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Rosen et al ( [ii] ) concluded in 1988, &quot;overall results were poor&quot;, with only
approximately 50% of patients receive temporary relief, whilst long-term relief occurs in less
than 25% of patients.

Anderson and Mosdal ( [iii] ) found that epidural steroid injection was &quot;useless&quot; in
patients with long-lasting complaints and previous disc operations.

This finding was also seen in the study by Cuckler et al ( [iv] ), which failed to demonstrate ESI
efficacy, with the authors also raising the issue of published reports of &quot;serious
complications&quot;.

More recently, in 1997, Carette et al ( [v] ) studied patients with prolapsed nucleus pulposus and
found that epidural steroid

&quot;offers no significant functional benefit, nor does it reduce the need for surgery,&quot;

although there may be short-term improvement in pain and sensory deficit.

Ringsdal et al ( [vi] ) proposed that

&quot;future correctly designed studies are necessary to clarify whether the injection should be
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a supplement to the established treatment of low back pain and sciatica,&quot;

as they found that previous studies showed conflicting results.

The NHMRC report ( [vii] ) suggests that ESI are of greater use in sciatica when there is a
substantial inflammatory component (especially if acute) but are less useful if there is a
predominantly compressive radiculopathy.

The AHCPR Clinical Practice Guideline ( [viii] ) clearly states that &quot;Epidural injections are
invasive and pose rare but serious potential risks.

There was no evidence that epidural steroids are effective in treating acute radiculopathy.&quot;

Lafuma et al ( [ix] ) conducted a randomised multicentre study to evaluate the benefits and
costs of routine epidural steroid injections, using the primary criterion of whether other
treatments were required following 1 to 3 injections: they concluded

&quot;adding an epidural injection as a first-line treatment .....for the treatment of lumbosciatic
syndrome requiring in hospital management results in additional costs and no gain in
efficacy.&quot;

Again, this viewpoint was echoed by Schneeberger et al in 1998 ( [x] ), who commented thus

&quot;To the present time no conclusive data has been published to prove that these
procedures reduced the need for surgery in the case of herniated nucleus pulposus or spinal
stenosis.
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Their efficacy on the intensity of pain is also controversial. Some improvement on pain and
functional scores may be observed for a few weeks but this positive effect disappears 2 or 3
months post-injection.&quot;

McQuay ( [xi] ) cites an NNT (Number Needed to Treat one patient successfully) of 7.3 for
greater than 75% pain relief in the short term (1-60 days) and 13 for more than 50% pain relief
in the long term (12 weeks to 1 year).

In comparison to adjuvant analgesics such as antidepressants and anticonvulsants which have
NNTs of between 2 and 3 for intractable neuropathic pain, ESIs are patently much less
effective.

TIME TO PRODUCE EFFECT:

Local anaesthetic 30 minutes; steroid: 48-72 hours in 80% of patients, 2 weeks for 20%.

TIMING OF REPEAT:

Usually after 1-2 weeks during one series; next series usually after a minimum of 3 months.
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