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Epidural Adhesiolysis in Low Back Pain

Sang Chul Lee, M.D., Wan Soo Oh, MD,, Jin Kyoung Kim, M.D.
Chang Joon Roh, M.D. and Jong Chan Son, M.D.*

Department of Anesthesiology, Seoul National University
College of Medicine, Seoul, Korea
Seoul Branch of Kunkuk University Hospital*

Background: Epidural neural blockade with local anesthetics combined with steroids has been in
clinical trials for patients with low back pain. But pain treatment of low back pain remains somewhat
problematic. Many patients with low back pain have epidural fibrosis and adhesions proved with magnetic
resonance imaging(MRI) examination. These findings might play an important role in the origin of back
pain. Present study was aims to investigate the effect of epidural adhesiolysis in patients with low back
pain.

Methods: We investigated 76 patients suspected with epidural fibrosis and adhesion was suspected.
Nerve pathology was demonstrated and epidural fibrosis suspected or proved with MRI examination.
17G needle specially designed by Racz was inserted at sacral hiatus and catheter was inserted untill
its tip was located at lesion site under fluoroscopic guidance. Injection of contrast dye was achieved
and prospected spread of agents. Injection of 0.25% bupivacaine, triamcinolone, and 10% hypertonic
saline via catheter were carried out daily for 3 days. Evaluation included assessment of pain relief
(Numerical Rating Scale; NRS) post-epidural adhesiolysis 3 days, 1 week, and 3 months. We also looked
for complication of epidural adhesiolysis.

Results: Statistical analysis(Friedman nonparametric repeated measures test and Dune’s muitiple
comparison test) demonstrated NRS was significantly less during 3 months after epidural adhesiolysis(P <
0.05). Especially, there is a extremely significance in post-epidural adhesiolysis 3 days (P<0.001). Only
four patients reported any complications the most common symptom among three persistent headache
but disappeared after a few months without residual sequelae.

Conclusion: We conclude epidural adhesiolysis is a safe and effective method of pain therapy for
low back pain with proven lumbo-sacral fibrosis and adhesion. A direct visualization by epiduroscopy
may be more useful to the resulting functional changes after epidural adhesiolysis.
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Table 1. Distribution of Diagnosis

Diagnosis
Postsurgical epidural scaring with adhesion 26
Herniated disc 18
Stenosis 7
Spondylolisthesis

Herniated disc with spinal stenosis
Spinal column metastatic cancer
Facet joint syndrome

Unexplained
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Table 2. Pain Relief on Discharge

Excellent Good Poor No relief
48 11 13 4
63.1%) (14.5%) (17.1%) (5.3%)

Values represent number of patient

Values represent number and percent of patient

Table 3. Duration of Patient’s Preblock Pain correlated with Duration of Pain Relief Postblock

Duration of pain relief (months)

Duration of pain

No relief <1 1-3 >3

(5 patients) (19 patients) (37 patients) (15 patients)
Not specified (6 patients) 1 1 3 1
>10 years (14 patients) 2 3 6 3
3—10 years (21 patients) 0 7 9 5
1—3 years (17 patients) 1 4 8 4
1—~12 months (18 patients) 1 4 11 2

Values represent number of patient

No significant difference between duration of pain relief and duration of preblock pain(P value: 0.972)
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Fig. 1. Duration of Pain Relief following Epidural Adhe-
siolysis. 48.7% of the patients had pain relief lasting
from 1 month between 3 months and 19.7 % of
these had pain relief lasting more than 3 months
after epidural adhesiolysis.

t A7t 9eni(®<0.05) 53 €3 3o
sl dogle FEE(P<0.001) R rHFig. 2).

6 AA 769 F agold Hetsl fAEEF
PyFol TG en FE4S W A2 A
sejelol] Z2Axel % Azteldo] 39olA, FE o
Aol 19eld BASG o} HAZ 24Y olulol
Foi 4 glol TASISIT,

N

x

']

el 3 2 ARSe 259 Fe9 4w
A% Shpz dhe A e FeHanE
of] wrAE)=d] La Rocca®t Macnab ol 9jspd 7wt
o] e "ealged Aoz 484 ZAzZ e
TEF DAY dFer HePgony UAdn
Basigicl. 3 Burtong Vol oot &3 ubAyel
£ At $29) WS B 2o Az
Asl=d] XA, odehpia)?} A2t arachnoid)e]
Zo 2 ulvl{canda equina)A17328} 38 (engorgement)
5 $F(edemaro] WAHD A7t} AFTE we
293 g ARSAEs ARE s B4, olEd 2
LA GR3E AEe olaff Aol AR " HHy
Subr e A, 298 2992 4426 9
vto] A Elo](encapsulation) 1 AvtE HY 9 A3
(atrophy)o] o] A7 AYelg WHIMNA 7154 Ay
(functional deficits)¥} 3}&5-4Hell(hyperexcitability) 7}

P LERAGIA Ak 42 gl g ASH 217

10
8’: £ 23 % *
%) L3
g8
4..
2_
0 T T T H H T

1D 2D 3D TwW 1M 3M

Time

Fig. 2. Comparison of NRS, NRS: Numerical Rating Scale
Time: time after epidural adhesiolysis * P<0.05,
** PLO.01, *** P<0.001: compared to preblock
state .
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