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What is caudal epidural
steroid injection?

Caudal epidural steroid injection is a procedure done by injecting local anesthetic and
steroid medication into the lower part of the epidural space (area surrounding the
spinal nerves) in the lower back.

Why would | need a caudal
epidural steroid injection?

Your doctor might recommmend a caudal epidural steroid injection to relieve pain
in your lower back or legs.

How do | prepare for a caudal
epidural steroid injection?

» On the day of the procedure, you can eat and drink regularly.

In case your doctor informs you that you will receive sedation, you should stop
eating and drinking starting the time decided upon by your doctor.

» Inform the doctor about your medical history.

In case you have diabetes, you should contact your doctor before the procedure to
check if you need to take any additional medication. You will need to monitor your
blood sugar level during the first week after the injection since it may increase.

» Make sure to inform your doctor about the medications you take. He/she will ask
you to stop taking blood thinners before the procedure such as the following:
Acetylsalicylic acid (Aspirin®), Clopidogrel (Plavix®), Apixaban (Eliquis®), Acenocoumarol
(Sintrom®), Heparin, Enoxaparin (Lovenox®), etc. You can take the rest of your
medications as usual.

» Inform your doctor about any type of allergy you have.

» Be at the Medical Center at least 15 minutes before the scheduled procedure time.
Do not come alone. You will need someone to take you home after the procedure.

» You will be asked to sign a consent form that gives your doctor permission to
perform the procedure.



How is a caudal epidural
steroid injection done?

The injection is done in a procedure room at the Diagnostic Radiology Department
(AUBMC main building, basement floor).

You will be asked to take off your clothes and wear a patient gown.

The nurse may insert an intravenous (IV) line in your arm.

You will lie down on your stomach on the procedure table. The nurse will put a
pillow under your stomach to slightly curve your back. If you don't feel comfortable,
you can lie on your side and lean slightly forward.

The injection site will be cleaned with an antiseptic solution. Then the doctor will
numb the injection site with a local anesthetic.

The doctor will use a thin needle to inject the medications into your sacral bone
(bone located at the base of the spine) under the guidance of ultrasound or
fluoroscopy (a special type of X-ray). The doctor may inject a contrast before giving
the medications to make sure the needle is in the right location.

When the procedure is done, the doctor will remove the needle and cover the
injection site with a transparent dressing.

The procedure takes around 20 minutes and is generally not painful.

What happens after a caudal
epidural steroid injection?

After the procedure, you will rest in a recovery room for around 30 minutes to two
hours. The nurse will monitor your vital signs. Someone has to drive you home.

For a short period of time, you may experience numbness or inability to walk. In this
case, we will provide you with a wheelchair and assist you to the car.

You may feel pain or soreness at the injection site for a period that lasts up to two
days. You may apply cold packs to the injection site up to six times per day

(15 minutes each time), for one to two days. You may take painkillers as prescribed
by your doctor.

For 24 hours after the procedure, you should avoid driving and doing strenuous
activity. You should also avoid taking a bath or sitting in a hot tub. You may only take
a shower.

After 24 hours, you can remove the dressing and take a bath. You may resume your
regular activities as usual.

If you used to take blood thinners before the procedure, you can resume doing so
after 24 hours or as indicated by your doctor.



Keep in mind:

* You may have an immediate pain relief due to the effect of the local
anesthetic. This effect will decrease in a few hours.

After a few hours, you may experience increase in pain until the steroid
medication starts working. This usually takes from three to 15 days. The
pain relief effect may last from several days to several months.

Each person has a different response to the treatment. It is difficult to
predict the extent of pain relief and the time you will start feeling it.

When should | contact
my doctor?

Contact your doctor immediately if you experience:
 Persistent or increasing pain after 48 hours of the procedure
» Any infection sign such as fever and chills

« Swelling, redness, or bleeding/discharge at the injection site
 Increasing weakness or numbness in your legs

» Headache

For any questions or concerns, please visit the pain clinic or contact us on 01 - 350000,
ext...... or your doctor at........................ We are available Monday through Friday from
8:00 am till 5:00 pm. We are here to answer all your questions.

This educational material provides general information only. It does not constitute medical advice.
Consult your health care provider to determine whether the information applies to you.
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