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Comparision of the Results between Epidural Injection and Selective
Nerve Root Block in Lumbar Spine Disorder
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Department of Orthopaedic Surgery, College of Medicine, Kosin Universitv, Busan, South Korea

Abstract

Background @ The purpose of this report is to compare the effects of recently often practiced epidural injection and
selective nerve root block to treat buttock and radiating limb pain due to lumbar spine disorder. Method : For this
study we enrolled patients who were treated with epidural injection(121 cases) or selective nerve root block(26 cases)

in out-patient department of orthopedic surgery in Kosin University Gospel Hospital

for buttock pain and radiating

pain on lower limbs caused by lumbar spine disorders from August 2002 to August 2003. Selected patients were
grouped into two according to the injection method for observation. Visual analogue scales(VAS) of each patient were
checked after thorough observation and traced four times, pre-injection, post injection in 1 month, post injection in

3 months, and final follow-up(mean :
Results :

6.3 months, range: 3-15 months), and compared efficacy by the paired t-test.
The patients who were treated by selective nerve root block showed better results(7.7. 4.5, 5.0. 5.6) than

epidural injection(7.6, 3.0, 3.4, 49) in VAS analysis at each follow-up intervals. There is statistical significancy by using
the paired t-test (p<0.01). This study shows thses complications; hypotension, transient motor weakness, dizziness,

dyspnea, headache, fever, aggressive pain, palpitation, dura puncture. Conclusion :

Selective nerve root block was

discovered to be relatively more effective than epidural injection on reducing pain in lumbar spine disorders.
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Table 1. Patients dermogragh
Group 1 Group 2

Number 121 26
Male/Female 45/76 917
Mean Age 56(22~80) 57.7(29~82)
Follow-up(Months) 74(4~14) 7.0(3~14)
Disease(%)

Spinal Stenosis 60(49.6) 15(57.7)

Herniation of Intervertebral Disc ~ 51(42.1) 10(38.5)

Other 10(8.3)* 13.8)F

*: Degenerative spondylosis: 5 cases, Degenerative spondylolisthesis: 4
cases, Failed back surgery syndrome: 3 cases.
* . Failed back surgery syndrome: 1 case.
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(p<0.01)(Table 2,3,4,5, Fig. 1).

Table 2. VAS* before injection (n=147)
VAS Group 1 Group 2

9 15 3

8 37 I

7 46 11

6 3 1

~]
~J
=~
(@)

Average

*: Visual Anzlogue Scale

Table 3. VAS at one month after injection (n=147, p<0.01)

Table 5. VAS at the last follow up after injection
(n=147, p<0.01)

VAS Group 1 Group 2
8 5 0
7 13 2
6 26 6
3 75 9
4 0 6
3 0 3
Average 56 49
9 -
8
7
6 -
<5
3
9 -
1 -
0 -—— -
Prenjction 1 month 3months Last Follow- up
Follow-up

Fig. 1 The changes of mean value of VAS by the treatment

VAS Group 1 Group 2 methods during follow-up (n=147, p<0.01)
6 11 0
5 46 4 7Aeke] FAF R 5 RS S AEY sHE, o
4 57 7 AE F o3t 28, oRHF 48, 3529 34, 7%
3 7 2 2d), €7 24, 55 57 24 AARA 18, A AR
2 0 ‘ 17 o, A8d AFAAT Aoee) A9 YA
! 0 ° 2 ¥ s} 7e, ojA"Zo] 287 2AHY
Average 45 3 (Table 6)
Table 4. VAS at 3 months after injection (n=147, p<0.01) Table 6. Complication on Group 1, 2
VAS Group 1 Group 2 Complication Group 1 Group 2
7 8 0 Hypotension 3(4.1%)
6 28 0 Transient motor weakness 2(1.7%) 7(26.9%)
5 4 4 Dizziness 4(3.3%) 27.7%)
4 39 10 Dyspnea 3(2.5%)
3 2 6 Headache 201.7%)
! ! 4 Fever 2(1.7%)
1 0 < Ageressive pain 201.7%)
Average S 3. Palpitation 1008%)
Dura puncture 1(0.8%)
Sum(%) 22(18.8%) 9(34.6%}
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