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 Objectives: To assess the efficacy of 3 
routes of administration of epidural 
injections for lumbar disc herniation, 
including 21 RCTs



Sagittal 
TFESI



Single-arm meta-analyses testing the effects of transforaminal epidural steroid injections on 
pain and functionality at 6 and 12 months. 
A. Change in pain level at 6 months
B. Change in functionality level at 6 months
C. Change in pain level at 12 months
D. Change in functionality level at 12 months



Sagittal 
IL LESI



Dual-arm meta-analyses testing the effects of interlaminar epidural steroid injections on pain 
and functionality at 6 and 12 months. 
A. Change in pain level at 6 months
B. Change in functionality at 6 months
C. Change in pain at 12 months
D. Change in functionality at 12 months

378 pts.



Single-arm meta-analysis testing the effects of interlaminar epidural steroid injections on 
pain and functionality at 6 and 12 months. 
A. Change in pain level at 6 months
B. Change in functionality level at 6 months
C. Change in pain level at 12 months
D. Change in functionality level at 12 months



CAUDAL 

Sagittal 
CAUDAL



Single-arm meta-analysis testing the effects of caudal epidural steroid injections on pain and 
functionality at 6 and 12 months. 
A. Change in pain level at 6 months
B. Change in functionality level at 6 months
C. Change in pain level at 12 months
D. Change in functionality level at 12 months



Conclusions
 Epidural injections with local anesthetic and steroids showed Level I

evidence for transforaminal and interlaminar approaches, whereas with 
local anesthetic alone Level II evidence was demonstrated

 Caudal epidural injections showed Level II evidence with local anesthetic 
with steroids or local anesthetic alone



 Objectives: To assess the efficacy of 3 
categories of epidural injections for 
lumbar radiculopathy or sciatica 
performed utilizing saline with steroids, 
local anesthetic alone, or steroids with 
local anesthetic, including 21 RCTs



Change in pain level using 
NRS from baseline at 6 
months. 
A) Change in pain level at 

6 months (local 
anesthetic vs. local 
anesthetic with 
steroid). 

B) Change in pain level at 
6 months (local 
anesthetic). 

C) Change in pain level at 
6 months (local 
anesthetic with 
steroid).

527 pts.



Change in functionality level 
using ODI from baseline at 6 
months. 
A) Change in functionality 

level at 6 months (local 
anesthetic vs. local 
anesthetic with steroids). 

B) Change in functionality 
level at 6 months (local 
anesthetic). 

C) Change in functionality 
level at 6 months (local 
anesthetic with steroid).

527 pts.



Change in pain level using 
NRS from baseline at 12 
months. 
A) Change in pain level at 

12 months (local 
anesthetic vs. local 
anesthetic with steroid). 

B) Change in pain level at 
12 months (local 
anesthetic). 

C) Change in pain level at 
12 months (local 
anesthetic with steroid).

527 pts.



Change in functionality level 
using ODI from baseline at 12 
months. 
A) Change in functionality 

level at 12 months (local 
anesthetic vs. local 
anesthetic with steroids). 

B) Change in functionality 
level at 12 months (local 
anesthetic). 

C) Change in functionality 
level at 12 months (local 
anesthetic with steroid).

527 pts.



Conclusions
 Epidural injections with or without steroids for radiculopathy showed 

significant effectiveness with Level I or strong evidence for local 
anesthetic with steroids 

 and Level II to I or moderate to strong evidence with local anesthetic 
alone



 Objective: To provide evidence-
based guidance in performing 
therapeutic epidural procedures, 
including caudal, interlaminar in 
lumbar, cervical, and thoracic 
spinal regions, transforaminal in 
lumbar spine.

 Evidence synthesis includes 47 
systematic reviews and 43 RCTs 
covering all epidural 
interventions



Evidence Recommendations for Disc Herniation

 Based on relevant, high-quality fluoroscopically guided 
epidural injections, with or without steroids, and results of 
previous systematic reviews, the evidence is Level I for 

 caudal epidural injections
 lumbar interlaminar epidural injections
 lumbar transforaminal epidural injections
 and cervical interlaminar epidural injections with strong 

recommendation for long-term effectiveness

 For thoracic disc herniation, based on one relevant, high-
quality RCT of thoracic epidural with fluoroscopic 
guidance, with or without steroids, the evidence is Level II 
with moderate to strong recommendation for long-term 
effectiveness



Evidence Recommendations for Spinal Stenosis

 The evidence based on one high-quality RCT in each 
category the evidence is 

 Level III to II for fluoroscopically guided caudal epidural 
injections with moderate to strong recommendation

 Level II for fluoroscopically guided lumbar and cervical 
interlaminar epidural injections with moderate to strong 
recommendation for long-term effectiveness

 The evidence for lumbar transforaminal epidural 
injections is Level IV to III with moderate 
recommendation with fluoroscopically guided lumbar 
transforaminal epidural injections for long-term 
improvement



Evidence Recommendations for Axial Discogenic Pain

 The evidence for axial discogenic pain without facet joint pain or sacroiliac joint 
pain in the lumbar and cervical spine with fluoroscopically guided caudal, 
lumbar and cervical interlaminar epidural injections, based on one relevant high 
quality RCT in each category is Level II with moderate to strong 
recommendation for long-term improvement, with or without steroids.

Evidence Recommendations for Post-surgery Syndrome

 The evidence for lumbar and cervical post-surgery syndrome based on one 
relevant, high-quality RCT with fluoroscopic guidance for caudal and cervical 
interlaminar epidural injections, with or without steroids, is Level II with 
moderate to strong recommendation for long-term improvement.









Thank you!!!

dr.nick.knez
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