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OZET

Bu ¢alismada lokal anestetik (LA), kortikosteroid
(KS) ve hipertonik salin (HS) kombinasyonunun
epidural uygulanmasinin bel agrilt hastalarda
etkinligi irdelenmisgtir. :
Aragtirmaya yaglan 24 - 68 arasinda (ortalama: 48.8
+ 10.9) 53 erkek, 37 kadin 90 olgu dahil edilmistir.
Hastalarda gerekli nérolojik ve radyolojik
incelemeler yapilmstir. 16 G R-K ignesi ile sakral
hiatustan epidural arahiga girilerek epidurografik
inceleme igin 10 ml kontrast madde verilemigstir.
Epidural aralikta dolma defektleriyle adhezyon
alanlani goriintiilenmistir. Daha sonra Racz kateter
adhezyon saptanan alana yerlestirilerek tekrar opak
madde injekte edilmigtir (cift-kontrast). Tedavi
amaciyla 6nce 10 ml i¢inde 80 mg metilprednizolon
- serum fizyolojik kombinasyonu verilmistir.
Epidural hipertonik salinin yolagacag: agriy1
onlemek icin 6nce 14-ml % 0.25 bupivakain, 30
dakika sonra ise % 10 hipertonik salin yavag olarak
injekte edilmigtir.

Hastalar 6 ay stire ile poliklinikten veya telefon
takibi ile izlenmiglerdir. VAS degerleri her ay
kaydedilmig ve 2. ay, 4. ay, 6. ay sonuclar
kargilagtirdmugtir. 6 ayin sonunda tedavinin etkisinin
cokiyi, iyi, orta ve etkisiz olmas ile agrili
semptomlarinin siiresine gore-dagilimiar: da
degerlendirilmigtir. Opioid ila¢ kullanim, is ve
glintik yasam aktivitelerindeki kisitlamalar da 6.
ayin sonunda tedavi oncesiyle kargilagtinlmigtir. VAS
degerlerinde anlaml1 azalma saptanmugtir. Hastalarin
cogunda etkili agn kontrolu saglanmigtir.
Komplikasyon olarak 3 hastada dura delinmesi
(%3.3), 9 hastada gegici parestezi (%10) ve 1
hastada (%1.1) girisim yerinde infeksiyon
gozlenmigtir. :

Sonug olarak yéntemin konvansiyonel tedavi
uygulamalanindan fayda gérmeyen hastalar icin
etkili ve gtivenli oldugu kanisina vanlmustir.
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SUMMARY

EPIDURAL LOCAL ANESTHETIC,
CORTICOSTEROID AND HYPERTONIC SALINE
INJECTION IN THE TREATMENT OF LOW BACK

. PAIN: A RETROSPECTIVE FOLLOW UP

In this study the efficacy of a mixture of local
anesthetic, corticosteroid and hypertonic saline (LA,
CS, HS) administered epidurally was evaluated.

Ninety patients (53 males, 37 females, ages 24-08,
mean 48.8+10.9 yrs) suffering from low back pain
were included. The patients were placed in prone
position on a fluoroscopy table and the caudal
region was prepared and draped. 16 G R-K needle
was inserted through the sacral hiatus to the
epidural space. The filling defect in the epidural
space (epidural scar) was identified under the
fluoroscopy by means of epidurography (contrast
material 10 ml iohexol). - Then a flexible tipped
epidural catheter was advanced toward this area and
additional contrast dye was injected through the
catheter. At first a 10 ml solution of 8 ml saline + 2
ml (80 mg) methylprednisolone was given. A 14 mi
of 0.25 % bupivacaine was injected. After thirty
minutes 12 ml of 10 % NaCl was administreted
slowly. Hypertonic saline injection was repeated
daily for the next two days in the same manner.

The patients were followed monthly for 6 months.
VAS values were evaluated. Also the quality of pain
relief (as excellent, good, moderate, poor), opioid
use, back to work and daily activity at the end of 6
months were evaluated.

VAS values were decreased significantly after the
procedures. Most of the patients had significant pain
relief. Dura punction in 3 patient (3.3 %), infection
of the entrance of the catheter in one patient (1.1

%), and temporary paresthesia in the affected site in
9 patients (10 %) were observed.

We conclude that this application of pain therapy
seems to be effective and safe method particularly in
the patients who have not had any benefit from the
other conventional therapies.
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