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Therapeutic Duration of Epidural Steroid for Low Back Pain

Huhn Choe, M.D., Chung-Han Hwang, M.D., Jun-Rae Lee, M.D.
Yun-Hi Kim, M.D. and Yeung-Jin Han, M.D.

Department of Anesthesiology, Chonbuk National University Medical School, Chonju, Korea

Background: Epidural steroid therapy has been well-established for the treatment of sciatica and low
back pain. Disappointing results following surgical decompression or discectomy have led to wide trials
of corticosteroids injected either systemically or into the intraspinally. Although epidural steroid is known
to be very effective in the treatment of the patients with low back pain, few data showed the therapeutic

duration of epidural steroid.

Methods: We studied 120 patients who were treated with epidural steroid for the treatment of low
back pain or sciatica or both. We retrospectively analysed the duration of analgesia, number of injections

per each session, and complications.

Results: The duration of analgesia ranged from 17 days to 300 days, and the mean duration was
73.7+70.5 (SD) days. The mean number of injections per each session was 1.8+ 1.3 (range: 1 to 12).
There were no significant complications with epidural steroid injections.

Conclusions: One to three epidural steroid injections at one week interval leads more than two months

of pain relief without significant complications.

Key Words: Pain: low back pain; epidural steroid.
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Table 1. Age and Sex Distribution of the Patients who
Received Serial Epidural Steroid Injections

Sex
Age Total
Male Female
20~29 1 2
30~39 5 6 11
40~49 9 9 18
50~59 11 27 38
60~69 9 25 34
70~79 6 13
80~89 0 4 4
Total 41 79 120
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Table 2. The Effect of Epidural Injections on Relief of
Chronic Back Pain in Uncontrolled Studies of
more than 100 Patients

Study 'Pa.tients - Percent

injected  improved
Arrhoff 140 39
Burn and Landon 138 78
Goebert et al. 113 73
Heppner et al. 478 100
Heyse Moore 120 62
Ito 296 73
Jennings et al. 134 66
Kneizel 160 100
Mount 287 88
Sayle-Creer and Swelldom 320 53
Swerdlow and Sayle-creer 117 65
Warr et al. 500 63
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Table 3. The Effect of Epidural Injections on Relief of Chronic Back Pain in Controlled Studies

Patients
Statistical significance Remarks
Exp. Control
Coomes 20 20 Not determined Exp. ambulates in 11 days
versus control in 31 days
Beliveau 24 24 None Followed for 3 months
Dilke et al. 51 49 Yes Followed for 3 months
Snoek et al. 27 24 None 2 year follow up
Vent 35 35 None Intraoperative injections
Breivik et al. Crossover Yes Improvement Exp. 63% control
16 19 25%
Yates Crossover None 4 groups
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