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Fig. 1. Twelve-month provisional® drug overdose death counts for all drugs®, synthetic opioids®, cocaine®,
and psychostimulants®, for 50 states, the District of Columbia, and New York City: 12-months ending in
June 2019 to 12-months ending in May 2020".
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Fig. 2. Number of opioid overdose deaths by category, 1999 to 2019.
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Fig. 3. Quantification of opioid deaths.



Source: IQVIA Xponent, Mar 2020; IQVIA Prescription Audit; IQVIA Institute, Nov 2020

Fig. 4. Prescription opioid use in morphine milligram equivalents (MME) per capita, 1992-2020*.



Table 1. National drug overdose (od) deaths, 2000-2018.

2000 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 2((;:)9 23,1}9
;[‘)eot:t.lhsc}vudose 17,415 | 38,329 | 41,340 | 41,502 | 43,982 | 47,055 | 52,404 | 63,632 | 70,237 | 67,367 | 71,364 | 71,987
Any Opioid! 8,407 | 21,088 | 22,784 | 23,164 | 25050 | 28,647 | 33,091 | 42,249 | 47,600 | 46,802 | 50,343 | 50,806
(T40.0-T40.4, T40.6) ' ' ' : ! ' ' ’ ’ ! ' '
Prescription Opioids®
(T40.2-T40.3) 3,785 | 14,583 | 15,140 | 14,240 | 14,145 | 14,838 | 15281 | 17,087 | 17,029 | 14,975 | 14,252 | 14,375
Prescription

Opioids AND Other 167 939 889 861 1,015 1,489 | 2263 | 4,055 | 5444 | 5417 NA NA
Synthetic Narcotics

Prescription Opioids
WITHOUT Other 3,618 | 13,644 | 14,251 | 13,379 | 13,130 | 13,349 | 13,018 | 13,032 | 11,585 | 9,558 NA NA
Synthetic Narcotics

Other Synthetic
Narcotics (fentanyl)* 782
(T40.4), other than
methadone

3,007 | 2,666 | 2,628 | 3,105 | 5544 | 9,580 | 19,413 | 28,466 | 31,335 | 36,733 | 37,147

Heroin® (T40.1) 1,842 | 3,036 | 4,397 | 5925 | 8257 | 10,574 | 12,989 | 15,469 | 15,482 | 14,996 | 14,157 | 14,282

Cocaine (T40.5) 3,544 | 4,183 | 4681 | 4404 | 4944 | 5415 | 6,784 | 10,375 | 13,942 | 14,666 | 16,071 | 16,207

Psychostimulants
With Abuse Potential
(methamphetamine)®
(T43.6)

578 1,854 | 2,266 | 2,635 | 3,627 | 4,298 | 5716 | 7,542 | 10,333 | 12,676 | 16,356 | 16,528

Benzodiazepines’

(T42.4) 1,208 | 6,497 | 6,872 | 6,524 | 6,973 | 7,945 | 8791 | 10,684 | 11,537 | 10,724 | NA NA

R - Reported; P - Predicted values
Source for 2000 to 2018: https://www.drugabuse.gov/drug-topics/trends-statistics/overdose-death-rates
For 2019: https://www.cde.govinchs/nvss/vsrr/drug-overdose-data.htm (data based on 12/6/2020)



Table 2. Characteristics of fluoroscopic randomized trials of caudal epidural injections.

Study Pain Relief and Function Results
Characteristics Participants and | Outcome Long Term
Methodologieal | Interventions Measures 2 mios. £ 08, 1% mos. 24 mos. el Co
Quality Scoring 2 6 mos = § mos. =12mes. | 24 mos.
+ Pasitive
double-blind
randemized trial
with superiority
MRS, QDL of sterodds with
status, average pain relief
Manchilantietal, | 0= 120 m Overall: LA 2 with
et _ : improvement
2012(765) o categury was Ovenl:lA | Ovenll:LA OvenallLA 6096 v LA bealinsthetic
RAAGF stezoids = 50 defined ssat least 3 | 62W s LAwith | T2%ws LA with | 670w LA with | withstesold |0, L o Lidocaine & Lidocaine Lidocaine | abase ar with
Disc herniation ar Lidocaine vs weeks of significant | sterodd 72% sierokd 73% sterold 72% 555 1 with | I with &bdocalne | & Bdocaine | sterodds was similar.
radiculopathy Responsive: LA | Responsive: LA | Responsive: LA | Responsive: with steroid | with steroid | « Nonmespossive
Quality Scores: w“'""‘“m "“"‘“ with the first TRvsLAWEE |8TvsLAwih | SSwvlAseith |La77evs | MeoMeleete | seokdefectie | poge ™ | ofucuve | patients wereao
Cochrane = 12713 Mamber of 2 procedures. sterodd 0% sterok] &5% steroid 4% LA with similar with 13
TPM-QRE = 44,48 injestions = 110 5 mﬂhﬂm‘t - stemoid 7% and 10 in lacal .
pumemmt-h mlhﬂhmhm
pain and function. + Cwera perdad
of 2 years, an
average, & tofal of
5-6 injections were
previded.
« Double-blind
design in 2 practical
setting.
» Similar resulis
with local anesthetic
MRS, ODI, or with lecal
employment status, an:ﬁﬁc .
Total = 100 opiaid ntake slewlds,
Manchiantietal | Lidocaine = 50 Respansive Overall: LA e re
2012(767) Lidacaine + steroid | category was Crverall: LA Overall: LA Overall: LA 3@ vs LA P“mw_ .
RA, AC,F =50 defined s at least 3 | 58% vs LA with | S4%vs LA with | 44%vs Lo with | wwich stesoid Both Both :11?{;-1&5 T
Central spinal Lidocaine 3% vs, | weeks of significant | sterndd 48% steroid 50% shemid 46% 4% Bath trestments | Bath treatments | = trea A mlof5e
Flensis lidocaine mixed improvement Responsive: LA | Responsive: LA | Responsive: LA | Responsive: | effective effective P P in
Couality Scores: with sterold, with the first 2 7o vs LAwith | 73 vs. LA with | S4%vs. Lo with | LA Si%ve Juction oo
Cochrane = 12/13 | Average numberaf | procedurss, steroid 65% steroid 6% stemoid 52% LA with vt ore
[FMAJRB = 4448 | injections =310 6 | Significant stemid 57% B ol of?
for 2 years improvement: 50% . pcrv:- a
e P
pain and fanction. weith B
slgnificant
improvement
of 35% In local
anesthetic group,
44% in stemid
group.




Table 2 (con’t). Characteristics of fluoroscopic randomized trials of caudal epidural injections.

Study Pain Relief and Function Results
Characteristics Participants and | Qutcome Loug Term
. . ~ler Conments
Methodological Interventions Measures 3 mos. & mos. 12 mos. 24 mos. Shert
Quality Scoring = 6 s = 6 mos, Z12mos. | 24 mos,
» Posdtive
randomized double-
blind trial with
MRS pain scle, similar results with
0D, employment Iocal anesthetic or
Total= 130 stabus, opiabd with local anesthetic
and stemids.
Lidocalne = &0 Overall: LA
Manchibant et al, Lidacalnewith Hespasaive Creerall: LA Crversll: Li Crverall: LA 548 ve LA » There wasan
2012 (7a2) category was inordingtely high
RA.AC, F stenoids = 60 ut et ¥ 6% va LA with | s2%vsLAawith | 55%vs LA with | with sterodd of
C Lidocalse vs. e sterodd 72% stemid 72% stesnid 58% E0% proportion
Axial or dis cogenic weeks of dgnificant P P P P patients fadling
Cuuallty Scores: lidocaine mixed b LA LA | Responsive: LA | Responsive: ] i
c -11.113 with steroid wiith the first E7% va LA with | 899 we. Lawith | S4% ve, LA with | LA 84% s in both 23
m.{m.qnh stus | Averagemumberof [ TR sterodd 5% stemid §3% steroid 839 LA with il sl
ﬂ-ﬂ;&lu-ﬁhﬁ Siomificant sterodd 7 3% group, and 19 fn
! improvement: 5% sterodd group,
Emprovemest in « Om
palm and fimction a total of 5-6
injections were
provided overa
pertod of 2 years.
» Posdtive results
with local
anesthetics with or
without stermids,
+ Similar results
with local anesthetic
Rz, CDL orwith local
Total = 140 employmet staton, apesthetic and
Lidacalse =70 opiaid intake sterodds,
Munchikanti et al. Lidacaine + stemid | Pespamsive Crverall: LA N
012 (785} - celegory was Crverall: LA Crverall: L4 Cverall: LA A7 v LA u";’“ﬁg"‘
R&AC,F Li:iuulneu defined as atleast 3 | 56% vs LA with | 58%wsLAwith | 53%vs LA with | with sterodd Eu&?ﬂ:—l?
FPost-surgery - weeks of significant | steroid 54% stemid 61% steroid 55% 58% i
lidocaine mined P P P F sterdds = 13
syndrome . Emprovemest Responsive: LA | Responsive: LA | Responsive: LA | Respensive: '
with non-particulaie O average,
Craality Scores: hetamethasase with the first T3 ve. LA with | 74% ws. LA with | 70% vs. LA with | LA 62%vs =2 Injections
Cochrane = 12/13 2 proscedapes, steroid 67% stemid T&% steroid 75% L with 24 1nj
1BM - Average number of were provided
MAJRE = 4448 - Significant steraid 69%
injections =510 & improvement: 50% overa periad of 2
fordyen improvement in mfﬁ';buu:m
pais and fenetion, with sgnificent
improvemest
of 47% in local
anesthetic group,
58 i steraid
groEp.




Table 2 (con’t). Characteristics of fluoroscopic randomized trials of caudal epidural injections.

Sdy Pain Relief and Function Results
Characteristics Participants and | Outeome L
N N . ong Term Conxmuents
Methodalogieal Interventions Measures 1 mos. & s, 12 nins, 4 mios, Short
Quality Scoring 2 6 mos = 6 mos. z12mos. | 24 mos,
Ackerman & Total = 20 Mumeric pain
Ahmad, 2007 (783) | Caundal =30 score () - 10), - -
RA, AC, F Interlaminar=30 | rating of pain MII o M]! s Positive mid-
Disc berniation or | Transforaminal = 30 | relief, ODI, - 0% 0% NI HIA Effectivein all | Effective in all NIA HiA term resulis in a
radiculopathy Metbylpredaisolone | BDI, contrast Truisbrncal | Toacufouiin] arms arms relatively small
Crmality Scores: + saling dispersion pattern | _ Pr e trial.
Cachrane = 8/13 Number of Fallow-up: 24
IPM-QRE = 2544 injections =110 3 wittks
E;l}ﬁddmL 2005 | pooan
Ri AC.E Caundal = 30
i ! h - tiom o Endcscopy =30 Pain relief, Lidocaine with | Lidocaine with Positive mid-term
ﬁ’fm';““m"“ T | Lidocsine with SF-MPQ, HADS | S sl NiA i triameinolone | trameinclone | NiA NiA resulis in & relatively
o T:.'S?:DTII:: triameinolane scores effective effective small trial,
Cochnne =103 | Nuaberof .
IPM-QRB =334 | Injections
Geoup A =50
control conservative
Muralibhavi & management
Khemka, 2011 (785) ﬂl =52
RA,NTC. F epiduaral Pesitive shart-
Dvisc hermiation or with lidocaineand | VAS,ODLEDIL, | Group A =32% | Group A = 4% WA WA Steroids Steroids A NiA term resuls, with
nu‘lh:h& methylprednisclone | NP1 Group B =92% | Group B = 855 effective effective Bty
Craality : Total = 102 patients and lidocaine.
Cochrane = £/13 Conservative
IFM-QRE = 37148 or
cande gkt
steroid injections
Transforaminal =
WVAS baseline 7.1
=07t 25£07
ODI=377 4
Trsasbrminal= 30 183w 1EE wau
Kambleetal 2016 | o7 T 253 e et
(7ra) injections = 1-3 [nteriaminar = y 1
R, AC,F Interlaminar = 30 VAS baseline 70 ;":P showed
Single level disc . =0T 3414 Al techniques | ., i
poolgee Eﬁ;f_ » WVAS, QD] NiA 0] = 365 4 N/A N/A were effective NiA Nia NiA ;1;.?&1&1{‘0.&
Cpmality Seores: Cantal = 30 18210214t m‘dfjﬂ.m
Cochrine = /13 . 816 e
IPM-CRE = 32048 e Crudal = VA3 betareen co
injections =1-3 paseling 73 = 06 and interlamisar
to 35+ 14 spproaches.
ODl =383 4
17810218
335




Table 2 (con’t). Characteristics of fluoroscopic randomized trials of caudal epidural injections.

Study Pain Relief and Function Results
Characteristics Participants and | Outcome Lous= T
. . g ferm Conmments
Methodelagical Interventions Measures 3 mot, & mos, 12 mos, 24 mos. Short-term
Quality Scoring = 6 mos = f s, z12mos. | 24 mos.
I comparing
caudal epldural
with interlaminar
O, scores and transforaminal,
Candal = authors showed
baseline 13.3% 0 response in 74.2%
Total = 140 ptiens JOA scores e it bl
= route, 77 T with
Pandey, 2016 {765) Caudal = 82 Caudal = baselime | oo
A, AC, E Transforaminal =40 1539 to 24 30 Transf il and 90% with
L FOES Ayt toed NIA beseline 1557 1 | T eseine 1557 | o0, p p P N
Qaliry Scores: e I s 102655 A
Cochrne=813 | Effectiveness Overall resulis are
IPM-QRE = 19/48 Iocal anesthetic with Interlaminar = = 0% Th
ar witheut sedivm baseline 1533 Tnterlamingr = E"mm I" ficant
chloride solution o 25 baseline 15.33 A1
W72 batween caudal
Effectiveness = and interiaminar;
7% boweres,
transforasmnal
appears 1 be
supericr.
Number of patients
=80
Candal with steroids Pasitive shart-term
group = 40 and Josg-terem relief
2mLof In both caudal and
methylprednisclone, SNEB; however,
50 ey alosg with relied i the caudal
Eﬂg? sl 2007 lignocaine 2% VAS VAR Vas Eroup was superiar.
R4 ACE diluted in 20 mL of Candal vs, Caudal vs, Candal vs. Caudsl Caudsl However, this
5:h1| l:]:llﬂe] lapwed noremal saline VAS, OD1 & EMHEBE=615% | SNRBE=396%ws. | SNEB=582% Caudalepidural | Caudal epidural dural dural study suffered with
single Jevel pro B | 3 candal epidral e R 519% 5. 46 4% A superior superior o epidunl | PRl | maliple lesiations
e injections were given | S0 IICEELR 0Dl decrensed | ©OD] decrensed | OD1 decreased | N SNRB with SNRE with g | amae | of3 caudal epicural
Cuality Scores: atan intervalof 3 caudal v, SNEB | caudalve SNRE | cawdalvs, SNRB steraids steraids stemmics bermics injections compared
o T}ia wietls Irespective = B % Vs, = §5.1% va. =65 4% Vs, # o one SMRB and
]PWIQRE_—EIJHE aof previous epidurl 52.8% 45 6% 467% high volumes of
- B injection effect njections, which
SENE =40 ere clinleally
A single injecticn mapproprizte in
af 2 mLaf bath candal and
mithylprednisolone, SNEE groups.
&0 mg. mixed with 5
mLof lignocaine 23

source: Manchikanti L, et al, A

cian 2014; 17EI63-E290 (153),
EA = Randomized; AC = Active Control; F = Fluoroscopy; NRS = Numeric Reting Scale; OD1 = Oswestry Disability Index; IPM-QEB = [nterventional Pain Manegement techniques - Quality Appraisal
of Reliability and Risk of Bias Assessment; LA = local anesthetic; BDI = Beck Depression [nventory; SF-MPQ = Short-Form MeGill Pain Questionnaire; HADS = Hospital Anxiety and Depression Scale;
NTC = No treatment control; VAS = Visual Analog Scale; NPl = Numerical Pain Intensity; JOA - Japaness Orthopaedic Association; SNEB - selective nerve root block; 81 = significant improvement;

NA =Not Applicable; P = Positive; N = negative
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Table 3. Characteristics of fluoroscopic randomized controlled trials of lumbar interlaminar epidural injections.

Study Pain Relief and Function Results
Characteristics | Participants and | Outeome Long-Term nt(s)
. \ ‘Comament{s
Methodalogical | Interventions Measures 2 mos. £ mos. 1 mos. a4 mos 5__“"“'“““
Quality Scoring Semes.  |ngmos | z12mos. | 24 mos,
« Pasditve
randomized trial
with long-term
MRS, 0D, follow-up.
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anesthetic or with
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Ghai etal, 2015 ;ﬁhnmh e | NESand ::;nl':; w
(B4 groug B mL of0.5% functional ) lidocaine n]_J}m
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Dvise herntation or Lidaczine + Muodified Lidocaine with Lidocaine with Lidocaine with NiA effisctive, effiective. effective. wiA methylprednisalone
radiculopathy easth . Inkalon Cigwestry methylprednisolone: | methylprednisolone: | methylprednisclome: | © 7 Saeroids Swrolds Steroids o showed similar
QunL‘It:rSn‘lrEE! E-nrﬂgf[)s&': = Disability Aok, BE% B3 s-uperinr :'upﬂ.'.hr :u.]xrim' resulis after 3
Cochrane = 10413 Questionnaize menths, even
IPMRE = 39748 m“d"“'[';;“lﬁ“'”‘ Follow-up: 1 yeat though quality of
I:ﬂ$ salone relief was superior in
mf“ml the Jocal anesthetic
Average procedure; wikh starold group:
F
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Table 3 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar interlaminar epidural injections.

Study Pain Relief and Function Results
Characteristics | Participants and | Outcome
Long-T: Conmment
Methodological | Interventions Measures 3 mos. & mas. 12 maes 24 mgs, | Short-term b =)
Quality Seoring S6mos. | sgmos | z12mes | 24 mos
NBS,0DL
« Poaitive resulis in &
m“"nu large active contral
Total = 120 Responsive ﬁ:;lihul
Mapchilantietal | Local anesthets s defined as Ovwerall: L4 mﬂw;' alane
20015 (759) = thase patients ! T2¥ive LA
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Pa— with C weith the first v LA with steraid va LA with sterodd vi L& with stenaid LI'.H'NH- effective effective effective effmctive difference between
Cockmmae=11/19 | Avessge rasuberof | 3 pocedens, | 2% e o Lawih -l
IPM-AORE=4348 | Injections =506 | Significant sternid 85% *o ITETRgE B
for 2 years impeovemnent: of sl
0% were adminitered
e avera perlad of 2
in pain and |t
function.
Total = 120 » Positive nesults
Epidural buphacaine Significantly better Sigrificantly better for both epidurl
0:25%, 10 mL = 60 results in epidural resiuhs In epidural Significantly better bupivacaine and
a &0 Eptdural buptvacaine and buptvhcaine and resulis in epidaral epldural buptvacaine
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Qualiry Scores: =80 13 months Improvement fram Improvement from showed significant suparior superior JE—— epidural bupivacaine
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i administered st 14-5 significant in the significant in the baseline, mone froum beseline
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Table 3 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar interlaminar epidural injections.

Study Pain Relief and Function Results
Characteristics | Participants and | Outcoe
X . ~term Long-Term Conmment(s
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s T [N Dot
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Table 3 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar interlaminar epidural injections.

Study Pain Relief and Function Results
Characteristics | Participants and | Outcome Term
. Long- ‘Conmuent,
Mathodological | Interventions | Meacures 4 1mes. & maos, 12 mas. 24 mos. ﬁ"“'"'""" (=)
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shoveed sigaificant
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el
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Cachrane = 12713 P live free uestionraiee and and and lacal anesthetic and
MR = 3848 ketarineand 09% | 9 triamcinolone | trlamcinalone | triamcinolone -
' - saline :
Number of
Imjections = 1
Transforamizal =
VAS baseline 7.1 +
0726107 Whileall 3
Transforaminal = 30 ODl=377+283 16 techrigues
w“";;’*' ®aL 018 | o mher of 1682253 were effective,
Imjections = 1-3 Interlaminar = VAS ‘transtormimal
A | nterkminar <30 basellne 70 2 07 1o Al goupshowed
' Number of VAS, 0D WA 4+ 14 WA Nia ‘techniques NiA NiA Nia superiogity,
FIL‘]I:LIIHSNUH- Imjections = 1-3 ODI =369+ 18210 ware effective Heneever, there
Cach -9.|'I1.’I Caudal = 30 214 z 608 ‘was noy difference
[EM-QRB = 32748 Number of Caudal = VAS befeeen caudal
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Table 3 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar interlaminar epidural injections.

Study Pain Relief and Function Results
Characteristics | Participants and | Outcome Lone-Term c
Methodelagical | Interventions Measures 1 oS, £ Tikos. 12 mes. 24mes, | Thert-tenn = | ne(s)
Quality Scoring =6 wes, > 6 mos. 212 mos. 24 mos.
In comparing
candal epidum]
with interlaminar
and tansforeminal,
]D-I'l-: ml | = bascli authors showed
15.39 to 2402 o
Total = 140 patients o ot il conidal
Caudal =82 oo = route, 77.7% with
Fandey, 206(788) | oo el = £ Caucal = baseline | 74.3% i bifie
Ll Interlamisar = 18 1535k 2440 e and 90% with
Disc prokpss Allware tpoated | T4 serie NiA Tamskomminal= | besalles 155710 |, v P p WA trapsborain]
Quality Scares: with serold and baseline 15,57 to 26.55
Cochirane =813 ocal welth B £5 Effectivenes = 90% o i : 1
IPM-QEB = /48 Inwerlaminar = Innerlaminar = L
or withaut sodium pasitive, There & no
chirida palution baseline 1533 to 28 beseline 1533 1o significant dlfference
o N besween crudal
—— and imerlamisar;

' howeerves,
transforaminal
appears o be
superior.

RA = Randomized; AC = Active Coatrol; F = Flueraseopy; DB = Double-Blind; P = Positive; N = Negative; NA = Not Applicable; LA = local anesthetic; WRS = Numeric Rating Seale; ODI = Oswestry
Disability Index; VAS = Visual Analog Scale; PIL = Parasagittal Interlaminar; RMD Q) = Reland Maorris Disability Questicnnalre; JOA = Japanese Orthopaedic Association; IPM-QRE = Interventional
Pain Management techniques - Quality Appraisal of Reliability and Risk of Bias Assessment
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Table 4. Characteristics of fluoroscopic randomized controlled trials of lumbar transforaminal epidural injections.

Sty Pain Relief and Function Results
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Table 4 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar transforaminal epidural injections.

Study Pain Relief and Function Results
Characteristics | Participants and | Outcome
2 " Short-te Long-Term Conmmnent,
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Table 4 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar transforaminal epidural injections.

Smdy Pain Relief and Function Results
Characteristics | Participants and | Outeome
i ; Long-Term Comment
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Table 4 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar transforaminal epidural injections.

Study Pain Relief and Function Results
Characteristics | Participants and | Outcome
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Kamhle ot al, 2016 Transforaminal = 30 OD[=377+243 m While all 3 techniques
(770 Number of o154 +253 hewever, were effective,
R4 AC.F injections = 1-3 Imterlaminar = VAS ‘transforaminal tramsforaminal group
' ];uldhc Interlaminar = 30 baseline 7.0 £ 07 o group showed showed superfority.
Mumber of WAS, ODI MiA 34t14 NiA MiA superiosity. M/A NiA NiA Howerer, these
P injections = 1-3 ODl=3548+2482 There was was no difference
C -5.'.13 Candal =30 o lld +608 no difference bertween candal
TFM-QRB = 32/44 Number of Candal = VAS between and interlamisar
injections = 1-3 baseline 7.2 + 0610 caudaland appeoaches.
35+ 140, Interlaminar
ODI=333+278 approaches
w2le1335
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Table 4 (con’t). Characteristics of fluoroscopic randomized controlled trials of lumbar transforaminal epidural injections.

RA = Randomized; AC = Active Controli F = Flucroscopy; PC = Placebo Control; DB = Double-Blind; P = Positive; N = Negative; NA = Not Applicable; LA = Jocal anesthetlc; IPM-QRB = Intervention-

Study Pain Relief and Function Results
Characteristics | Partieipants and | Outeoie
. Short-te Long=Term Commment( s
Methodological | Iuterventions Measures 2 mes. & mos. 12 mss. Mmes. [ o fm 18 ()
Quiality Seoring LI05, = i mos. 212 mos, 24 mns,
In com
m candal mm
bt SCOBE nEﬁ:ﬂr-uHm - showed respanse In
Pandey, 2016 (7eg) | Saudal= B s | R = 74.3% with caudal
Transforaeninal = 40 = route, 77.7% with
RA,ACF TR 1536 02430 Transforamingl Tt e
W Allvoare tesated JOA score NiA Tonsrminal= | omene . | N P P P N4 with trunefsesmingl
| with sterold and e :
Cochrane=g/13 | Milisemidand 36,65 Effectiveness s
IPM-CRE = 26048 ar ut Inerlaminar = = 90 na
or it e ki baseling 15.33 125 | Inteshminar = posdtive. These
baseling 1533 L
o7 between caudal and.
= transforaminal appears
S 1o besuperior

el Pain Management techniques -- Quality Appraisal of Reliability and Risk of Bies Assessment; NRS = Numeric Rating Scale; 0D = Oswestry Disability Index; VAS = Visual Analog Scale; LBOS = Low
Back Outcome Score; PIL = Parasagittal Interlaminar; RMDQ = Eoland Morris Disability Questionnaire; [0A = Japanese Orthopaedic Association; BDI = Beck Depression [nventory
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Table 5. Effectiveness of percutaneous adhesiolysis assessed by randomized controlled trials and observational studies.

Pain Relief and Function Resulis
. . ]'_qu‘-'[qm

Characteristics Participants and Duteconse G 5)
Methodological | Inrerventions Measures 3 mos. € mos. 12 mas. 24 mos. Fhozt-term {
Quality Scoring 56 mos, = Gmos, | 212 mes, | 24 mos,
LUMBAR POST-SURGERY SYNDROME
Manchikant et al Totl = 120 RS, QDL T8% in Tiin T0% I 2% in P P P P Short-and long-
009, 2012 (893,84} | Percutaneous adhesiohsis employment adhesiolvais adhesiolvais adbesiolyss adhesdalysis term effectiveness
Ra, AC, DB =60 siatus, group group group HEOLE VS, afadhesiolysts on
Fost-lumbar surgery | Candal epidural = 60 opiold intake experienced experienced experienced 5% in caudal post-lnmbar surgery
syndrame - Percutaneous »50% reliel »50% relief »50% relief group syndrome
Chaality Scomes: adbeslolysls with bdocalne, commpaned to compared to 7% | compared o
Cochrane: 11113 betamethasone and 10% % incontol | incontrolgroup | 5% in control
TPM-ORB: 4248 hypertoic solution; graup graup

-Caudal epidural

injection with Hdocaine,

betamethssone and 0.9%

MaClsolution
Chun<jingetal, 2002 | Tetal =78 WAS, McMahb HA Intervention NA NA £ NA MNA NA Short-term
[E96) Percutaneous adhesiolysis lambar disense graip VAS score effectivensis of
RA,AC, DB =34 evaluation, oplold >3 VAS palnts adhesiolysis in
FPest-lumbar surgery injection = 38 s lower than patients with
syndrame = Percutameous adhesiclysis aseline, cantral fadled backsurgery
Chaslity Scores with saline and group VAS scone syndrome
Cochrane: 1213 <] point kwer
IPM-CRE 348 = Epidural injection of than baseline
Manchikant] ¢t al, Total =75 VAS, ODT, T af 10% THhaf 10% 2% of 10% HA P P P WA Shart- and long-
2004 (837) Contral with normal sline emplayment smling group, saline group, 60% | saline groug, term effectivencss
R4, BPC. DB =25 status, opioid Gl af0.9% of 0.5% group G af 0.9% and equivalency
Predominantly post- | Adbesiolysis with normal imtake, mnge group and 0% and 0% af control | gronpand 0% between normal and
surgery syndrome saline = 25 of maticn, of contrelgroup | growp had »50% | af control group hypertonic saline
Craality Scores Adbesiolysis with hyperwnic | psychological hed »50% pain pais relied had »50% pain adhesdalysis in chronic
Cochrane: 1213 saling = 25 evalaation by P-3 | relief relief low back pain
TFMI-CIRB: 3748 - One-day adhesiolysis

with 0.9% saline and local

anesthetic and sterold;

- Ome-day adhesiolysis

with 10% saline and local

anesthetic and sterold;

- Epidural injection with local

anesthetic, sterofid and 0.9%

mline
Velbelmann et al, Total = 59 VAS, ODI, GHS, | Mean Mean Mean NA P P P NA Short and long- term
206 (838) Adbesiolysis = 47 uase of analgesics of | improvementof | improvementaf effectiveness of
RA,AC Physiothesapy = 52 the adbesinlysie | the adbesiolysise | the adhesiolysis adhesiolysis over
Fust-surgery - Ome-day adhesiolysés with group was >50% | group was >508% | groupwas physlotherapy in
syndromeand disc | 10% saline, ropivacaine and in VAS and in VAS and >40% | >50%in VAS patients with scistica
prolapes - 4% in ODL inODT. Physical | and >40% in
Qaality Scores: - therapy Physical therapy | therpy group ODI. Physical
Cochrane; 8/13 59 patients with chronds ow wlml-lm had ~10% relief | therspy gmap
TPM-CRE: 3044 hn:f:in and sciatica based had ~10% relief

on disc protrasion/'prolapse

or failed back surgery




Table 5 (con’t). Effectiveness of percutaneous adhesiolysis assessed by randomized controlled trials and observational studies.

Pain Relief and Function HResults
Study
‘ar . Long =Term

Eha:ramtll:s Pirtlnpam_i and ‘Outeome . term ng & ut(s)
Methodelogical | Interveutions Measures I mas. & mos. 12 mns. 24 mos. Short
Quality Scoring 56 mos. =fmes. | =12 mes. | 24 mes.
Heavneretal, 1999 | Total= 59 SFM, VAS for Abaat 5% About 308 of About 50% M P P P Na Shart-and long-erm
{859} Group | (hypertanic saline hack, right leg. af sabjects subjects bad of subjects effectivensss and
RA,DE plus hyalironidase) = 17 and beft begpain | had ssore iore than 100100 | bad mage iivalency between
Post-surgery Growp IT than 107100 than 10/100 :aluhlpu groups
syndremeand disc | saline) = 15 in VAS with 0 9% and 10%

Grawp 11 in WAS in VAS saline and with o
Cality Scores: {isotonic saling) = 17 without
Cochrane: 1013 Grawp IV in patients with
IPM-OREB: 23,48 {satomic saline phas Jow back pain and

byalumonidase) = 10 rdiculopathy

3-day adhesialysis with either

0.5% or 10% saline and with

orwithout hyaluronidase
Akbas etal, 2018 800 patients VAS, ODI Significant Significant Significant NA P P P HA The 3 approaches
{501} 3 groups: 1 menth, 3 improvement improvement was | improvement result in the same
Ra, AC Crudal =20 months, § was seen with seen with pain was seen with outcorne with regand
Post-lnmbar surgery | 51 foraminal = 20 menihs after the | painand and functional painand 10 pain relief and
srndrome L5 transforaminal = 20 procedure functicnal status | stabas with functicnal complication mte,
Cuality Scores: Al patients underwest with reduction in | reduction in status with Adhesiobysds is an
Cochrane: G713 placementof 16 gauge RX scomes withall3 | scoreswithall3 | reduction in effective technique
1PMAQRB: 35,458 Coude needle in the Racz approaches with | approaches with | scores with all 3 in mamaging post-

catheter with 3 approsches e signiflcant o signiflcant sppeoaches with Tumbar surgery

along with sdbesiclbysis, They differences differences no significart syndrome pain

also receved exercisss with hetwesn the hetween the differences

perural flosdeg 3-4 times dadly approaches. approaches. between the

for 3 months, approaches,
LUMBAR SPINAL STENCSIS
Manchikanti stal, Total = 50 MRS, QDL 0% of 0% of TE% af T1%af P P p P Shart-and long-
2009, 2013 (891,852) | Percutaneous adhesialysis apicid intake, adhesiolysis had | adhesiolysis bad | adhesiolysis patients in term effectivenes
Central spinal =15 employment =505 relief vs =505 relief vs bad »50% rellef | adheslolysis af adhesbalysds an
sienosis Additional 45 patiests status 18% for caudal 12% for canda) (35 averge group anly chremiz intractahble
Ra, AC fallowed for 2 vesrs in Infections) ve pain secondary to
Cualitr Scores: dhesiolysls group 4% for caudal lumbar central spinal
Cochrane: 11/13 Cauda] epidural = 15 stenosis
IPM-ORE: 3648 - Percutaneass adhesialysis

wiith lidocadne, 10% NeCl

solution and betamethasone;

- Caiedal epidural infection

with catheteriztion,

lidocaine, normal MeCl

solution and betamethasone
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Table 5 (con’t). Effectiveness of percutaneous adhesiolysis assessed by randomized controlled trials and observational studies.

Pain Relief and Frmction Results
Study Long-Term
Characteristics | Participamts and Outcome g s
Methodological | Interventions Measuures — p— 17 maec. sdmps, | Short-term Conmment(s)
Quality Seoring < 6 s, =6 mes, | =12 mes, | 34 mos.
mddzﬂla Tatal =44 NRS, ODI, Succesaful Succesaful NA NA N= NA A NA mm‘lﬁl
Balloon adhesiolysis =24 | GFES, MQ& response of Tesponse (balloon- adhesialysis
BELAR D Balloan-less adhesiclysis 40% in of 25% in less), Caloalr el
hver | =20 balloon-less | balloon-less P= poaire sy iz
stesosis who 2-day percutanecis group and 58% | group and 58% (inflatable catheter on cheondc
suffered from adhesiclysls with in inflatable in inflatable ballocn) lenwer back pain and!
chronic lower back | inflatable balloon catheter balloon group | balloon group orlumbar mdiculr
pain andior lumber | or balloon-les catheter puia
redicular pain
Cruality Scores:
Cochrape: 1113
TPM-GRE: 3448
Choietal, 2016 51 patients NWERS, ODI 61% 57% 5% NA P P P MNA Patlents with severe
(018) Adhesiclysiswitha single | measures at sienoss and also
Single arm, combined treatment with | 1, 3,5, and mnlﬂmtsﬂwﬂﬂﬂ
prospective ballcon inflatable catheter | 12 months, ;f{?ﬂrﬁ;ﬁmm
abservational ZiNeu, 0% or mare 319, were incladed
sty than 2-point Thiere was large
Sewvere spinal reduction in number of patients
StEN0SE MRS missing followup at
Quality Score: ;rr;d.ofone-}urf
- rvement
E?LQRENR B 39 or MRS af 2
consddesed
Choietal 2013 | 78 patientsstudied with | Pain relief. 5L1% 49% successful | NA NA B NA NA NA Serall retrospective
(910) percutaneous adhesiolysis | Assessmentof | successful Tesponse assessment in 78
Retrospective with eaudal approach. propartionef | respense mﬁ' ‘-::ifﬂﬂﬁ""
assessment Following eppropriate patients based “'l h‘;]lg?
Post-lumbar adhesiolysis, 5 mL of on severity af of the patiens st 3
surgery syndrome | 0.25% ropivacaine the stenasis. snaniths and 45%
or spinal stencsis | containing 1,500 units of the patients at &
Quiality Scorre: of yaluronklsse was manths.
IPM-QRENR = | injected in the recovery Authors also inchided
24/48 room. 6 mL of 10% m:mhﬂf
R Rt surgery of 37% of the
solution was injected. patients. They aba
Folkrwing this, 2 mL of Inchaded 330 with
0.9% sodium chloride faraminal stenoais,
solution containing 40 In addition sevens
mg af triamcinolone wes sEmass was seen in
and root compresalon
In 46% of the patiests
providing scmewkat
mxed results,
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Table 5 (con’t). Effectiveness of percutaneous adhesiolysis assessed by randomized controlled trials and observational studies.

Pain Relief and Function Results
Iﬂliml:erim'.ci Participants and Outcome Leug-Term C
Methadalogical Mt‘r:rutidm Measures 3 mos. 6 mos. 12 mos. 24 mos. Shert-tsrm ()
Quality Scoring = 6 muos. = Gmes. | 212 mos. | 34 mos,
DISC HERNIATION
Gerdesmeyer et Tatal =50 DD, VAS 26/45af 3142 of 2831 of NA P P P NA Short- and long-
al, 2013 (895) Percutaneous edhesiolysis treated group | treated group | treated group term effectivencss
EA, PC, DB =45 had =509 had =509 had »50% of adhesiclysis on
Chronic lumbar | Placebo =44 improvement | improvement | improvement chronic lumbar
radicular pain - Percitaneous in QDI in QDI in QDI radicular pain
lesting longer adhesiolysis with steroids compared to | compared to compared Miost relevant
than 4 months and 10% saline schution; 742 of placebo | 4/37 of placebo | to %26 of placebo-controlled
Quality Scores: = Flacebo (no spinal canal group group placebo group trial
Cochrane: 1313 | insertion, saline solution)
IPM-ORB 44/48

RA = randomized; DB =double-blind; AC = active control; PC = placebo-controlled; P = positive; N = negative; NA = not applicable; NRS = Numeric Rating Scale; 0D = Oswestry disability index;
VAS = Visual Analog Scale; GHS = Gerbershagen score; 8FM = Short Form McGill Pain Questionneire; GPES = Global Perceived Effect of Satisfaction; MQ5 = Medication Quantification Scale I11; IPM-
(BB = [nterventicnal Pain Management techniques - Quality Appraisal of Beliability and Risk of Bias Assessment; IPM-(QEBNE = [nterventional Pain Management Techniques - Quality Appraisal of
Beliability and Risk of Biss Assessment for Nonrandomized Studies
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Table 6. Characteristics of fluoroscopic cervical/thoracic interlaminar epidural injections.

Study Pain Relief and Function Results
Characteristies Participants and Outeome Long-Term Ca .
Methadologieal Interventisns Measures — p— r— 24mes, | Shortterm (S uumentys)
§ il fritile e,
Manchikantietal 2013 | Total= 120 MRS, NDL Crvezall: Crverall: Omerall: Crresall: p P P P +Pagitive results in o randosized
(922} Local anesthetic = &0 LA &3S ve LA with | LASMEwvs LA | LATHwLA | LATHw large trial performed under
R AL, DELF Localanestheticwith | status, opinid steroid 70% with stercid withstermid | LA with fleamscopy with long-term
Cervical disc herniation. | steroids = 60 intake Respansive: % 6% sierodd 63% )
aor radicnlopathy Local anesthetic orwith | Significant LA 91%ve LA with | Responsive: Responsive: Basponsive: «Sirnilar resubts with local
Cruality Scores: Celestone improvement steroid B4% LAMKws LA | LATPHWLA [LATHw amesthetic or with Jocal anesthetic
Cochrane = 12/13 Average sumber of = 50% ptde with stereid with ateraid L with and steraids.
IPM-QRE =4 348 injections = 5 to & for reliefand > 50% .1 8% sizrodd 5% +Overall, & total of 5-6 injections
2 years functional status were administered overa period
improvensent of 2 years,
MeCormick et al, 2017 Total = 76 MRS, ONDL PDI, | NRSstandard NES standard NA NA P WA KA NA This is a prospective randosmized
(51} Standard interlaminar MPCE PGIC, group: group: comparative trial of standard
RA,SB, AC.F epidural injection at DME, M Baseline: § & months: 2 interlaminar epidaral injection
Unilatera] cervical C5-C6 =40 Imonths: 2.5 NES tmrgeted compared to wgeted stemid
radicular pain C5-C6 Targeted cervical MRS targeted catheter group: injesction vis epidural catheter
Cruality Scores: interhminar epidural catheter group: & months: 2 approach in unilieral cervical
Cochrane= 10/13 sterold Infections = 35 Baseline: 7 CONDI standard radicular pain showlng
IPM-ORE = 3748 Injectate was 2 mL af 3 months: 2 group: effectivensss of both modalities
triamcinclene sestonide ONDI stapdard & memnths: & and no significant difference noted
{80 1g) dlflstedd I 1 pl. group: ONDI targeied between the modalities, The relief
of 1% preservative free Baseline: 21 group: with one injection lasted almost
lidacaine in bath groups. 3 months: 153 6 months: 7.5 6 months in responsive patients,
OO targeted which [s unusual based on the other
group: shadies
Baseline: 15
3 months: 105
Cohen et al, 2014 (832} Tortal = 169 ‘Within group Foaltlve outcome: Positive A NA u WA NA WA sUndetermdned resulis at 3 months.
RAAC,F Conservative trestment | changes and Comservative group: | owtcome: for epidural stemid injection
Cervical disc herniation. | group =59 (medical between grougp 268% Canservative without local anesthetic combined
aor radicul and physical changes, Epldural group: 23 5% with conservative management,
Qn.lh;rSm\ih m) I‘IM,NIJ!I‘M 37% F Epidural group: with borderline response in 36.7%
Cochrane= 6/13 Epidural stercid Combisation 255% at 3 menths asd 25.5% &t 6 months
IPM-ORE = 24128 injectian therapy grup: Combination with epidural injections.
-!-H!m%nufup 5595 B therapy group: «This trial inchaded acute and
whﬂn::f containing 44% chronic pain patients. Number of
&l infections provided is ot shown,
e amd cionsand Local amesthetic waa not utllied.
nazasel saling There was a lirge nussber of
Combination therspy patlents who were net com
group = 35 (epidural in conservative and mbmﬁ
sterold [mfection and .
with
Bhﬂmﬂ;“ﬂﬂwﬂl
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Table 6 (con’t). Characteristics of fluoroscopic cervical/thoracic interlaminar epidural injections.

Strud Pain Relief and Functien Results
Characteristics Pﬂ.l'l'ili'lntl- and Crutcoime Shart L-nE-Term Ca nt(s)
i 1 =EErin
?;i::tﬂ Interventions Measures 3 mes. [ FUTTS 12 mos. 4 mos = § miss, =6 = 1% a4
- mei, | mos, | med

Maechikantietal, 2012 | Total =60 NES, NDL, Orvenll: Crverall; Overall: Na P [ 4 P NA «Prefiminacy resuls of s large

(925) Local anesthetic only employment La7TThvelawith |LAB™velA | LA7¥evwslA mndomized trial performed under

RAACF =30 statis, opiaid sternid 7% with gteraid wiith stereid with positive results.

Cervical spinal stencsis Local anesthetic with intake Respomsive: ah Tk «Similr resubls with ol

Quality Scares: sleraids = 30 Significant LA 79% vs LA with | Ressponsiy Feesparsi anesthetic or with local anesthetic

Cochrane = 11513 Local anesthetic or with | improvement steroid B2% LAY LA | LAk vsLA and steroids,

IFM-ORE = 42748 Celesione » 5% pain with stermid with stemodd sCvemmll, 3-4 dnfectioms were
Average number of reliefand > 50% L B9 provided over o period of 1 year-
infiscticns = 3 to 4 for functional status
1 year inprovemment

Responsive
woasd defined &
these patients
with
at lmast 3 weeks
of improvement
with the firit 2
procedures,

Manchikant etal 2014 Towml = 120 WES, NDL Crvemll: Crverall: Orverall: Qrverall: P P P P sFositive resulis of 8 luge RCT

(924) Local anesthetic only opiedd intake, LASER v LAwith | LA&MwLA | LATIewlA | LATH v performed under fluoroscopry.

Ra, DR AC, F =60 employment, sterold 774 with sterald wiith sterodd LA writh sSimidlar resubis with local

Cervical aial or Local anesthetic with changes In weight | Respomsive: TR BB sterold 7% anesthetic ar with Jocal anesthatic

discogenic sterolds =60 Significant LA 75% vs LA with | Responshve: Resporsive: Raspomsive: and pteroids,

Quality Seares; Local anesthetic or with | improvement steroid BZH La7imvslA | LATENwsLA | LATEH v o4 total of 5-6 injections on average

Cochrane = 11413 Celeinne = 50% padn with gteraid wiith stereid LA with were provided aver & period of 2

[PM-0QRB = 4448 Averape number of relief and > 50% TH B steroid 75% years.
injections = 5 o & far functicmal status
2 years improvemment

Manchikant etal, 2018 Tatal = 116 MRS, NI, Na Owerall; Overall; Ovemll: i P e i An active-comtral trial conducted

(927) Local anesthetic only employment IadsmvslA | LAMNvwlA | LA &% with fluaroscopy with positive

RaACF =58 siatus, oploid with stemid with stemodd LA with results,

Cervical post-surgery Local anesthetic with Intake T4 5% stemid 71% sSimdlar results with local

syndrome sierolds =58 Significant Fasponshve: Resporsive: BRespomsive: anasthetic or with Jocal anesthetic

Quality Scares: Local anesthetlc or with LamgmwelAd | LaT9hvelA | LATdH v and sterolds,

Cochrane = 11413 Calestone > 5% pain with sterald wiith sterodd LA writh «In avernge, -4 Infections wene

[PM-QRE = 4248 Averape number of relief and > 50% Bl% Bl steroid 79% prowided during ane-year and 5-6
infections =5 o 6 far functional status imjectians for 2 years.

2 years improvement
Resmpansive
wiees dlefined e
those patients
responding with
At least 3 weeks
of Improvement
with the first 2
procedures,
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Table 6. Characteristics of fluoroscopic cervical/thoracic interlaminar epidural injections.

Study Pain Relief and Function Resules
Characteristics Participants and Datcome LongsTerm
. Shertaterm Connaent]s)
?;I'Jh':f.ds:”i;":; Imr." H“-m M."m*l’ -!'ﬂ'l'!. ‘ I, 12 mas. -‘l' mas. = ‘ [ o ‘ = 12 zi
- mes mas. mas.

Manchikanti etal 2014 Total =110 RS, ODL Orverall; Onverall: Orverall Crverall; P P P P «First large randamized trial with

] Lacal apesthetic only employment LAMEmlawih | LAMEwlA | LATIHwIA | LATISw active contml design and long-term

RA, AC, DB F =55 status, apiald steraid Bi% with seroid with steroid LA with S

Thomcic pain Local apesthetic with intake Besponshve: B4 Bt sternid B <Similar results with local

Qualify Scoimes: sieroids = 55 Significant La 88% ve LA with Bespansive: ERasponsive: anesthetic or with local anesthetic

Cochrane=11/13 & ml of local anesthetic | Improvement sterold BE% Lagdfvsla | LABMN v LA | LAROS w and sterndds.

IFM-QRE =43/48 only or& mL of lacal = 50 pain with steroid with sterodd LA with «On average, 5-6 tomal procedures
anesthetic with § g relief and > 50% S0 B0 steraid BSH were periorrmed over & period of
of nonparticulate fumctiosal stabas 2 years,
betamethsane improvement
Aversge nurmber of
injecticns = 3 - 6 for
1year

Tomeig etal, 2018 (237) Total =45 VAS, NDT 5.7 responded WA 3 of4s NA P P P HA This s & studly to assess the safety

RF Injectate: 0.3% with pain reliefand responded, af a second interlaminar epidural

Cervical disc herniation | bupivscaine | mlL tryprovement in 7 patients Injection in the cervical spine.
enboed with 40 mg of disab ity scores pecivad Fasults are rather amazing that
triamcinolone & secopd meafority of the patients bad ane-

Injection and vear reliel and anly 7 of 45 patients
6 af thesn reqquired & second injection,
responded Haweves, authers infected 0.5%
with ooe of bupivacaine, which & considered
them be lost o ursade if subarachnaid leakage ar
fallaw-up injectiom bappened in advertently.

Beynz & Eman, 2013 Totak &5 RS Satisfaction scores | Satisfaction Salisfaction WA P P P NA This study was a fluamscopy

(9400 Drscal pathology = 35 were average 33 BCOTES Were SCOPES Were guided cervical interlaminar sterodd

RF Degenertive pathology +08 average 3.3 aversge 3.3 injectiom; however, buphvacaine

Cervical paln syndrome | = 38 B of patients 108 £ 09 was mjected which b patan
Spinal shenosis =9 wre classified as BOf of BO% af appropriate infection for cervical
Injectate = a total perfectar good patlents were patients wene ephdanl infections which meay lead
of 5 mL o8B0 mg satisfaction classified as classiffed as i substantial even
of trlameinalose perfectargood | perfect or poad thariigh they bave not reported
scetanide with 3 ml af sathlsetion satifiction any camplications, Overall, the
bupivacaine 023% respanss was goad with pasitive

BA = Randomized; AC = Active Control; F = Fluoroscopy; DB = Double-Blind; SB = Single Blind; R = Retrospective; P = Positive; N = Negative; KA = Not Applicable; U = Unclear; LA = local anesthetic;

IPM-QRE = Interventional Pain Menegement techniques -- Quality Appraisal of Reliability and Risk of Biss Assessment; NRS = Numeric Reting Scale; NDT = Neck Disability Index; ONDI = Oswestry

Meck Disahility Index; PDI = Pain Disahility Index; MPQ = McGill Pain Questionnalre; PGIC = Patlent Global Impression of Change; DME = dadly morphine equivalents; MQS = Medication Quantifica-

tion Scale [T scores
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