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Cervical interlaminar epidural steroid
injection

Interlaminar cervical epidural injections (ic-ESI) are commonly performed as one part of a multi-modal
analgesic regimen in the management of upper extremity radicular pain.

They are safe and effective treatment options for the management of acute and chronic
radiculopathy, spinal stenosis, and other causes of neck pain not responding to more conservative
measures.

A systematic review with qualitative best evidence synthesis shows Level Il evidence for the efficacy
of cervical interlaminar epidural injections with local anesthetic with or without steroids, based on at
least one high-quality relevant randomized control trial in each category for disc herniation,

discogenic pain without facet joint pain, central spinal stenosis, and cervical postsurgery syndrome *.

Limitations

The presence of Central Sensitization has a negative effect on pain scales, disability, and quality of
life in patients undergoing cervical epidural steroid injection due to Cervical Disc Herniation ?.

Complications

see Cervical interlaminar epidural steroid injection complications

Randomized, double-blind, active control trial

Setting: A specialty referral, private interventional pain management practice in the United States.

Objectives: To evaluate the effectiveness of cervical interlaminar epidural injections of local
anesthetic with or without steroids in providing effective and long-lasting relief in the management of
chronic neck pain and upper extremity pain in patients with cervical postsurgery syndrome, and to
evaluate the differences between local anesthetic with or without steroids.

Methods: Patients were randomly assigned to one of 2 groups: Group | patients received cervical
interlaminar epidural injections of local anesthetic (lidocaine 0.5%, 5 mL); Group Il patients received
cervical interlaminar epidural injections with 0.5% lidocaine, 4 mL, mixed with 1 mL of nonparticulate
betamethasone. The study was designed to include 120 patients with 60 patients in each group. This
analysis includes 56 patients. Randomization was performed by computer-generated, random
allocation sequence by simple randomization.

Outcomes assessment: Outcome measures included the Numeric Rating Scale (NRS), the Neck
Disability Index (NDI), employment status, and opioid intake. Assessments at baseline and 3, 6, and
12 months posttreatment. Significant pain relief was defined as 50% or more; significant
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improvement in NDI was defined as a reduction of 50% or more.

Results: Significant pain relief (>/= 50%) was demonstrated in 71% of patients in Group | and 68% of
patients in Group Il. Functional status improvement was demonstrated by a reduction (> 50%) in the
NDI scores in 71% of Group | and 64% of Group Il at 12 months. The overall average procedures per
year were 4.0 = 0.7 in Group | and 4.1 = 1.0 in Group II; the average total relief per year was 39.6 =
11.8 weeks in Group | and 41.2 = 15.8 weeks in Group Il over the 52 week study period in the
patients defined as successful. In the successful group, the combined pain relief and neck disability
improvement was seen in 87% in Group | and 72% of the patients in Group II.

Limitations: The study results are limited by the lack of a placebo group and a preliminary report of 56
patients, 28 in each group.

Conclusion: Cervical interlaminar epidural injections with local anesthetic with or without steroids
were effective in 67% of patients overall and 87% in Group | and 72% in Group Il, in successful group
patients with chronic function-limiting neck pain and upper extremity pain secondary to cervical
postsurgery syndrome ?.

Case series

Sacaklidir et al. investigated the effect of Central Sensitization on interlaminar epidural steroid
injection (ILESI) treatment outcomes in patients with cervical disc herniation (CDH) in a observational
study in a university hospital pain management center.

Patients, who underwent ILESI between 2020-2021 due to CDH, were included in the study. The
Numeric Rating Scale (NRS-11), Neck Pain and Disability Scale (NPDS), Self-Administered Leeds
Assessment of Neuropathic Symptoms and Signs (S-LANSS), and Short Form-12 (SF-12) were used for
evaluation of patients. Patients were assessed before the procedure, at the first hour, and 3 months
after the procedure. The presence of CS was investigated by the Central Sensitization Inventory (CSI).

A total of 51 patients were included in the study. Twenty-three of the patients had CS, as assessed by
the CSI. Although, patients who underwent ESI, had significantly lower NRS-11, S-LANSS, and NPDS
scores, and higher SF-12 scores at all follow-up points. The first and third months, NRS-11, S-LANSS,
and NPDS were significantly higher, and SF-12 scores were lower in the CS group compared to
patients without CS.

Limitations: The short follow-up period and relatively low number of patients can be considered as a
limitation. The fact that CS is not evaluated with a more objective method, such as Quantitative
Sensory Testing (QST), can be considered as another limitation. Since most clinicians use CSI, so from
a “real world” perspective the lack of QST may be observed as a strength of the study. The third
limitation is that we did not evaluate the patients' pre- and posttreatment analgesic consumption.
Finally, we did not include patients with a history of psychiatric illness, but not evaluating the current
psychiatric conditions of the patients could be considered a limitation. Nevertheless, the main
strengths of this study are its prospective design and, to our knowledge, it is the first study to explore
the effects of CS on cervical ESI treatment.

The presence of Central Sensitization has a negative effect on pain scales, disability, and quality of
life in patients undergoing cervical epidural steroid injection due to Cervical Disc Herniation *.
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