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ABSTRACT

Objectives: To record efficacy of Epidural Corticosteroid Injection (ESI) in
patients with failed conservative treatment of low back pain and sciatica.
Material & Methods: The design of this study was prospective study and this
study was conducted at DHQ Hospital Mirpur. The duration of this study was from
July 2023 to December 2023. We included 70 cases between 20-70 years of age of
either gender and presenting with low back pain and/or with a clinical diagnosis of
unilateral sciatica and those with failed conservative treatment. The epidural steroid
injection was given with the help of experienced/trained anesthetist. The subjects
were evaluated for Oswestry Disability Index (ODI) and those having >45% ODI
and/or pain score >5 after one week were repeated with epidural steroid injection.
Maximum two injection were given. Subsequently, all cases were followed up after
1 week, 1 month, 3 and 6 months to determine the efficacy of ESI.
Results: Out of 70 cases, 44.29%(n=31) were male and 55.71%(n=39) were
females, mean+sd was calculated as 53.19+8.64 years. Oswestry Disability Index
(ODI) at baseline was 59.11+6.34 and 31.25+4.19 at 6 months, p value was <0.05
i.e 0.00. Pain score at baseline was 7.77+2.41 at baseline and 3.87+1.09 at 6
months, p value was <0.05 i.e 0.00.
Conclusion: Epidural steroid injection (ESI) is found to be an effective
management modality for controlling low back pain and sciatica in failed
conservative treatment while no side effects during this trial were observed.
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INTRODUCTION
Low back pain (LBP) and associated sciatica are major health problems all over the world, it
restricts mobility and increases hospital visits. In Western world, the rate of life time LBP is
estimated in 80% of the cases [1-2]. It is a disabling situation and lasts for weeks/months or years.
Estimated evidence is 15-20% cases with back pain in adult population during one year. Low back
pain may affect almost all the adult population. It is responsible for disability in working population
which causes economic burden on society.1 Spinal pain may be due to socio-economical, physical,
poor medical health, occupational, psychological state and environmental. All these factors may
contribute as the risk of back pain [3]. Psychological evaluation may be done in some of the cases
[4]. Treatment options vary from conservation treatment to surgical management with varying
outcome. Conservative management options include bed rest, analgesics, spinal manipulation and
traction. Cases with failed conservative treatment may require surgical management. It is estimated
that the LBP may not completely relieved even after surgery [1].
In some selected cases, epidural steroid injections (ESI) is used with satisfying results for patients
and physicians both [5]. The lumbar epidural space is accessible either by interlaminar,
transforaminal or caudal routes [5]. previous studies reveal the efficacy of all types of epidural
corticosteroids irrespective of administration route and it varies from 18-90%,5 however, various
studies since long time are described the administration of lumbar epidural steroid injections by
various routes [5]. Various analysis failed to separate all three approaches [6,7] Epidural steroid
injection following physiotherapy may provide analgesia for a long duration. A local research-
based data was required to evaluate the effect of epidural steroid injection (ESI) in low back pain
cases and sciatica; however, this study was done at DHQ Hospital Mirpur to facilitate the health
care professionals and the patients as well.
MATERIAL AND METHOD
The design of this study was prospective study and this study was conducted in DHQ Hospital
Mirpur. The duration of this study was from July 2023 to December 2023. We included 70 cases
between 20-70 years of age of either gender and presenting with low back pain and/or with a
clinical diagnosis of unilateral sciatica and those with failed conservative treatment i.e.
antidepressants, NSAIDs, oral steroid, bed rest and traction for minimum 6 weeks were the part of
our study. All cases with bleeding disorders, diabetes mellitus, motor deficit and prior lumbar disc
surgery were excluded from this trial. The sciatica was defined as pain in leg radiating below knee,
restricted straight leg raising and positive on sciatic nerve stretching test. Baseline pain on visual
analogue scale (VAS) was recorded in each patient. For evaluation and outcome of low back pain
Oswestry Disability Index (ODI)----a gold standard was used. It includes ten-question paper and
pencil measure for disability due to low back pain. Our participants were required to answer the
ODI questionnaire. Score range was 0 to 100 with 0 to 20% showing minimal disability, 21-40%
had moderate and 41-60% had severe disability, 61-80% had crippled and 81-100% had bed ridden
patients with low back pain. We included only those cases with >20% ODI and/or pain score 3 on
VAS. Due hospital formalities were completed to start this study. Complete relevant history,
physical and radiological examination was done. The informed written consent was obtained.
Routine laboratory tests including Hb%, platelet count, total and differential leukocyte count,
erythrocyte sedimentation rate, bleeding and clotting time were done. Random BSR was also done.
The injection was administered in operation theatre of our hospital.
The epidural steroid injection was given with the help of experienced/trained anesthetist. An 18-
gauge Tuohy epidural needle was used and inserted into the epidural space at L3–L4 or L4-L5
space with the bevel upward and stylet in position. An 80 mg of Methylprednisolone was diluted in
10 ml of distill water of injection and injected in epidural space. After the injection, hemodynamic
values were monitored and recorded every five minutes for thirty minutes in the operating room.
The participants were asked to lie in supine position or on the sciatic radiation side for at least 24
hours after the injection, we done it considering that let the steroid settle near the inflamed site. In
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this duration they were observed for any possible complications. After 24 hours of injection, pain
and subjective improvements were recorded. On one week follow up each patient was re-evaluated.
The subjects were evaluated for ODI and those having >45% ODI and/or pain score >5 after one
week were repeated with epidural steroid injection. Maximum two injection were given.
Subsequently, all cases were followed up after 1 week, 1 month, 3 and 6 months to determine the
efficacy of ESI. SPSS version 18 was used for data evaluation. Student t test was used to compare
the changes in pain and functional status. P value <0.05 was significant.
RESULTS
In this study, out of 70 cases, 37.14%(n=26) were between 20-50 years of age whereas
62.86%(n=44) were between 51-70 years’ age, mean+sd was calculated as 53.19+8.64 years.
(Table No. 1). Gender distribution shows that 44.29%(n=31) were male and 55.71%(n=39) were
females. (Table No. 2). Oswestry Disability Index (ODI) at baseline was 59.11+6.34, 45.25+7.82
after 1 week, 38.79+5.43 after 1 month, 34.58+4.61 at 3 months and 31.25+4.19 at 6 months, p
value was computed as <0.05 i.e 0.00. (Table No. 3). Pain score at baseline was 7.77+2.41 at
baseline, 4.29+1.74 after 1 week, 4.11+1.85 after 1 month, 4.03+1.63 at 3 months and 3.87+1.09 at
6 months, p value on comparison of baseline and 6 months after the injection was computed as
<0.05 i.e 0.00. (Table No. 4).

Table 1: Age Distribution (n=70)

Age (in years) No. of patients %

20-50 26 37.14

51-70 44 62.86

Total 70 100

Table 2: Gender Distribution (n=70)

Gender No. of patients %

Male 31 44.29

Female 39 55.71

Total 70 100

Table 3: Oswestry Disability Index (ODI) (n=70)
ODI Mean SD

At baseline 59.11 6.34

1 week 45.25 7.82

1 month 38.79 5.43
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3 months 34.58 4.61

6 months 31.25 4.19

Table 4: Pain Score of the Patients (n=70)
Pain score Mean SD
At baseline 7.77 2.41

1 week 4.29 1.74

1 month 4.11 1.85

3 months 4.03 1.63

6 months 3.87 1.09

DISCUSSION
The management of low back pain is controversial as the cause of LBP is multi-factorial and
treatment varies from case to case. No medicine or surgical intervention is required in cases with
mild low back pain and only rest may improve this condition. A study suggests that bed rest for two
days is sufficient in these cases; however, long duration may not give perceptible clinical outcome
[8-10] The role of exercise is distinctive and suggested according to patients’ tolerance for
managing low back pain [11]. Whereas NSAIDs do not treat the root cause of the morbidity.
Considering potential side effects, it may not be recommended for a longer duration [12]. Short-
term anti-depressants and corticosteroids may reduce the pain. Other modalities include
transcutaneous electrical nerve stimulation (TENS), ultrasound and traction but no scientific
approach in these various types of treatment modalities is proved yet [13]. The failure rate is 30%
in cases undergoing surgery for correctable pathological lesions. The use of epidural steroid
injection is not new for the management of low back pain. It is an effective and minimally invasive
modality. In 1952, it was used for the first and still remains the integral part of conservative
treatment of low back pain [14] After this hypothesis various physicians used methylprednisolone
and a better outcome was recorded. The efficacy was found more effective in cases presenting with
chronic back pain [15]. Bogduk N and others in a meta-analysis including 40 trials regarding the
use of lumbar and caudal steroid injections while managing LBP, 36 studies suggested that ESI
may be used for the management of LBP and Sciatica [16]. Another meta-analysis out of 12 RCTs
assessed the efficacy of ESI for LBP and concluded it effective in 6 trials [17]. In the current study
we used ODI and VAS for the evaluation of ESI, similar results i.e. 49% of the cases at six months
found with significantly reduced pain [18]. The findings of Belivesus P and others further
strengthen our results by concluded that methyl prednisolone is an effective modality for reducing
long-term low back pain [19]. A local study evaluated short- and long-term pain control between
ESIs and those with conservative management with lumbar radiculopathy; they concluded that ESIs
are significantly more effective than conservative management for controlling pain in these cases
[20]. The limitation of our study was that we did not include a comparative group i.e. conservative
management group, however, this descriptive observational study, we found ESIs as an effective
management modality for controlling low back pain and sciatica.
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CONCLUSION
Epidural steroid injection (ESI) is found to be an effective management modality for controlling
low back pain and sciatica in failed conservative treatment i.e. antidepressants, NSAIDs, oral
steroid, bed rest and traction for minimum 6 weeks while no side effects during this trial were
observed.
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