
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Pre op POD#1 POD#2 POD#3 POD#4 POD#5 POD#6
Group A 53 34 3.2 3.1 23 2 22
Group B 5.2 43 42 4.1 3.1 3.2 3.2
p-values 0.275 0.007 0.028 0.011 0.032 0.267 0.153

Repeated measure t-test; p-values, POD=Post operative day.
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