Dﬂﬂ’ﬂ‘%‘ﬂ#ﬂﬂﬂ A74 A1%

of Korean Orthop. Assoc.

\iol 17, No. 1, - February, 1982

£ % vl z2-FA 7%l t§3t Epidural Block
Y - ALEd YA
olEY - THE - WRY - UYZ

Epidural Block for the Treatment of Low Back Pain and Sciatica

Jang Seong Lee, M.D., Byung Yong Koh, M.D., Keun Yull Maing, M.D., Young Joe Kim, M.D.
Department of Orthopaedic Surgery, Korea General and Jae Il Hospital, Seoul, Korea

In spite of numerous clinical and patho-anatomical studies made in the past, there are still different opinions concerning
the mechanism of low back pain.

The sciatic symptoms in degenerative lumbar disc disease may arise from the direct mechanical effect of pressure ex-
erted by protruding disc material on nerve roots, and that such symptoms may therefore be relieved by surgical decompres-
sion of the nerve roots, has been widely accepted for nearly 40 years. There is, however, a good deal of evidence, both from
operative and histological findings as well as from indirect sources, which suggests that inflammatory changes present in
and around affected nerve roots may also be of importance in the production of sciatic symptoms in lumbar disc disease.
The possibility that, at least in some cases, these inflammatory changes could contribute significantly or even predominantly
to the production and persistence of sciatic symptoms, has stimulated many attemnpts to treat sciatica by means of local anti-
inflammatory measures—in particular, corticosteroid injections.

We have studied the effect of the injection of mixture triamcinolone and local anesthetic (1% xylocaine or 0.5%
marcaine) comparing with the effect of usual conservative treatment of low back pain and sciatica.

Of the 92 patients suffered from lumbago & sciatica, who were treated from 1979. 7 to 1981. 7 in Korea and Jae Il general
hospital, 44 patients were treated with intermittent epidural block, 12 patients with continuous epidural block and 36
patients were treated only with usual conservative treatment. The results of clinical observation were as follows:

1. The causative disease were herniated nucleus pulposus in 60 patients (64 %), lumbar sprain in 12 (13%), degenerative

joint disease of spine in 11 (12%).... . '

2. ‘The epidural block cases were divided into acute group (symptoms less than 3 months) and chronic group (symptoms
longer than 3 months). The over all improvement of the acute group was 22 of 27(81 %) and of the chronic group was
22 of 29(76%). The duration of symptoms didn't influenced significantly the effect of epidural block.

3. Therapeutic effect of epidural block was as follows; complete relief 22 of 56(39%), marked relief 13 of 56(23 %), slight
relief 9 of 56(16 %), no improvement 12 of 56(22%). The over all improvement was resulted in 44 of 56(78%): intermit-
tent epidural block 34 of 44(77%), continuous epidural block 10 of 12(83%).

4. Therapeutic effect of conservative treatment was as follows; complete relief 10 of 36(28%), marked relief 7 of
36(19%), slight retief 4 of 36(11%), no improvement 15 of 36(42%). The over all improvement of symptoms was
resulted in 21 of 36(58%).

5. Follow up period of epidural block patients were 3 months in average, and persistent relief of symptom were obtained
in 12 out of 20 patients(60%), and recurrence of symptom were in 6 of 20 patients(30%).

It is considered that epidural block will shorten the time of recovery from severe pain, avoid hospitalization or long
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periods of bed rest and allow earlier physiotﬁerapy. In addition it may avoid the need for surgical intervention to produce
rapid relief of acute pain and give to patient economic, psychologic benefit.
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Intermittent epidural block 3} continuous epidural block9»]
gL 53 VS 485 g T4 A,
Algte] 2 A5 EFHE PJAINH,

@ Continuous epidural block

Ao AlAE Z9dE stn Sl fol) FFH AAF
7} ddEA oladA LA, xray AL P42 Q)
ArlE 837 ¥ 9ol 19 xylocaine 0.2 3+ 4w}
25 AAYch 2 5 17gauge 7379 A AFA (epidural
needle)& 419 3hed ulio] ZE )7kl tH(interspinous liga-
ment) & A3 A s Aol & (stylet) & B3 F7)7
A= 3 FAZE 924G FA719) plungerel o
7ol obutg spapH A A4 Al 89 ligamentum flavum
T B2 Ao T2l AYsA g}, oW HEE A
§ A= ) 3749 $9H2% plunger o] A o] F
A7l £AEHA gtoz W Folrle =L WgoE
A Q1A E e}, plunger-& ¥ 2 Yol Boly HH Lo
22 A& Aal glsteof def,

¥ FA7|at AAz N A A2 & 3 polyeth-
vlene 2.2 Xl 18gauge 27]9] epidural cannula S F2°]
EAE ubE Ao 932 AN HAA L AAGY,

Epidural cannula®ll 10cc FA}715 A A 3o triamcino-
lone acetate suspension 80mg % 0,5% marcaire 2cc S
ALjbet,

FAL% continuous epidural block & 3171 ¥ & 0.5%
marcaine 6cc7} Eol 9l £ 54 plastic FA71E can-
nula s} AAN FHol| AT 8 A7 WA 10417}
AtH FHAZ 0,5% marcaine-& olz] AYA 6ccol
A 2ec%t F9 AL decE WAl A2z AL AdA
S5 %38 marcaine 2cc S FY3T Wl Fabz)of thA)
6cc 9 marcained MFo}, A3 YL Lo 2ecE F
S5 marcaine 4cc$t ¥4 triamcinolone 40 mg-& 37}
2 F9)3%rc}, =2k4 continuous epidural block A] —’f—%]ﬂ
+ %2 triamcinolone 120mg# 0,5% marcaine ldcc
7" "}t FAF #4172 A4t e] 2755 Holx 3

A o]tel qlde] L3},

FA AR F3F 8AIZ WA 104]7}1e2 3
At

@ Intermittent epidural block

Continuous epidural block o) ®]8}| epidural cannula 5 A}
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43514 g3 2o A Aol AA triamcinolone 40mg
1% xylocaine 4ccS TH3|(HEl) FA}ge),

delEdel 7F5dkn 1% WA 29 9 BRI
3t9le}, marcaine 3 xylocaine 7t &4kl Ew gl xbo]
€ flon s 2 F8Ad wek Ay A,

3. BEEH xR
A, A4dA, ASES FEFA, EAE
o Bz7E 58 A4
m =3 £4

1. A8 3 HEEXR

A BT H5} 164, A3 664 4007} 274 (29
%)% 7t gotvh, Adze 3 366(39%), o7 56
ol(61%)9 3, FAtellA 2007} 1304(14%), Aol A
407} 19¢11(21%) 2 714 Bgtch (Table 1).

Table 1. Age and sex distribution

Sex

Age Male Female Total(%)
0—29 13 10 23 (25)
- 30—39 5 13 18 (20)
40-—49 8 19 27 (29)
50—59 4 12 16 (17)
60— 6 2 8(9)
Total (%) 36 (39) 56 (61) 92 (100)
2, 9oy

AABAS L5 o H2TAHEH B 949 37
A 742 AE 2300(25%) 9 NEL A, nEA
2, 2%, slere) £l

Aoz g TAE WUY 7AW WHE Yedl
A% 474 Aslstaich,

3. olds o B4

A AAAR P2 22 0NDEF 609 (65%)
88493 120 (13%), 83 A B4 ZF (degenerative joint
disease of the lumbar spine) 1141(12%), &&¥alF 9
2 %2 A ¢ (spondylolysis, spondylolisthesis) 6 &l ( 7 %),
S A5 Frolxlayd FAG, HFo|F, 253w
F %o A7 146(1%)4 0130} (Table 2).

237 0L2Z L A4 ~A 5 23 2] >} 4300 (72%),
A58 F~A1AF Abo]7} 1401(23%), A3 8F~H4

Table 2. Distribution of disease

Disease Number (%)
HN.P 60 (65)
Lumbar sprain 12 (13)
D J D of spine 11 (12)
Spondylo- lysis & listhesis 6(7
Rheumatoid arthritis I(n
Spina bifida 1(1
Pseudospondylolisthesis 1 (1
Total (%) 92 (100)

22 Aels} 34(5 %),

242 350l HTAHEL T4 797} 700 (74
%)2 74 B 29 AAAE, AR, L3%
3 %, AYE, 2844, $EFN 5¢ Tadeh

ol&& AxLZ AR AHIAl motor & sensory change

Lasegue test, Bragard test 5% F& A A|8}%lch,
4, O|ETIZt

4Zo| 23¢1(25%), 4738 3A4Y Ao 120
(13%), 3AYLEE 6449 Abo] 26¢)(28%), 6 MY
B 11d4ke] 9091(10%), 1 d%H 2 4ke] 1061(11%),

Table 3. Duration of suffering before epidural block

M F Total (%) “EB
0—4Wk 11 12 23 (25) 17
1—-3M 5 7 12 13) 10
3—6M 10 16 26 (28)
6—1Yr 3 6 9.(10) 9
1—2Yr 4 6 10 (1)

Over 2Yr 3 9 12 (13) 12
Total 36 56 92 (100) 56

*EB: Epidural block

2del At 1201(13%) 9 et”. Brown® 9] £foll w2 3
Aol FAol 3501(38%), 3 MY ol utado] 57
o (62% )%l v} (Table 3).

V. d3an

1, AdEnel 2R

259 98 g A49 Axol @ 472 ¥F3
ﬁp‘_&&lz.lﬂ)
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Complete relief ; =& F4k2] 213l o lA LA (75~

100%).
Marked relief ; H¥-¥ 42| 23} 9 A} £4(50
~75%).

Slight relief ; 49 5% %3t 2 440 glov
E9 A= gL ¢ (25~50%).
Same and worse; A3 7} gl 449 HEs} T3
alokat Ay 288 ofskgl A$ (0~25%).
2A771e »%8 1352 39

2. Intermittent epidural blocke] %o}

25 440 & AP 1304 Hz 4 374 g
Za1 sk, 13 284, 23 114, 33 44, 431
ddch WEFAE AF QAY AFE FAE 5H
22 AASRL FARAL 1E o 15744,

2 #HEEE complete relief 154 (34%), marked re-
lief 11ed(25%), slight relief 8 (18%), same 104 (23
%)% T4 3AE 2A ASE 25 4A(77% )R
23 oA WEFAHE 1605 1260(75%) 04 F 49|
FAL BT 44d(25%)+ AFAF Ut

4ol 24 Hidrt At ALE 40(12%)2A
1o+ complete relief Ac}7t 1 F% Aubdle] AFALZ
marked relief S 3. g3 26+ 1Y% sl |F
A8 1 ol marked relief, 1 ¢l slight relief 3 ¥ g o},
3AYE Al 1ol 2F 33 EFA g} &
A A ekgke} (Table 4).

8E7NNEES uhg w2 24 A 306F EAHE
3l Ax i 226(73%) A} (Table 5).

3. Continuous epidural block 2| &1}

25 12004 AAEAT 135 F4F 9o, 28 F4}
349t 25 complete relief 7 o{(58%), marked re-
lief 291(17%), slight relief 16l(8%)2A F4e A
€ 22l A& 104(83%)%c}. Same2 24l(17%)E 2
3 447 712 E U A4 3AE B, 6AYF
Afukg Aozl 14(10%)% 94 £¢3 7lag @
gkc} (Table 4).

LENDLEFL
%t} (Table 5).

Epidural block $%l 325 F4(e|&77 3709 o
W), 2HA(e]8717} 3AY o4 S, FFoE el
NaEZAE vastg et Exlo)r} g} (Table 6).

6l geor 25 F40 54E B

4 . Conservative treatment 2| &3}

2—4%7 JdYste] REHASE P2 ¥ Aol A
7125 A AL 369 24 complete relief 104 (28% ),
marked relief 7 ¢1(19%), slight relief 4 o(11%), same
1561 (42%) 95 24 A =& 214(58%)A . 1% 2
o (10%)o14 2 /MY 9 3ALFE ko] YAt (Table
4) '

82709350 24 gor ALY AR+ 159
(63% ) e}t (Table 5).

Table 4. Result of treatment
Type of Intermittent *EB Continous *EB Conservative
treatment
Times
Ie';i'lfpe“"c 1 2 3 4 Tota%) 1 2 Total(%) Totak(%) Effective(%)
CR* 10 3 1 1 1534) 5 2 7(58) 22(39) 10(28)
MR* 9 11 11(25) 1 2(17) 13(23) 7(19)
SR* 3 3 2 8(18) 1 1(8) 9(16) 4(11)
Same 6 4 10(23) 2 2(17) 12(22) 15(42)
Total(%) 28. 11 4 1 44(100) 9 3 12(100) 56(100) 36(100)
Over all 34(77) 10(83) 44(78) 21(58)
relief rate(%)
(Over SR)
Recur*(%) 4(11) 2-MR 1(10)-Operation 2(10)
1-SR
1-Same

*MR: Marked relief
Recur: recurrence

*CR: Complete relief
*EB: Epidural block

*SR: Slight relief
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Table 5. Treatment for H N P

Type of Epidural block
treatment .
Therapeutic . ~. | ., "~ 7 —T e ———— - . Conservative(%)
Intermittent | Continuous | Total(%)
result i i
I
CR* 10 | 5 : 15(42) 6(25)
MR* 9 : 1 | 10(28) 6(25)
SR* 3 I 0 I 3( 8) 3(13)
I
Same 8 : 0 | 8(22) %37)
Total(%) 30 : 6 : 36(100) 24(100)
Overall 2 6 28(78)
relief rate(%) 28(78) 15(63)
(over SR)
*CR: Complete relief *MR: Marked relief *SR: Slight relief
Table 6. Effect of epidural block for duration of suffering
CR MR SR Over all relief Same
(over SR) (%)
Acute (less than 3 months) 10 6 6 22 5
27(%) (37 (22) (22) 81) (19)
Chronic (longer than 3 months) 12 7 3 22 7
29(%) (41) (249) (03)) (76) (24)

5. ti=Z7} epidural block 22| |2 &1} B4

Intermittent epidural block & continuous epidural block
= A 560l 3L w3l ALE Mol 78%0l 4]
EAE vepddle S4e dubdel BEHAagrs A
A1g 36ellF AL Bl A¢E 2102 58%0lA E3}
£ Jehelch,

o] A2EE SAIH s 248 A3 $94(0,01
>P>0,001)°] A,

®E 237wt EZol ) epidural block 3693 28
ol (78%)e 4 ZA49) THE ny3 $49 BLEAAE
vhg AR 2400% 1540)(63% )0 342 v}, o
£ FASH oz ¥4% A3 F24(0.05>P >0,02)
o] dich, Epidural block 3 sHzFe A gazd u)
3} epidural block o] E4be] YUHbH ¢l M EAAEH
o FEG A3E 2oL Asdes A,

6. F A

FAE H4 134 Hd 1149 7AA Yoo HF
304 eldr,
3AY A} F4] 75 A= epidural block 560

F 200 Q3 aF FAe 3do] A& A 124
(60%), 548 Axvl A4 A5 24(10%), AL
=Holvha steksl A4S 6d1(30%) 2 viebyto

Al FAF 4ol A AAF 2 dol 4
marked relief & A2 2o A7} Q).

[=]
CEE

Epidural block % #AEF T5, 940 34, A
R Foz @ HASFH £4 1o, AuUtgPeos
A AALd7e delAd g 1oy deogly, =%
F @A FAAE 2 4SS dogd FxE gigley
25 AN iFegor F AU

Conservative treatment %l A5l A= 57| &ulgt

$Age glaleh

v, & &

25 9 ATAAETL NUY SHHGE FA4YL
el U, A=, Aol gl HAEs JE B
ol AL HEZ3T Y}, Winnie F'2-& Ag Yol
of 4 e AE o m HEzeds g ol4d A
tholl Qlej M % 7}o¥A (false positive),. 7}-&Ad (false nega-
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tive) o) A27e] A5 vehd B ol AFHoE FF
2 A@39c} dejete o 25~50%0l & F4o] £
AsiA g3 H8r)7e] A7 A=V R e dge
o dwAql FPgFae Foz Azt vieEH 44
o] AFA sHHAGn A,

4 24 YAVRE AARE s 47l
Aol o8 dhg WA E oz Es ek

Aat7iAE AAE Y22+ chymopapain$ H4
ol F9)8ld chemonucleolysis & ¥o 7]+ el 3l
o}'® a2y o] & AAFE dlv A9E JEE L3n
ARt 558 Butsle] AAvkA Y FAE 124] ~364]
7 Axe dYE 23 DAl 9l 1~2%elA  an-
aphylaxis & 2575 3o},

Aal7)A"ol &3t radiculopathy & X &3 W o2&
dubFel MEAA eI 282l Y FoopHAE
7Tl E& AllE Faste el Uk,

Brown®? & 233 Autfae AHJ7F wE A
A A dekn stgeon] At Azl g StAtA
A FUA] sinu-vertebral nerveoll & A= slE 3F7)
AL 25 Bz s,

Winnie 5 '® & $7b3ke] AA4715 442 375 W
o] Zefslm o WAzt 4 LR shitoll o AF
dhgol A7) aolwE Ao frate] A F7h3el
A dural sleeve 2] T54E ARAA AW 5F
# Z59 AAA4E dodn o, =3 F0%
AAE Folx Aute] f3to] Fol EFo) A& 4 gl
thx dtgen A avlzolm § F4ukAA Fa}
o olF Axrsl g-e ool o3 AupfAte fsiclaAl,
Faol@ Aol & AR dhabs 2 o) Apwtel 9% A
AlA, & ole Aol FdF 2ol 7 AAA
o diEt dAH AFelA Avlze|ls A FAF 2}
£l g azez LEACH(1972d) 00

Green5'? & 6005 F-A3le] T4 1539 HrLE
complete relief 20%, marked improve 40 %, moderate im-
prove 22%, no relief 18% 2 ¥ 1 3¢ ch(1980\d),

A 252l 749 intermittent 9} continuous & F¥3}1=| &
3. "M A<l epidural block & EF=(eil 1F3%) 77
39%, 23%, 16%, 22% S} (Table 4).

Winnie % '® ol ¢J3] 9185 Cappiot 804l& A4 3l
67%< A5 Jelctn v P Swerdlow!” &
e N85s WeE FAYE AHE reliefatn FA3}
I 560 % 18001(32% )2k B3 Fgie}, ol & AT
complete relief 7} intermittent epidural block ol 4] 3493,
continuous epidural block o141 58%9¢] Z 3} wla HES
Rt

Heyse-Moore'?oll 2l3l= 17k FA|8ke] A 4H<ql

E}E ¥k sucess BhL B3 62%2, AL 38%
gt 3ng vl Yo EdFE 3AYE 24 A5y
2065 ASH A FAEA] AN H$- 124(60%),
349 Ax7t 34 29(10%), LR 641(30%)%
vehd Aa vias] & 4 ek

Forrest*'? & FALF Y2802 Hulg AF9 F7}
9} Fro A4S ¥ n gyFes AAE, A
sk 75 5& 23 dg

Brown®-& 7Zute A%, 7, HEal3z <ld 3§
Az, dezr], HH5d §F 59 75Ae] Jokn
3o,

vi. 2 €

19791d 7 4% 1981 79AA =k 2d7) my
A d AY A9 FHel e 25 9 AFAAE &
2AF F4e] AAY BEHA R o3 A ZAHA
% FA 569E HAoR st A o] EF 4=
intermittent epidural block-& 8|3 124]+= continuous
epidural block-& AA] sl¥lx, ¥ 360+ RIFEAHAE
nhg AAdte] ol % & 924 ulm, ¥FAH} S}
22 AEE 4

1, A3 d2e 8370UEEF 600(64%), &
iz 1261(13%), 8FHAJAF 116(12%) 5 1
o},

2, o8B/t R 3AYYE 6 MYAle]  264]
(28%)2 714 %32 4FolW 2300(25%), 455
370 Aol o} 20l Aol 12601(13%)% °lSlth.

3, A3 AR ALY At Zne ¥ Aols)
et

4, 7329l zete]l EE complete relief 224 (39%),
marked relief 1394(23%), slight relief 9 «(16%), same

C1200(22%) 2 49 AL 2 AL BFE 444

(78%)Act, 4% AaUdyoez F¥3 24 intermit-
tent epidural block ©] 44¢1% 34¢(77%), continuous epi-
dural block ©] 12615 10011(83%)% vjel 1 REH
2 uks W 369F complete relief 1041(28%),
marked relief 7 ¢(19%), slight relief 4 <(11%),»same
154 (42%) 2 4 34L& 25 2101(58%) %ot

w2} 4] epidural block ol &] &t Wlijo] MEA A8 ¥olx
¥ 23 2y

5., Epidural block & A/ &5 3749 o4 F4] 75
Pl 2000F ASHed FAs UAD #1260
(60%), A& ofr} FAe ZF4&rt UUd HAE
2901(10%), A& 6(30%)%ch

4 Fe7t g% 74 #Ae] Fo1A 7k geA,
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28 ¥ H=AUH S0 g 2% Xt
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Ao HY AY -
EEX: dAHgm 44:;113} zhgg},)rzs} A -2
=,

FTALE] & A vEHAa(AA - FYgHa
<7l ed - 4ES)E oF 80%olAE TAUAE A
BEAE 78S U, 2 ooz As|Esx
%E 20%7F EA7L Sl=d REAHAE Yol £}
obEubst o] w4¢A wo] g sizs) Yo, 2P
o] 7HA7L el xlet wid ol A=pe] o Foll 4] 2wl
A4H A Aty 39H Aot ol REAAS
A2 vag Aoz Ao dojE A&5H Aute
At el shA FL3loz =ojgr),

oL ©& A ¥ EEAY Aoz wd 23
2 BREH B 70~80%9) FAL MolE A} Axt
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