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The Use of Caudal Epidural Steroid for the Management of Intractable Coceygodynia

Myung Ja Ahn, M.D, Jae Hyun Suh, M.D. and Sung Nyeun Kim, M.D.

Department of Anesthesiology, Catholic University Medical College, Seoul, Korea

Coccygodynia is a pain syndrome resulting from trauma, fractures, infection and tumor, and
is usually amenable to conservative treatment. We present one case of coccygodynia that de-
veloped 2 days after percutaneous cordotomy done for pain control of cervix cancer unrespon-
sive to conservative treatment which subsequently was treated with a caudal injection of lido-

caine and triamcinolone.

Caudal epidural steroid injection is less invasive and has less potential for complication than
the neurosurgical interruption of the pain pathway.
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