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Comparison of the Results of Ultrasound-guided Caudal Epidural Block
- Herniated Intervertebral Disc vs Spinal Stenosis -

Young-Tae Kim, M.D., Kyu-Jung Cho, M.D., Chi-Hoon Ahn, M.D.
Department of Orthopedic Surgery, College of Medicine, Inha University, Incheon, Korea

Purpose: Ultrasound-guided epidural caudal block for low back pain and radiating pain is often performed in the treat-
ment of outpatients. However, this procedure has a failure rate of up to 25% even when it performed by an experienced
physician. The authors investigate the effectiveness of Ultrasound-guided epidural caudal block in patients related to disc
herniation or spinal stenosis.

Materials and Methods: Ultrasound-guided caudal epidural block was performed in 55 outpatients with LBP and radiat-
ing pain. Patient was placed in the prone position and sonographic image of sacral hiatus was obtained using linear
probe. A 22-gauge needle was advanced into the sacrococcygeal membrane under ultrasound guidance and then med-
ication was injected into the caudal epidural space. There were 31 cases of disc herniation, and 24 cases of spinal steno-
sis. Patients were evaluated by Visual Analog Scale (VAS) pain score at pre-treatment, post-treatment, 2 weeks and 4
weeks by telephone interviews.

Results: 53 of the 55 cases (96.4%) of needle insertion into the sacral canal under ultrasound guidance were successful.
Gender was not significantly different between disc herniation group and spinal stenosis group. But there was a signifi-
cant age difference between disc herniation group (42.3+10.8), and spinal stenosis group (62.815.1) [p<0.001]. The
VAS score at pre-treatment, post-treatment, 2 weeks, 4 weeks in disc group were 6.84, 3.1, 1.8 & 1.77. The VAS score
at pre-treatment, post-treatment, 2 weeks, 4 weeks in spinal stenosis group were 6.88, 3.58, 4.33 & 4.88. The VAS score
in both groups was significantly improved after the procedure (p<0.001). Over time, the two groups were statistically sig-
nificant differences in VAS score after adjusting for age (p<0.001).

Conclusion: Ultrasound-guided caudal epidural block seems to provide a high success rate and a significantly better
response in disc group than spinal stenosis group
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Fig. 1. The transverse view of sacral hiatus (A) photo, (B) skeleton, (C) ultrasound.
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of Al F 2o o3 9 fiad dAsS AE
3. &1 gy sl = ] A 2= ga}

2474 o 8l EA sk
WA Ao Frkes Alew 3Y Y AE F 17 T kel 23 (sex), 7] (weight), w57 (height)
d F= A JIEFE ol &et3lon, A= 25Y = ZFol7h gl o, Yol (age) & FHd &5
F Y AE 1Y = Y FAE Bl s 4 (42.3£10.84)°] HFa AT (62.8£15.1
He AEE AAETHER Frksgit Als 25 AN vl o o gk xfolzk QIATH(p<0.001).
A Foll At o) FAel A AN ZEFTHET HAa 59 Y 9 AFE spine pathology level F
2017 s 4o] §lar, N ZFEFHET} 5ol A kel zko] 7 gLtk (Table 1).

4, EH giH
Zo9% st v 5 A9 AL 559 5 53
Aol F+HE A5 SPSS 12.0 Z21# S 0 ol A vhso] AT AR ARl 96.4%°] H¥
g3t EAsA Y. AFE A v wE Chi- s BT FU 255 A4 11, H5F
square test ¥ independent t—testZ ©]-E&3IA B S Aol 18 Ae, 259 25
I, Ale A Ale $ FF Y59 Hlue paired vhE AQlo] A ghotba] AR FAl A v A
t—test® ol &3ttt FA 717t IE T AL det 5 v 5 Fue] AAdes Al sl
o] M3s}i= mixed models ©]-g3Fo] #3549 oH, 3 5 9 WAk Wt 0 gEsael
p<0.05¢1 A EA A o7 §o&trty Byttt A A A AL ESHETE 6.8 AdkE Al &
3J1o® s Oom, A5
6.

2 i A A2 EFH 27

1. Baseline data ZFA] oAl A8 15

S
T A ZEZ=H ) 1.8, AI¥ 45
FE gET 84 329 T 19l vIF AHe F L7E yeioy, A5 G35 Lol A

Table 1. Baseline demographic characteristics

HIVD (n=31) Spinal stenosis (n=24) p-value

Sex 0.460

Men 12 (38.7%) 7 (29.2%)

Women 19 (61.3%) 17 (70.8%)

Weight (kg) 66.17.5 64.5t4.3 0.487

Height (cm) 162.6+25.5 159.3+32.4 0.574

Age (year) 42.3%+10.9 62.81£15.2 <0.001
Pain distribution

Both 7 6 0.245

Right 14 11

Left 10 7
Involved segment

L34 3 2 0.451

L45 17 12

L5S1 11 10

VAS 6.81+0.9 6.9£0.9 0.257
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p-value
<.001
<.001

3.7f14

= Spinal stenosis
3.3f17

e HIVD
Difference

4.8
43
3.8
1.7
1 week 2 week 1 month
Pre Post
3.1+15
3.6+1.6
109

6.81£0.9
6.91£0.9

post

6.9
6.8 \
pre

24)

31)

Spinal stenosis (n

HIVD (n

Fig. 4. Time course of pain (visual analogue scale).
Table 2. Immediate effect of caudal epidural block
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