Epidural Steroid Injection
	WHAT IS AN EPIDURAL STEROID INJECTION?

An epidural steroid injection is an injection of a long-acting steroid (e.g. Depo-medrol or triamcinlone) in the epidural space.  The epidural space is not the spinal cord.  The spinal cord and nerves are in a “sack” containing clear fluid (cerebral spinal fluid).  The area outside this “sack” is called the epidural space. 

WHO SHOULD GET AN EPIDURAL STEROID INJECTION?

An epidural steroid injection may be performed to decrease pain when the nerves of the epidural space are irritated or pinched by a bulging disk, narrowed “nerve canal” or bone spur.  The resulting inflammation can cause pain, numbness, or tingling.  The steroid injected can reduce inflammation of nerves in the epidural space and thus reduce pain and other symptoms.

It is difficult to predict how helpful the injections will be.  Generally patients who have what is called “radicular” symptoms (radiating outward or downward like sciatica) respond better to the injections than patients who have only back pain.  Patients with a recent onset of pain may respond much better than ones with long-standing pain. Patients with back pain mainly from bony abnormalities (e.g. bony spur pressing on a nerve root) may not respond as well.

WHAT ARE THE SIDE EFFECTS?

You may experience any of the following side effects

· Mild discomfort from the injection (usually temporary) 

· Inadvertent puncture of the “sack” containing spinal fluid (may cause headaches) infection, bleeding, nerve damage, or no relief from usual pain.
· Side effects of the injected steroid may cause weight gain, increase in blood sugar (mainly in diabetics), water retention, 

Your back will be cleansed with a special solution.    

The doctor will begin by injecting a small amount of local anesthetic through a very small needle.  It feels like a pinch and then a slight burning as the local anesthetic starts numbing the skin.  After the skin is numb, the procedure feels like a bit of pressure at the injection site.  If may experience a little pain during the procedure, let your doctor know and your doctor will make adjustments to make you more comfortable.
WHAT HAPPENS AFTER THE PROCEDURE?

Immediately following the injection, you may feel your legs becoming slightly heavy or numb.  You may notice that your pain may be gone or much less.  This is due to the effect of the local anesthetic and lasts only for a few hours.  Following the procedure:

▪ Your pain may return and you may have some soreness at the injection site for a day or so.

▪ You will start noticing pain relief starting about 
1-2 days after the procedure.

▪ You will stay in your room for observation, where medical staff may check your blood pressure and pulse.  

▪ You will be asked about your pain.

▪ The medical staff will review your discharge instructions with you.
▪ Someone must drive you home.
HOW MANY INJECTIONS DO I NEED TO HAVE?

The typical series of injections is three, spaced about a month apart.  You should expect an overall gradual improvement in pain after each injection.

CAN I HAVE MORE THAN THREE INJECTIONS?
After the first three injections, if you haven’t had any overall improvement, it is not expected you will have further improvement with more injections.  If you do get an overall improvement, you may benefit from having about 3-4 injections per year.  Injections more often than this are not recommended because of the possibility of side effects.
	· Suppression of your own natural production of steroids

· Temporary suppression of your immune system

You should not have this procedure if you are allergic to any of the medications to be injected, if you are on blood thinning medications or if you have an active infection.
HOW DO I PREPARE?
To prepare for an epidural steroid injection, you should take a few precautions, including:

· Do not eat within eight hours of your appointment.  
· If you have diabetes and use insulin, you need to schedule your procedure early. Please let the scheduler know you are diabetic.  
· You may need to adjust the dosage of insulin the day of the procedure. Your primary care doctor can help you with this adjustment.  Bring your diabetes medication so you can take it after the procedure.
· Continue to take all other medications with a small sip of water.  Bring all medications with you so you can take them after the procedure.  Do not discontinue any medication without first consulting with your primary or referring doctor.

WHAT HAPPENS DURING THE PROCEDURE?
An intravenous (IV) line may be placed in a vein in your arm before the procedure.  A local
anesthetic and mild sedation may be used to reduce any discomfort during your procedure.  You will be awake during the process to aid in properly assessing the procedure.
You will be lying on your stomach.  Your blood pressure and oxygen will be monitored.  
CAN I RESUME NORMAL ACTIVITIES?
You will have a few restrictions immediately following the procedure.

▪ Do not drive or operate heavy machinery for 24 hours after the procedure.  You will need an adult to drive you home following your procedure.
▪ Do not engage in any strenuous activity for 24 hours following the procedure. 
▪ You may resume your normal diet.

WHAT DO I DO FOR FOLLOW UP VISITS? 
Please make a follow up appointment before leaving the Pain Management Center.  If you need to change or alter this appointment, please call in advance to do this to avoid a “no show”.  
CONTACT INFORMATION 
Please feel free to contact the Pain Management Center with questions or concerns.

8:00 am-4:00 pm: (801) 581-7246
After Hours: (801) 581-2121 (Ask the operator to talk to the Pain Management Center)

In case of emergency including:

▪  Severe injection site redness, swelling 

▪  Increasing leg weakness

▪  Shortness of breath

▪  Chest pain
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Report to the nearest Emergency Room or call 911.

www.healthcare.utah.edu/paincenter for education regarding pain management
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