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Fluoroscopic imaging is used to guide the needle
for precise placement of the injection.

CT is also used to guide the needle for steroid
injection.

Patients with spinal pain may have pain in their back or neck, which may radiate
into the arms or legs depending on the etiology. Imaging with plain films, CT,
and MR often detect the source of the problem. Disc degeneration and
protrusions, arthritis in joints, and narrowed spinal canal (stenosis) are often
detected. Some patients continue to have pain despite conservative therapy. Some
need surgical intervention. In many, the source of their pain is not clear. Injections
of small amounts of anesthetic can localize a pain generator, and steroids can reduce
inflammation to achieve long-term pain relief. Guiding the needle with fluoroscopy
or CT minimizes the risks by allowing precise placement to a suspected site along a
nerve, in a facet joint, or into the spinal canal.

Epidural injection of steroids is the placement of medication into the spinal canal,
outside the dural (spinal) sac, usually in the lumbar region. The site of the injection
is selected based on the pain syndrome, usually with radiculopathy, the radiating
pain and/or numbness into the legs in a certain nerve distribution. Over a few days
the strong anti-inflammatory action of the steroids will often reduce the pain and
numbness. Many get partial relief and will require repeat injection to get further
improvement. In some, relief is temporary. These patients may require different
injection procedures or surgery. Usually patients may receive up to three injections
over six months. The major risk is dural puncture—the placement of the needle
into the spinal sac—which can lead to a positional spinal headache.

Nerve blocks in the cervical, thoracic, and lumbar regions are performed for
radicular pain, often caused by disc protrusions or foraminal stenosis. Radiculitis
may be present with little disc protrusion. The initial needle placement may be
provocative of their usual pain if at the correct nerve. Small amounts of local
anesthetic are used to numb the nerve and quickly test for pain relief. If this
diagnostic block is not effective, another nerve can be selected. Steroids are injected
locally to reduce the inflammation along the nerve. Some patients get marked relief
with the anesthetic and longstanding relief with the steroid, while others do not get
therapeutic relief, even though the diagnostic nerve block relieved their pain. As
with epidural steroids, repeat injection is sometimes required.

Facet arthritis usually creates back or neck pain with little radicular radiating
pain. Injecting anesthetic and steroid directly into the joint is diagnostic and
may markedly relieve pain and inflammation. Some require repeat injection.
If symptoms recur, the small nerves (medial branches), to the joint can be
selectively blocked to further confirm facet pain. If there is good relief, a
radiofrequency probe can be placed at the medial branch and heated to interrupt
the pain transmission and achieve long-term pain relief.
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