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CAUDAL, EPIDURAL ADMINISTRATION OF 
ANAESTHETICS AND CORTICOIDS IN THE TREATMENT 

OF LOW BACK PAIN 
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A high incidence of back disorders among the population and a high 
total cost of treatment have recently been reckoned ( 6 , l l ) .  The causal 
diagnosis often remains obscure in spite of accurate clinical and radio- 
logical investigation ( 8 ) .  Treatment must frequently aim only at  
symptomatic cure and should be conservative at the beginning, except 
in cases of massive root involvement. Secondary surgery should be 
resorted to in cases of chronic disability, and if conservative measures 
have failed ( 1 ) .  There has been a tendency to increase the body of con- 
servative procedures. 

The use of the caudal approach to the epidural space has been 
established as a safe and advantageous method for use both in opera- 
tive specialities and in therapeutics (3 ,4 ,  19) .  The strong anti-inflam- 
matory properties of the water-soluble glucocorticoids gave an impulse 
to their epidural administration in patients with back pain (5 ,10 ,12) .  
Combined treatment with anaesthetics has proved promising (2, 7). 

P R E S E N T  S E R I E S  

We administered prednisolonel and xylocainz by the caudal method 
( 9 )  in 33 out-patients with low back pain, some of them with symptoms 
of nerve root compression. The.aetiologic diagnosis could not be stated 
with certainty in all cases. 

1 Di-Adreson-F aquosum Organon 25-50 mg. 
2 Xylocain Astra 1% 15 cc. 
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R E S U L T S  

The results as regards immediate response, usually with relief of 
pain and myospasticity, were favorable in 30 patients. We were im- 
pressed by the free range of movement of the lumbar spine, which had 
previously been in a state of rigidity from muscle spasm. Within 30 
minutes after injection most patients treated could bend their back 
quite easily and painlessly in any direction if they were asked to do so. 
The aggravation of pain caused by a sudden cough reflex, which was 
found in 19 patients, could not be felt by 16, and was felt only faintly 
by 2, immediately after injection. We registered the immediate reaction 
and effect upon the clinical sign of Lasegue in each case. So it was 
found that the positive degree of that test usually decreased, in some 
cases reaching an almost normal state, simultaneously with the di- 
minishing of pain. A t  follow-up, usually from two to at most six months 
after treatment, 25 cures, 4 improvements and 4 conditions unaltered 
were registered (Table 1 ) .  No serious complications occurred. 

TABLE 1 
Results of caudal epidural injection of xylocain and prednisolone in 33 patients 

wi th  low back pain. 

Primary response Follow-up 

Good Some None Cure Better Unaltered 

Disc degeneration .............. 13 12 1 - 10 1 2 
- and rootpressure ............ 14 13 1 - 12 1 1 

... 3 2 - and acute strain of lig. 5 5 
- and postoper. root adhes. 1 1 1 

I- Probable causal diagnosis 1 ”::- 1- 
- - - 

- - - - 

33 30 3 - 25 4 4 

S U M M A R Y  

The impression was gained of a simple, safe and usually effective 
addendum to the conservative means of treatment of the low back pain 
patient. 

R E S U M E  

On a l’impression d’avoir trouvk un moyen complkmentaire simple, 
stir et gknkralement efficace au traitement conservateur des malades 
souffrant de douleurs dans la rkgion lombaire. 

8’ 
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Z U S A M M E N F A S S U N G  

Der Eindruck einer einfachen, sicheren und meist wirksamen Hin- 
zufugung zu den konservativen Behandlungsmoglichkeiten des Patien- 
ten mit tiefsitzendem Ruckenschmerz wurde gewonnen. 
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