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The Effect of Continuous Epidural Block in
Lumbago and Sciatica

Seok Hong Kim, M.D, Kyung Im Lim, M.D, Hang Soo Sohn, M.D.
and Hack Ju Park, M.D.

Department of Anesthesiology and Pain clinic, Kangbuk Samsung Hospital, Seoul, Korea

Extradural block is a form of treatment described as early as the beginning of the pres-
ent centuries. It has since had positive criticism from a number of authors in different
countries. Epidural injections of steroids with or without local anesthetic have become an
occasional method of conservative treatment in sciatica & lumbago, especially in acute
case.

We assess the results of continuous epidural block with steroids and local anesthetics in
sciatica & lumbago.

From July 1994 to June 1995, we treated 46 case of lumbago and sciatica using continu-
ous epidural block with steroids and local anesthetics. After placement of 17-Gauge Tuohy
needle in the epidural space by the technique of loss of resistance, 0.25% bupivacaine 5cc
and triamcinolone 40 mg was administered and then epidural catheter was placed and con-
nected to multiday infusor(Paragon) using 1% lidocaine with continuous infusion rate of
1 ml/hour.

Usually, the catheter was removed after 1~2 weeks and then treated with the physical
therapy.

At the time of patient’s discharge, 69.5% of all cases showed excellent or good results.
Of particular note, 26 of the 46 cases were followed up by telephone. At present, in using
continucus epidural block procedure, a relief in symptoms showed in 655% of these 26
cases.

Continuous epidural block provides shortening of the recovery time from pain, avoidance
of long period bed rest and early physical therapy and exercise. Therefore, continuous epi-
dural block is simple and safe in the treatment of lumbago and sciatica, especially in
acute phase.
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Table 1. Demographic Data & Classification of Disease

Duration of Interval from onset

Disease hizzn I\(I::.Szf F placement of of symptom to

epidural cathter(day) hospitalization
HNP 40.6 14 5 9 8 26 Months
Degenerative vertebral disease 73 3 0 3 11 36 Months
Spinal stenosis 58 16 6 10 11 62 Months
Spondylolithiasis 65 2 0 2 9 22 Months
Facet joint syndrome 38 2 2 0 3 3 Months
Osteoporosis of spine 62 2 1 1 16 5 Months
Postlaminectomy syndrome 37 3 2 1 9 17 Months

Others 57 4 0 4 12 11 Days

Total 54 46 16 30 10 21 Months
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Fig. 1. The duration of placement of epidural catheter.
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Fig. 2. The effectiveness of the continuous epidural block with steroid & local aneshtetics at the dis-
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Fig. 3. The effectiveness of the continuous epidural block with steroid and local anesthetics at the discharge
and the present time(7/21-22/1995) in 26 cases.
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Fig. 4. The effectiveness of the continuous epidural block with steroid and local anesthetics in HNP and
spinal stenosis at the discharge and the present time(7/21-22/1995).
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