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The Effect of Epidural Steroid Injections for Low Back Pain

Kyung-Hoon Kim, M.D,, Jae-Young Kweon, M.D., Seong-Wan Baik, M.D.
Inn-Se Kim, M.D. and Kyoo Sub Chung, M.D.

Pain Clinic, Department of Anesthesiology, College of Medicine,
Pusan National University, Pusan, Korea

Epidural steroid injection is a treatment for low back pain which allows smaller doses with
less risk of side effects and longer duration of relief than systemic administration. From 1 June
1992 to 31 January, 1994, 1 mg/kg of triamcinolone diacetate in 8 ml of lidocaine 1% was
administered 56 times to 33 patients who complained of low back pain. Results of epidural ster-
oid injection provided effectiveness in treating various low back pain diseases except
postlaminectomy syndrome. However there are no gains about repeated epidural steroid injec-
tion.
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¥ 2. Effectiveness of a Single Epidural Steroid Injection with Respect to Diagnosis Low Back Pain

Diagnosis E G? P P As T® Effectiveness(%)*
HNP 2 5 9 2 0 18 88.89
Postlaminectomy 0 1 0 3 0 4 25.00
syndrome
Spinal Stenosis 0 2 1 0 0 0 100.00
Degenerative 1 2 0 0 0 3 100.00
spondylitis

Compression 1 1 0 0 0 0 100.00
fracture

Lumbar sprain 3 0 0 0 0 0 100.00
Total No. 7 11 10 5 0 33 84.85

* Effectiveness(%)=(No. of E,G, &F/No.of E, G, F, P, & A)x 100

1. E; Excellent,
2. G; Good

3. F;Fair

4. P; Poor

5. A; Aggrevated
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¥ 3. Effectiveness of a Single Epidural Steroid Injection with Respect

E G F P A Total Effectiveness(%)
20~294) 2 i 0 0 0 3 100.00
30~334) 2 2 I I 0 6 85.71
40~ 494} 2 1 0 0 0 3 100.00
50~594) 0 2 3 i 0 6 88.89
60~6394) 0 1 5 2 0 9 77.78
70~T79A4) 1 4 0 1 0 6 75.00
80~89A) 1} 0 I 0 0 1 100.00
Total 7 11 10 5 0 33 84.85
E 4. Effectiveness of Repeated Epidural Steroid Injection
E.G.&F P A Total Effectiveness(%)
13] o9& 28 5 0 33 84.48
23 FoA7 9 2 2 13 69.23
33 FoF 3 2 i 6 50.00
43 FoiF 3 1 0 4 75.00
Total 43 10 3 56 80.36
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