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Effect of Lumbar Epidural Nerve Block using the Transforamimnal
Approach and the Intedaminar Approach on Magnetic Resonance
Imaging Findings

Byeong-Mun Hwang
Department of Anesthesiology and Pain Medicine, School of Medicine, Kangwon National University
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Abstract This study was conducted to investigate the differences in magnetic resonance imaging (MRI) findings after
lumbar epidural nerve block using the transforaminal approach and the interlaminar approach in patients with low back
pain. This study was an observational analysis study of abnormal findings of MRI after epidural nerve block. This
study included 78 patients who underwent MRI at approximately 24 h after lumbar epidural nerve block at a pain
clinic of a university hospital between January 2007 and December 2016. Among patients who received epidural nerve
block, 36 used the interlaminar approach and 42 used the transforaminal approach. The incidence of patients with
abnormal changes in MRI findings was higher among patients using the interlaminar approach (53%) than those using
the transforaminal approach (7%). Abnormal MRI findings included epidural air or fluid, needle tracks, and soft tissue
changes, with epidural air being the most frequent abnormal finding (72%). We recommend use of the transforaminal
approach to reduce the possibility of misreading or difficulty in interpretation of images of patients who underwent
MRI at approximately 24 h after lumbar epidural nerve block. Practitioners should consider the possibility of abnormal
findings such as epidural air on MRI in cases of epidural nerve block using the interlaminar approach.

Keywords : Air, Epidural, Interlaminar, Magnetic resonance imaging, Nerve, Transforaminal.
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Table 1. Demographic characteristics of patients
Group L Group T P
(n=36) (=42)
Age (yrs) 613 = 10.1 64.1 £ 9.8 852
Sex (M/F) 14 /22 19 /23 31
Weight (kg) 593 +£ 5.6 61.7 £ 6.1 458
Height (cm) 162 + 6.7 163 + 7.6 541

Data are presented as mean (SD) or number of patients.

Group L, patients received epidural nerve block using a interlaminar
approach; Group T, patients received epidural nerve block using a
transforaminal approach.

MRI; magnetic resonance imaging.

There were no significant differences between the groups.

3kt (p=.001).
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Table 2. Number of patients with abnormal MRI

findings
Group L Group T P
(n=36) (n=42)
Number of
patients with "
abnormal 19(53) 3(7) .001

findings

Data are presented as number of patients (%).

Group L, patients received epidural nerve block using a interlaminar
approach; Group T, patients received epidural nerve block using a
transforaminal approach.

MRI; magnetic resonance imaging.

g p < 0.05, versus group L.
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Table 3. Abnormal MRI findings after epidural nerve

block
Group L Group T
(n=36) (n=42)
Epidural air 18 (50) 0
Needle track 2 (6) 0
Epidural fluid 1) 1
Soft tissue changes 103 25
Total 22 3

Data are presented as number of patients (%).

Group L, patients received epidural nerve block using a interlaminar
approach; Group T, patients received epidural nerve block using a
transforaminal approach.

MRI; magnetic resonance imaging.
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