
Background: Multiple randomized controlled trials (RCTs) and systematic reviews have been 
conducted to summarize the evidence for administration of local anesthetic (lidocaine) alone or 
with steroids, with discordant opinions, more in favor of equal effect with local anesthetic alone 
or with steroids. 

Objective: To evaluate the comparative effectiveness of lidocaine alone and lidocaine with 
steroids in managing spinal pain to assess superiority or equivalency.

Study Design: A systematic review of RCTs assessing the effectiveness of lidocaine alone 
compared with addition of steroids to lidocaine in managing spinal pain secondary to multiple 
causes (disc herniation, radiculitis, discogenic pain, spinal stenosis, and post-surgery syndrome).

Methods: This systematic review was performed utilizing Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis (PRISMA) for literature search, Cochrane review criteria, 
and Interventional Pain Management Techniques-Quality Appraisal of Reliability and Risk of Bias 
Assessment (IPM-QRB) to assess the methodologic quality assessment and qualitative analysis 
utilizing best evidence synthesis principles, and quantitative analysis utilizing conventional and 
single-arm meta-analysis. 

PubMed, Cochrane Library, US National Guideline Clearinghouse, Google Scholar, and prior 
systematic reviews and reference lists were utilized in the literature search from 1966 through 
December 2019. The evidence was summarized utilizing principles of best evidence synthesis on 
a scale of 1 to 5. 

Outcome Measures: A hard endpoint for the primary outcome was defined as the proportion 
of patients with 50% pain relief and improvement in function. Secondary outcome measures, or 
soft endpoints, were pain relief and/or improvement in function. Effectiveness was determined 
as short-term if it was less than 6 months. Improvement that lasted longer than 6 months, was 
defined as long-term.

Results: Based on search criteria, 15 manuscripts were identified and considered for inclusion 
for qualitative analysis, quantitative analysis with conventional meta-analysis, and single-arm 
meta-analysis. The results showed Level II, moderate evidence, for short-term and long-term 
improvement in pain and function with the application of epidural injections with local anesthetic 
with or without steroid in managing spinal pain of multiple origins.

Limitations: Despite 15 RCTs, evidence may still be considered as less than optimal and further 
studies are recommended.

Conclusion: Overall, the present meta-analysis shows moderate (Level II) evidence for epidural 
injections with lidocaine with or without steroids in managing spinal pain secondary to disc 
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herniation, spinal stenosis, discogenic pain, and post-surgery syndrome based on relevant, high-quality 
RCTs. Results were similar for lidocaine, with or without steroids.
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use of non-particulate steroids (39,40). In addition, Jha 
et al (42) have shown in their survey, designed primarily 
to study burnout, the devastating effect of COVID-19 
on interventional pain management practices, with 
approximately 95% reductions in procedure volume. In 
addition, “steroid distancing” has been advocated with 
intraarticular injections by orthopedic surgeons (43,44).

The use of epidural injections with local anesthetic 
dates back to 1901 (45-50), the addition of steroids is a 
more recent phenomena and dates back only to 1952 
(45,50-63). The data related to the effectiveness of lo-
cal anesthetic with or without steroids also extends to 
various types of other spinal injections, including facet 
joint interventions (8,45,50,52-63). Multiple random-
ized trials and systematic reviews assessing the role 
of epidural injections with local anesthetics with or 
without steroids have resulted in discordant conclu-
sions in managing spinal pain (9-23,30,31,50). How-
ever, these discordant conclusions are based on various 
challenges faced in the conduct of systematic reviews 
and meta-analysis either with placebo injected into 
active structures, placebos injected into the epidural 
space, or injection of local anesthetics without steroids 
(9-23,30,31,45,50,52-63). Thus, there is a lack of under-
standing of placebo control, differences between active 
versus placebo control studies, as well as misinterpre-
tation of evidence, and finally conflicts/confluence of 
interest (7,8,11,13,14,20,23,25,32). 

The previous systematic reviews by Pinto et al (25), 
Chou et al (23), and Cochrane Collaboration review 
by Oliveria et al (20) converted all active-control tri-
als utilizing local anesthetic with or without steroids 
into placebo control trials, invalidating conclusions 
of manuscript authors and the reviews themselves 
(20,23,25). In contrast, other systematic reviews per-
formed with appropriate analysis utilizing 2-arm meta-
analysis (7,9,10,13,14,50), have shown lack of significant 
superiority. 

Epidural steroid injections have been widely 
utilized in managing chronic spinal pain, started just 

1.0 Introduction

Chronic spinal pain is widespread and disabling, 
consuming a significant proportion of health care 
expenditures, which has been estimated to be $134.5 
billion per year in 2016 in the United States (1,2). While 
numerous modalities of treatments are provided in 
managing spinal pain, both conservative and interven-
tional, including surgery, epidural injections continue 
to be one of the commonly employed interventional 
procedures in managing spinal pain (3-6). Despite mul-
tiple systematic reviews with randomized controlled 
trials (RCTs) (7-25), and favorable, cost-effectiveness 
analysis studies (26-31), the declining utilization of epi-
dural injections in managing chronic spinal pain (3-6) 
has been seen with discordant opinions of effectiveness 
(7,20-23,25). 

COVID-19 has affected the United States leading to 
a national emergency concerning both health care and 
economic impact, propelling the country into a genera-
tional recession (32-36). COVID-19 is a serious worldwide 
illness leading to numerous deaths in various countries, 
including the United States. Infections and deaths have 
been increasing rapidly; from 200 deaths on March 
18 to over 100,000 in the United States at the end of 
May 2020. The United States, nationally and each state, 
individually, has taken numerous precautions to miti-
gate the risk of COVID-19 and reduce the death rate. 
Consequently, many medical practices and hospitals 
have come to a standstill with the stoppage of elective 
surgeries. Thus, recovery after the COVID-19 pandemic 
to impact many types of health care, and specifically 
multiple elective surgeries. Consequently, multiple 
guidelines have been developed and published in con-
junction with the reopening America and the restarting 
elective surgeries (37-40). Shah et al (41) published risk 
mitigation/stratification strategies along with guid-
ance for interventional pain physicians. One of the is-
sues pertains to the effect of steroids on the risk from 
COVID-19 infection with the need to avoid steroids or 
using them at the lowest dosage (41). However, other 
guidelines have advocated the use of lower dose or the 
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a decade after the discovery of the potency of their 
anti-inflammatory effect in the 1940’s by Philip Hench 
(55,64). Beyond spinal conditions and intraarticular 
injections, steroids have also been extensively used for 
multiple other chronic painful conditions (45,56). In clin-
ical practice, most steroid injections are combined with 
local anesthetics in clinical settings (45,56). The logic is 
that steroids should prolong the anti-inflammatory ef-
fect (57-59), whereas local anesthetic acts immediately 
and also reduces the discomfort of the injection itself. 
Thus far, there is no evidence that steroid injections 
are disease-modifying agents (62) nor that they have a 
direct effect on pain generation or transmission, with 
the exception of inflammatory conditions such as rheu-
matoid arthritis.

Corticosteroids are commonly used in epidural 
injections, intraarticular injections, and other nerve 
blocks. Corticosteroids, structurally and pharmacologi-
cally, are similar to the endogenous hormone, cortisol, 
with various functions like anti-inflammatory, immuno-
suppressive, antiproliferative, and vasoconstrictive ef-
fects. Anti-inflammatory effect is crucial and it is essen-
tial to determine if in fact the patient has inflammation, 
whereas immunosuppressive effects are important as 
they may increase the risk of COVID-19 infection (64,65). 
To date, no studies demonstrating an anti-inflammatory 
role of steroids or the differentiation of inflammatory 
radiculopathies from noninflammatory radiculopathies 
(62). Thus far, the primary argument in favor of epidural 
steroids has been that they were more effective in pa-
tients with increased cerebrospinal fluid protein levels, 
which indicated inflammatory radiculopathy (62). 
However, these criteria, have never been applied pro-
spectively, and have been considered similar to other 
putative criteria of inflammatory radiculopathy (62). 
Contrary to the theory of an anti-inflammatory effect 
of steroids, methylprednisolone also has been described 
to possess reversible, local anesthetic effect, which may 
be the reason why methylprednisolone may be more ef-
fective than other particulate or nonparticulate steroids 
(64). Further, it also has been shown that lower dose 
will reduce the duration of adrenal suppression, while 
intensity of the suppression is the same with full dose of 
40 mg of triamcinolone or with 20 mg of triamcinolone 
(65,66). In contrast, the proposed mechanism of long-
lasting effects of local anesthetics based on the altera-
tion of nociceptive input, the reflex mechanism of af-
ferent fibers, the self-sustaining activity of the neurons 
and the pattern of central neuronal activities, has been 
demonstrated in multiple studies (67-79). Adding to this 

debate, studies also have shown that the addition of 
corticosteroids to a local anesthetic failed to provide 
any additional benefit in nerve infiltration for lumbar 
disc herniation (72). To further complicate the assess-
ment of the effectiveness of steroids, the addition of 
either sodium chloride solution or dextrose exhibited 
pain relief and also increased the duration of effect of 
epidural steroid injection (50,63).

Contrary to the role of steroids, there is signifi-
cant evidence of the effectiveness of local anesthetic 
alone in an overwhelming proportion of patients 
with chronic spinal pain. The demonstration of such 
evidence was shown with bupivacaine (50) and also 
with lidocaine in other studies (7-15), will facilitate the 
appropriate provision of care for spinal and non-spinal 
interventions in managing chronic pain especially in 
this era of more clinicians embracing “steroid distanc-
ing.” Thus, to increase the understanding of the effect 
of local anesthetic (lidocaine) alone or with steroids in 
the epidural space, we have undertaken this systematic 
review and meta-analysis to assess the effectiveness of 
local anesthetic (lidocaine) alone compared to addition 
of particulate steroids. 

2.0 Methods 
Methodology for this systematic review and meta-

analysis included utilizing guidance from the Institute 
of Medicine (IOM) (80), Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) (81), 
methodologic quality assessment (82,83), and grading 
of evidence (84).

2.1 Eligibility Criteria 
Eligibility criteria included all relevant RCTs with 

reporting of appropriate outcomes, with at least 6 
months data. The studies must have been performed in 
patients suffering with chronic spinal pain.

In this systematic review and meta-analysis, all ap-
proaches to the epidural space were utilized including 
caudal, lumbar, cervical, and thoracic interlaminar epi-
durals, and lumbar transforaminal epidural injections. 
Patient must have received either lidocaine alone or a 
combination of lidocaine with steroids.

2.2 Data Sources
All manuscripts published in English language or 

with English translation, providing appropriate man-
agement with outcome evaluations were considered for 
inclusion. Searches were performed from the PubMed 
and Cochrane Library from 1966 to December 2019.
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2.3 Search Strategy
The search terminology was as follows: 
(((((((((((((((((chronic low back pain) OR chronic mid 

back OR upper back pain) OR chronic neck pain) OR disc 
herniation) OR discogenic pain) OR herniated lumbar 
discs) OR nerve root compression) OR lumbosciatic pain) 
OR postlaminectomy) OR lumbar surgery syndrome) 
OR radicular pain) OR radiculitis) OR sciatica) OR spi-
nal fibrosis) OR spinal stenosis) AND ((((((((((epidural 
injection) OR epidural steroid) OR epidural perineural 
injection) OR interlaminar epidural) OR intraarticular 
corticosteroid) OR nerve root blocks) OR periradicular 
infiltration) OR transforaminal injection) OR cortico-
steroid) OR methylprednisolone) OR bupivacaine))) 
AND ((meta-analysis [pt] OR randomized controlled 
trial [pt] OR controlled clinical trial [pt] OR random-
ized controlled trials [mh] OR random allocation [mh] 
OR double-blind method [mh] OR single-blind method 
[mh] OR clinical trial [pt] OR clinical trials [mh] OR 
(“clinical trial” [tw]) OR ((singl* [tw] OR doubl* [tw] OR 
trebl* [tw] OR tripl* [tw]) AND (mask* [tw] OR blind* 
[tw])) OR (placebos [mh] OR placebo* [tw] OR random* 
[tw] OR research design [mh:noexp])))..

2.4 Data Collection and Analysis

2.4.1 Data Collection Process 
Search criteria for selection of the manuscripts, 

inclusion of the appropriate studies in the assessment, 
risk of bias assessment, methodologic quality evidence 
synthesis process was developed independently in an 
open standardized manner. Any disagreements were 
discussed by two authors and an additional third au-
thor. All issues were resolved and agreed upon by the 
full writing group. Conflicts of interest with respect to 
authorship or if reviewer was one of the authors, the 
author/reviewer did not participate in the review of the 
manuscript or methodologic quality assessment. 

2.4.2 Outcome of the Studies 
The primary outcome parameter, described as the 

hard parameter, was significant pain relief and func-
tional status improvement defined as at least 50%, 
whereas, the secondary outcome measures, or soft 
measures, were either pain relief or functional status 
improvement alone with change of 50% from baseline 
or change in the pain scores of at least 3 points. Any 
relief of 6 months or less was considered as short-term 
and 12 months or longer was considered as long-term 
improvement.

2.5 Data Synthesis and Analysis 

2.5.1 Risk of Bias of Individual Studies
The risk of bias assessment was conducted by Co-

chrane Review criteria (82) and quality of individual 
manuscripts was conducted by Interventional Pain 
Management techniques -- IPM – QRB for randomized 
trials (83). 

After the appropriate risk of bias assessment, stud-
ies meeting inclusion criteria of less than 5 were consid-
ered as low quality. Studies meeting inclusion criteria 
of 5 to 8 were considered as moderate quality, whereas 
studies meeting the inclusion criteria of 9 to 13 were 
considered as high quality. 

For methodological quality, the IPM-QRB criteria 
for randomized trials were utilized showing studies 
with scores of less than 16 being considered as low 
quality, studies scoring from 16 to 31 considered as 
moderate quality, and studies scoring from 32 to 48 
were considered as high quality. 

2.5.2 Analysis and Grading of Evidence 
Analysis of evidence was performed utilizing quali-

tative and quantitative analysis. Qualitative analysis was 
performed utilizing best evidence synthesis, modified 
and collated from multiple available criteria, including 
Cochrane Review criteria and United States Preventive 
Services Task Force (USPSTF) criteria as illustrated in 
Table 1 (84).

2.6 Qualitative and Quantitative Analysis 
Qualitative analysis utilizing best assessment for 

strength of evidence was performed based on RCTs and 
meta-analysis available from this review. 

Quantitative analysis or meta-analysis was per-
formed utilizing conventional methodology, as well as 
single arm analysis. 

2.6.1 Qualitative Analysis 
Qualitative analysis of the evidence was performed 

based on the best evidence synthesis modified and 
collated from multiple available criteria, including Co-
chrane review criteria and USPSTF criteria as illustrated 
in Table 1 (84). The analysis was conducted using 5 
levels of evidence ranging from strong to opinion- or 
consensus-based. The results of best evidence as per 
grading was utilized.

2.6.2 Meta-Analysis or Quantitative Analysis 
For dual arm or conventional meta-analysis soft-
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ware Review Manager (Rev Man 5.4) was used (The 
Cochrane Collaboration, May 2020). For pain and func-
tionality improvement data, the studies were reported 
as the standardized mean differences (SMD) with 95% 
confidence intervals (CI). Data were plotted with using 
forest plots to evaluate treatment effects. Heterogene-
ity was interpreted through I2 statistics.

For single arm meta-analysis software Comprehen-
sive Meta-analysis version 3.0 was used (Biostat Inc., 
Englewood, NJ). 

For pain and functionality improvement data, the 
studies were reported as the Mean differences (MD) 
with 95% CI. 

Data were plotted with using forest plots to evalu-
ate treatment effects. Heterogeneity was interpreted 
through I2 statistics.

3.0 Results

3.1 Study Selection 
Figure 1 shows a flow diagram of the study selec-

tion as recommended by PRISMA (81). 
Following the appropriate search criteria, after 

assessing multiple manuscripts for inclusion, 15 manu-
scripts were identified for inclusion (85-99). These in-
cluded a total of 15 studies, of which 4 were caudal 
(85-88), 2 were lumbar transforaminal (98,99), 5 were 
lumbar interlaminar (89-92,99), 4 were cervical inter-
laminar (93-96), and one was thoracic interlaminar (97). 

3.2 Methodological Quality Assessment
A methodological quality assessment of the RCTs 

meeting inclusion criteria was carried out utilizing Co-
chrane review (82) criteria and IPM – QRB (83) criteria as 
shown in Tables 2 and 3 (85-98).

3.3 Study Characteristics
A description of the various studies included is 

shown in Table 4. 

The methodological quality assessment was of high 
quality for 14 of 15 studies based on the Cochrane re-
view criteria (Table 2) and IPM-QRB criteria (Table 3).

Manchikanti et al conducted 4 caudal trials (85-88), 
3 lumbar interlaminar epidural trials (89, 91,92), 5 cervi-
cal/thoracic interlaminar epidural trials (93-97), and one 
lumbar transforaminal epidural trial (98). They used an 
identical protocol in each study: an active control design 
with a 2-year follow-up in 12 of 13 studies. These stud-
ies evaluated the effectiveness of epidural injections in 
2 groups: one group received a local anesthetic only 
and the other group received a local anesthetic with 
a steroid. In these studies, the treatment diagnoses 
included; disc herniation, discogenic pain without facet 
joint or sacroiliac joint pain, central spinal stenosis, and 
post-surgery syndrome.

Ghai et al (90) conducted a study to compare the 
effectiveness of epidural injections of local anesthetic 
alone to epidural injections of local anesthetic with 
steroid using a parasagittal interlaminar approach for 
managing chronic low back pain and lumbosacral ra-
dicular pain. They concluded that using a parasagittal 
interlaminar approach and the addition of steroid to 
local anesthetic for epidural injections may provide 
superior effectiveness in terms of extent and duration 
of pain relief for managing chronic low back pain with 
unilateral lumbosacral radicular pain, even though, lo-
cal anesthetic alone also was effective.

Friedly et al (99,100) conducted a large study 
with a poorly conducted complicated design, which 
was not practical, with high volume glucocorticoid 
steroid injection, but low volume lidocaine alone 
injections. They provided interlaminar epidural injec-
tions with lidocaine of 1-3 mL, 0.5% to 1%, whereas 
either interlaminar or transforaminal epidural injec-
tions with 1-3 mL of 0.25% to 1% of lidocaine. In 
addition to this, glucocorticoid was added in rather 
high doses in the group for glucocorticoid as much as 
60-120 mg of triamcinolone, 6-12 mg of betametha-

Table 1. Qualitative modified approach to grading of  evidence.

Level I Strong Evidence obtained from multiple relevant high quality randomized controlled trials for effectiveness 

Level II Moderate Evidence obtained from at least one relevant high quality randomized controlled trial or multiple relevant 
moderate or low quality randomized controlled trials

Level III Fair Evidence obtained from at least one relevant high quality nonrandomized trial or observational study 
with multiple moderate or low quality observational studies 

Level IV Limited Evidence obtained from multiple moderate or low quality relevant observational studies 

Level V Consensus based Opinion or consensus of large group of clinicians and/or scientists for effectiveness as well as to assess 
preventive measures, adverse consequences, and effectiveness of other measures.

Adapted from: Manchikanti L, et al. A modified approach to grading of evidence. Pain Physician 2014; 17:E319-E325 (84).
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sone, and 60-120 mg of methylprednisolone. There 
was no equivalency in these doses. Administrations 
were highly variable based on practice patterns. 
There were a total of 200 patients in each group. 
However, interlaminar approach with lidocaine alone 
was 139 compared to 143 in the groups with steroids 
and 61 had transforaminal lidocaine alone, whereas 
57 had transforaminal lidocaine with glucocorticoids 
with extremely high doses. The study period lasted 6 

weeks. The authors failed to assess the most common 
parameter, i.e., 50% improvement, with pain and 
physical function and the proportion of the patients. 
After 6 weeks, the analysis has taken inappropriate 
patterns without separation of interlaminar and 
transforaminal and with large crossover of the pa-
tients. Thus, it became an observational study. Fur-
ther, repeat injections were very infrequent. During 
the first 6 weeks, only 76 patients (38%) in lidocaine 

Fig. 1. Flow diagram illustrating published literature evaluating epidural injections utilizing either lidocaine alone or 
lidocaine with steroids in managing spinal pain. 
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Table 2. Methodological quality assessment of  randomized trials utilizing Cochrane review criteria. 

Manchikanti 
et al (85)

Manchikanti 
et al (86)

Manchikanti 
et al (87)

Manchikanti 
et al (88)

Manchikanti 
et al (89)

Ghai et 
al (90)

Manchikanti 
et al (91)

Manchikanti 
et al (92)

Manchikanti 
et al (93)

Randomization 
adequate Y Y Y Y Y Y Y Y Y

Concealed 
treatment 
allocation

Y Y Y Y Y Y Y Y Y

Patient blinded Y Y Y Y Y Y Y Y Y

Care provider 
blinded N Y N Y Y N Y Y Y

Outcome assessor 
blinded N N N N N N N N N

Drop-out rate 
described Y Y Y Y Y N Y Y Y

All randomized 
participants 
analyzed in the 
group

Y Y Y Y Y Y Y Y Y

Reports of the 
study free of 
suggestion of 
selective outcome 
reporting

Y Y Y Y Y Y Y Y Y

Groups similar at 
baseline regarding 
most important 
prognostic 
indicators

Y Y Y Y N Y N N Y

Co-interventions 
avoided or similar Y Y Y Y Y Y Y Y Y

Compliance 
acceptable in all 
group

Y Y Y Y Y Y Y Y Y

Time of outcome 
assessment in all 
groups similar

Y Y Y Y Y Y Y Y Y

Are other sources 
of potential bias 
likely

Y Y Y Y Y Y Y Y Y

Score 11/13 12/13 11/13 12/13 11/13 10/13 11/13 11/13 12/13

Y = Yes; N = No; U = Unclear

Source: Furlan AD, Malmivaara A, Chou R, Maher CG, Deyo RA, Schoene M, Bronfort G, van Tulder MW; Editorial Board of the Cochrane 
Back, Neck Group. 2015 Updated Method Guideline for Systematic Reviews in the Cochrane Back and Neck Group. Spine (Phila Pa 1976) 2015; 
40:1660-1673 (82).

alone group, and 80 patients (40%) in corticosteroid 
plus lidocaine group received a second injection. None 
of them received 3 injections. It is not a practical ap-
proach. In addition, during 6 to 12 weeks, 91 patients 
(47.2%) in lidocaine alone received one injection and 
26 patients (13.5%) received 2 injections, while none 
received 3 or more. During the same period, in cor-
ticosteroid and lidocaine group, 67 patients (34.7%) 

received one injection and 28 or 14.5% received 2 
injections. Finally, from 12 weeks to 12 months, over 
66% did not receive any additional injections. Only 
12 or 6.6% in lidocaine alone group, and 16.4% or 
31 in corticosteroid plus lidocaine group received one 
additional injection 12.6% and 13.8% with lidocaine 
alone or lidocaine with steroids received 3 or more 
injections. Overall, very few patients received more 
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than 3 injections. This is not a common practice. 
Generally, responsive patients receive one injection 
once in 3 months, that is at least 4 injections if they 
are not responding in therapeutic phase, and 2 to 
judge in the diagnostic phase. Further, analysis was 
not very clear. There was no analysis performed with 
proportion of patients obtaining 50% or greater 
relief. Further, there was no analysis separately pro-
vided for lumbar interlaminar epidural injections 
compared to transforaminal epidural injections. They 
also reported significant side effects because of the 
high dose steroids in the steroid group. Based on the 
strictest criteria, this manuscript did not meet inclu-
sion criteria. However, to avoid criticism, this manu-
script was utilized in the analysis, which essentially 
showed similar effectiveness with lidocaine alone or 
lidocaine with steroids and significant effectiveness 
from baseline to follow-up periods utilizing mean 
improvement with leg pain intensity and disability 
index. Overall, despite a multitude of issues related 

to the study, this can be considered as a positive study 
which shows lidocaine alone is also effective, similar 
to with steroids, and also provides basis that it is not 
a placebo.

Finally, their conclusion was that epidural injec-
tions of corticosteroid plus lidocaine offered no benefit 
from 6 weeks to 12 months beyond that of injection of 
lidocaine alone. Further, they also opined that repeated 
injections of either type offered no additional long-
term benefit if injection in the first 6 weeks did not 
improve pain. While this was affirmed by Manchikanti 
et al in multiple manuscripts (85-89,91-98), lack of ef-
fectiveness was contradictory. If they consider a 2-point 
change in leg pain intensity as significant difference 
and their results showed that leg pain intensity was 
reduced by a minimum of 2.2 ± 2.9 to 2.9 ± 3.1, the 
study presented a successful outcome rather than lack 
of outcome with similar effects of lidocaine alone and 
lidocaine with steroids.

Table 2 (cont.). Methodological quality assessment of  randomized trials utilizing Cochrane review criteria. 

Manchikanti et 
al (94)

Manchikanti et 
al (95)

Manchikanti et 
al (96)

Manchikanti et 
al (97)

Manchikanti et 
al (98)

Friedly et al 
(99)

Randomization adequate Y Y Y Y Y Y

Concealed treatment allocation Y Y Y Y Y N

Patient blinded Y Y Y Y Y N

Care provider blinded Y Y Y Y Y N

Outcome assessor blinded N N N N N N

Drop-out rate described Y Y Y Y Y Y

All randomized participants 
analyzed in the group Y Y Y Y Y Y

Reports of the study free of 
suggestion of selective outcome 
reporting

Y Y Y Y Y N

Groups similar at baseline regarding 
most important prognostic 
indicators

N N N Y N Y

Co-interventions avoided or similar Y Y Y Y Y Y

Compliance acceptable in all group Y Y Y Y Y N

Time of outcome assessment in all 
groups similar Y Y Y Y Y Y

Are other sources of potential bias 
likely Y Y Y Y Y N

Score 11/13 11/13 11/13 12/13 11/13 6/13

Y = Yes; N = No; U = Unclear

Source: Furlan AD, Malmivaara A, Chou R, Maher CG, Deyo RA, Schoene M, Bronfort G, van Tulder MW; Editorial Board of the Cochrane 
Back, Neck Group. 2015 Updated Method Guideline for Systematic Reviews in the Cochrane Back and Neck Group. Spine (Phila Pa 1976) 2015; 
40:1660-1673 (82).



www.painphysicianjournal.com 	 S247

Epidural Injections with Lidocaine with Steroids Compared to Without Steroids in Spinal Pain
Ta

bl
e 

3.
 M

et
ho

do
lo

gi
c 

qu
al

it
y 

as
se

ss
m

en
t o

f 
ra

nd
om

iz
ed

 tr
ia

ls
 u

ti
li

zi
ng

 I
P

M
 –

 Q
R

B
. 

M
an

ch
ik

an
ti 

et
 al

 (8
5)

M
an

ch
ik

an
ti 

et
 al

 (8
6)

M
an

ch
ik

an
ti 

et
 al

 (8
7)

M
an

ch
ik

an
ti 

et
 al

 (8
8)

M
an

ch
ik

an
ti 

et
 al

 (8
9)

G
ha

i e
t 

al
 (9

0)
M

an
ch

ik
an

ti 
et

 al
 (9

1)
M

an
ch

ik
an

ti 
et

 al
 (9

2)
I.

TR
IA

L 
D

ES
IG

N
 A

N
D

 G
U

ID
A

N
CE

 R
EP

O
RT

IN
G

 

1.
C

O
N

SO
RT

 o
r S

PI
RI

T
3

3
3

3
3

3
3

3

II.
D

ES
IG

N
 FA

CT
O

RS

2.
Ty

pe
 an

d 
D

es
ig

n 
of

 T
ria

l
2

2
2

2
2

2
2

2

3.
Se

tti
ng

/P
hy

sic
ia

n
2

2
2

2
2

2
2

2

4.
Im

ag
in

g
3

3
3

3
3

3
3

3

5.
Sa

m
pl

e S
ize

3
3

3
3

3
2

3
3

6.
St

at
ist

ic
al

 M
et

ho
do

lo
gy

1
1

1
1

1
1

1
1

III
.

PA
TI

EN
T 

FA
CT

O
RS

7.
In

clu
siv

en
es

s o
f P

op
ul

at
io

n
2

2
2

2
2

2
2

2

8.
D

ur
at

io
n 

of
 P

ai
n

2
2

2
2

2
1

2
2

9.
 

Pr
ev

io
us

 T
re

at
m

en
ts

 
2

2
2

2
2

1
2

2

10
.

D
ur

at
io

n 
of

 F
ol

lo
w

-u
p 

w
ith

 A
pp

ro
pr

iat
e I

nt
er

ve
nt

io
ns

3
3

3
3

3
3

3
3

IV
.

O
U

TC
O

M
ES

11
.

O
ut

co
m

es
 A

ss
es

sm
en

t C
rit

er
ia

 fo
r S

ig
ni

fic
an

t I
m

pr
ov

em
en

t
4

4
4

4
4

4
4

4

12
.

A
na

ly
sis

 o
f a

ll 
Ra

nd
om

ize
d 

Pa
rti

cip
an

ts 
in

 th
e G

ro
up

s
2

2
2

2
2

2
2

2

13
.

D
es

cr
ip

tio
n 

of
 D

ro
p 

O
ut

 R
at

e 
2

2
2

2
2

0
2

2

14
.

Si
m

ila
rit

y o
f G

ro
up

s a
t B

as
eli

ne
 fo

r I
m

po
rta

nt
 P

ro
gn

os
tic

 In
di

ca
to

rs
1

1
1

1
1

2
0

1

15
.

Ro
le 

of
 C

o-
In

te
rv

en
tio

ns
1

1
1

1
1

1
1

1

V.
RA

N
D

O
M

IZ
AT

IO
N

16
.

M
et

ho
d 

of
 R

an
do

m
iza

tio
n

2
2

2
2

2
2

2
2

V
I.

A
LL

O
CA

TI
O

N
 C

O
N

CE
A

LM
EN

T

17
.

C
on

ce
al

ed
 T

re
at

m
en

t A
llo

ca
tio

n
2

2
2

2
2

2
2

2

V
II.

BL
IN

D
IN

G

18
.

Pa
tie

nt
 B

lin
di

ng
 

1
1

1
1

1
1

1
1

19
.

C
ar

e P
ro

vi
de

r B
lin

di
ng

1
1

1
1

1
0

1
1

20
.

O
ut

co
m

e A
ss

es
so

r B
lin

di
ng

0
0

0
0

0
0

0
0

V
III

.
C

O
N

FL
IC

TS
 O

F 
IN

TE
RE

ST
 

21
.

Fu
nd

in
g 

an
d 

Sp
on

so
rs

hi
p

2
2

2
2

2
2

2
2

22
.

C
on

fli
ct

s o
f I

nt
er

es
t 

3
3

3
3

3
3

3
3

TO
TA

L
44

44
44

44
44

39
43

44

So
ur

ce
: M

an
ch

ik
an

ti 
L,

 e
t a

l. 
A

ss
es

sm
en

t o
f m

et
ho

do
lo

gi
c q

ua
lit

y 
of

 ra
nd

om
iz

ed
 tr

ia
ls 

of
 in

te
rv

en
tio

na
l t

ec
hn

iq
ue

s: 
D

ev
el

op
m

en
t o

f a
n 

in
te

rv
en

tio
na

l p
ai

n 
m

an
ag

em
en

t s
pe

ci
fic

 in
st

ru
m

en
t. 

Pa
in

 
Ph

ys
ic

ia
n 

20
14

; 1
7:

E2
63

-E
29

0 
(8

3)
.



Pain Physician: August 2020 COVID-19 Special Issue 23:S239-S270

S248 	 www.painphysicianjournal.com

Ta
bl

e 
3 

(c
on

t.)
. M

et
ho

do
lo

gi
c 

qu
al

it
y 

as
se

ss
m

en
t o

f 
ra

nd
om

iz
ed

 tr
ia

ls
 u

ti
li

zi
ng

 I
P

M
 –

 Q
R

B
. 

M
an

ch
ik

an
ti 

et
 

al
 (9

3)
M

an
ch

ik
an

ti 
et

 
al

 (9
4)

M
an

ch
ik

an
ti 

et
 

al
 (9

5)
M

an
ch

ik
an

ti 
et

 
al

 (9
6)

M
an

ch
ik

an
ti 

et
 

al
 (9

7)
M

an
ch

ik
an

ti 
et

 
al

 (9
8)

Fr
ie

dl
y e

t a
l (

99
)

I.
TR

IA
L 

D
ES

IG
N

 A
N

D
 G

U
ID

A
N

CE
 R

EP
O

RT
IN

G
 

1.
C

O
N

SO
RT

 o
r S

PI
RI

T
3

3
3

3
3

3
3

II.
D

ES
IG

N
 FA

CT
O

RS

2.
Ty

pe
 an

d 
D

es
ig

n 
of

 T
ria

l
2

2
2

2
2

2
0

3.
Se

tti
ng

/P
hy

sic
ia

n
2

2
2

2
2

2
2

4.
Im

ag
in

g
3

3
3

3
3

3
2

5.
Sa

m
pl

e S
ize

3
2

3
2

3
3

3

6.
St

at
ist

ic
al

 M
et

ho
do

lo
gy

1
1

1
1

1
1

1

III
.

PA
TI

EN
T 

FA
CT

O
RS

7.
In

clu
siv

en
es

s o
f P

op
ul

at
io

n
2

2
2

2
1

2
1

8.
D

ur
at

io
n 

of
 P

ai
n

2
2

2
2

2
2

1

9.
 

Pr
ev

io
us

 T
re

at
m

en
ts

 
2

2
2

2
2

2
1

10
.

D
ur

at
io

n 
of

 F
ol

lo
w

-u
p 

w
ith

 A
pp

ro
pr

iat
e I

nt
er

ve
nt

io
ns

3
2

3
2

3
3

0

IV
.

O
U

TC
O

M
ES

11
.

O
ut

co
m

es
 A

ss
es

sm
en

t C
rit

er
ia

 fo
r S

ig
ni

fic
an

t 
Im

pr
ov

em
en

t
4

4
4

4
4

4
2

12
.

A
na

ly
sis

 o
f a

ll 
Ra

nd
om

ize
d 

Pa
rti

cip
an

ts 
in

 th
e G

ro
up

s
2

2
2

2
2

2
1

13
.

D
es

cr
ip

tio
n 

of
 D

ro
p 

O
ut

 R
at

e 
2

2
2

2
2

2
2

14
.

Si
m

ila
rit

y o
f G

ro
up

s a
t B

as
eli

ne
 fo

r I
m

po
rt

an
t 

Pr
og

no
sti

c I
nd

ic
at

or
s

0
1

1
1

1
1

1

15
.

Ro
le 

of
 C

o-
In

te
rv

en
tio

ns
1

1
1

1
1

1
1

V.
RA

N
D

O
M

IZ
AT

IO
N

16
.

M
et

ho
d 

of
 R

an
do

m
iza

tio
n

2
2

2
2

2
2

2

V
I.

A
LL

O
CA

TI
O

N
 C

O
N

CE
A

LM
EN

T

17
.

C
on

ce
al

ed
 T

re
at

m
en

t A
llo

ca
tio

n
2

2
2

2
2

2
0

V
II.

BL
IN

D
IN

G

18
.

Pa
tie

nt
 B

lin
di

ng
 

1
1

1
1

1
1

0

19
.

C
ar

e P
ro

vi
de

r B
lin

di
ng

1
1

1
1

1
1

0

20
.

O
ut

co
m

e A
ss

es
so

r B
lin

di
ng

0
0

0
0

0
0

0

V
III

.
C

O
N

FL
IC

TS
 O

F 
IN

TE
RE

ST
 

21
.

Fu
nd

in
g 

an
d 

Sp
on

so
rs

hi
p

2
2

2
2

2
2

2

22
.

C
on

fli
ct

s o
f I

nt
er

es
t 

3
3

3
3

3
3

0

TO
TA

L
43

42
44

42
43

44
25

So
ur

ce
: M

an
ch

ik
an

ti 
L,

 e
t a

l. 
A

ss
es

sm
en

t o
f m

et
ho

do
lo

gi
c q

ua
lit

y 
of

 ra
nd

om
iz

ed
 tr

ia
ls 

of
 in

te
rv

en
tio

na
l t

ec
hn

iq
ue

s: 
D

ev
el

op
m

en
t o

f a
n 

in
te

rv
en

tio
na

l p
ai

n 
m

an
ag

em
en

t s
pe

ci
fic

 in
st

ru
m

en
t. 

Pa
in

 P
hy

si-
ci

an
 2

01
4;

 1
7:

E2
63

-E
29

0 
(8

3)
.



www.painphysicianjournal.com 	 S249

Epidural Injections with Lidocaine with Steroids Compared to Without Steroids in Spinal Pain
T

ab
le

 4
. C

ha
ra

ct
er

is
ti

cs
 o

f 
flu

or
os

co
pi

c 
ep

id
ur

al
 in

je
ct

io
ns

 w
it

h 
li

do
ca

in
e 

al
on

e 
or

 w
it

h 
st

er
oi

ds
. 

St
ud

y
St

ud
y 

Ch
ar

ac
te

ris
tic

s
M

et
ho

do
lo

gi
ca

l 
Q

ua
lit

y S
co

rin
g

D
ru

gs
 U

til
ize

d 
an

d 
Vo

lu
m

es
Pa

rti
cip

an
ts 

an
d 

In
te

rv
en

tio
ns

O
ut

co
m

e M
ea

su
re

s

Pa
in

 R
eli

ef
 an

d 
Fu

nc
tio

n
Re

su
lts

C
om

m
en

t(s
)

6 
m

os
.

12
 m

os
.

24
 m

os
.

Sh
or

t-
te

rm
≤ 

6 
m

os
.

Lo
ng

-T
er

m

≥ 
12

 m
os

.
24

 m
os

.

CA
U

D
A

L

M
an

ch
ik

an
ti 

et
 

al,
 2

01
2 

(8
5)

 
RA

, A
C,

 F
D

isc
 

he
rn

iat
io

n 
or

 
ra

di
cu

lo
pa

th
y

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
11

/1
3

IP
M

-Q
RB

 =
 

44
/4

8

Li
do

ca
in

e 1
0 

m
L 

ve
rs

us
 li

do
ca

in
e 

9 
m

L 
+ 

1 
m

L 
pa

rti
cu

lat
e s

te
ro

id

To
ta

l =
 1

20
Li

do
ca

in
e =

 6
0

Li
do

ca
in

e w
ith

 
ste

ro
id

s =
 6

0
Li

do
ca

in
e v

s. 
lid

oc
ai

ne
 m

ix
ed

 
w

ith
 st

er
oi

d
N

um
be

r o
f 

in
jec

tio
ns

 =
 1

 to
 5

N
RS

, O
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

Re
sp

on
siv

e c
at

eg
or

y 
w

as
 d

ef
in

ed
 as

 at
 le

as
t 

3 
w

ee
ks

 o
f s

ig
ni

fic
an

t 
im

pr
ov

em
en

t w
ith

 
th

e f
irs

t 2
 p

ro
ce

du
re

s. 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t: 
50

%
 

im
pr

ov
em

en
t i

n 
pa

in
 

an
d 

fu
nc

tio
n.

O
ve

ra
ll:

LA
 7

2%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
3%

Re
sp

on
siv

e:
LA

 8
7%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

6%

O
ve

ra
ll:

LA
 6

7%
 vs

. L
A

 
w

ith
 st

er
oi

d 
72

%
Re

sp
on

siv
e:

LA
 8

5%
 vs

. L
A

 
w

ith
 st

er
oi

d 
84

%

O
ve

ra
ll:

 
LA

 6
0%

 vs
. 

LA
 w

ith
 

ste
ro

id
 6

5%
Re

sp
on

siv
e: 

LA
 7

7%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
6%

Li
do

ca
in

e 
&

 
lid

oc
ai

ne
 

w
ith

 
ste

ro
id

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 d
ou

bl
e-

bl
in

d 
ra

nd
om

iz 
th

et
ic

 o
nl

y 
an

d 
w

ith
 st

er
oi

ds
 g

ro
up

.
• O

ve
r a

 p
er

io
d 

of
 2

 
ye

ar
s, 

on
 av

er
ag

e, 
a t

ot
al

 
of

 5
-6

 in
jec

tio
ns

 w
er

e 
pr

ov
id

ed
.

M
an

ch
ik

an
ti 

et
 

al,
 2

01
2 

(8
6)

RA
, A

C,
 F

C
en

tra
l s

pi
na

l 
ste

no
sis

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
12

/1
3

IP
M

-Q
RB

 =
 

44
/4

8

Li
do

ca
in

e 1
0 

m
L 

ve
rs

us
 li

do
ca

in
e 

9 
m

L 
+ 

1 
m

L 
pa

rti
cu

lat
e s

te
ro

id

To
ta

l =
 1

00
Li

do
ca

in
e =

 5
0

Li
do

ca
in

e +
 st

er
oi

d 
= 

50
Li

do
ca

in
e 0

.5
%

 vs
.. 

lid
oc

ai
ne

 m
ix

ed
 

w
ith

 st
er

oi
d.

 
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5
 to

 6
 

fo
r 2

 ye
ar

s

N
RS

, O
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

Re
sp

on
siv

e c
at

eg
or

y 
w

as
 d

ef
in

ed
 as

 at
 le

as
t 

3 
w

ee
ks

 o
f s

ig
ni

fic
an

t 
im

pr
ov

em
en

t w
ith

 
th

e f
irs

t 2
 p

ro
ce

du
re

s. 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t: 
50

%
 

im
pr

ov
em

en
t i

n 
pa

in
 

an
d 

fu
nc

tio
n.

O
ve

ra
ll:

LA
 5

4%
 vs

. 
LA

 w
ith

 
ste

ro
id

 5
0%

Re
sp

on
siv

e:
LA

 7
3%

 vs
. 

LA
 w

ith
 

ste
ro

id
 6

8%

O
ve

ra
ll:

LA
 4

4%
 vs

. L
A

 
w

ith
 st

er
oi

d 
46

%
Re

sp
on

siv
e:

LA
 5

4%
 vs

. L
A

 
w

ith
 st

er
oi

d 
62

%

O
ve

ra
ll:

 
LA

 3
8%

 vs
. 

LA
 w

ith
 

ste
ro

id
 4

4%
Re

sp
on

siv
e: 

LA
 5

1%
 vs

. 
LA

 w
ith

 
ste

ro
id

 5
7%

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• D
ou

bl
e-

bl
in

d 
de

sig
n 

in
 

a p
ra

ct
ic

al
 se

tti
ng

.
• S

im
ila

r r
es

ul
ts 

w
ith

 
lo

ca
l a

ne
sth

et
ic

 o
r w

ith
 

lo
ca

l a
ne

sth
et

ic
 an

d 
ste

ro
id

s.
• N

on
re

sp
on

siv
e 

pa
tie

nt
s: 

lo
ca

l a
ne

sth
et

ic
 

= 
13

, s
te

ro
id

s =
 1

3.
 

• A
 to

ta
l o

f 5
-6

 
in

jec
tio

ns
 o

n 
av

er
ag

e 
w

er
e p

ro
vi

de
d 

ov
er

 
a p

er
io

d 
of

 2
 ye

ar
s; 

co
m

pa
re

d 
to

 al
l 

pa
tie

nt
s w

ith
 si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t o
f 3

8%
 in

 
lo

ca
l a

ne
sth

et
ic

 g
ro

up
, 

44
%

 in
 st

er
oi

d 
gr

ou
p.



Pain Physician: August 2020 COVID-19 Special Issue 23:S239-S270

S250 	 www.painphysicianjournal.com

St
ud

y
St

ud
y 

Ch
ar

ac
te

ris
tic

s
M

et
ho

do
lo

gi
ca

l 
Q

ua
lit

y S
co

rin
g

D
ru

gs
 U

til
ize

d 
an

d 
Vo

lu
m

es
Pa

rti
cip

an
ts 

an
d 

In
te

rv
en

tio
ns

O
ut

co
m

e M
ea

su
re

s

Pa
in

 R
eli

ef
 an

d 
Fu

nc
tio

n
Re

su
lts

C
om

m
en

t(s
)

6 
m

os
.

12
 m

os
.

24
 m

os
.

Sh
or

t-
te

rm
≤ 

6 
m

os
.

Lo
ng

-T
er

m

≥ 
12

 m
os

.
24

 m
os

.

M
an

ch
ik

an
ti 

et
 

al,
 2

01
2 

(8
7)

RA
, A

C,
 F

A
xi

al
 o

r 
di

sc
og

en
ic

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
11

/1
3

IP
M

-Q
RB

 =
 

44
/4

8

Li
do

ca
in

e 1
0 

m
L 

ve
rs

us
 li

do
ca

in
e 

9 
m

L 
+ 

1 
m

L 
pa

rti
cu

lat
e s

te
ro

id

To
ta

l =
 1

20
 

Li
do

ca
in

e =
 6

0
Li

do
ca

in
e w

ith
 

ste
ro

id
s =

 6
0

Li
do

ca
in

e v
s..

 
lid

oc
ai

ne
 m

ix
ed

 
w

ith
 st

er
oi

d
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5
 to

 6
 

fo
r 2

 ye
ar

s

N
RS

 p
ai

n 
sc

al
e, 

O
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

Re
sp

on
siv

e c
at

eg
or

y 
w

as
 d

ef
in

ed
 as

 at
 le

as
t 

3 
w

ee
ks

 o
f s

ig
ni

fic
an

t 
im

pr
ov

em
en

t w
ith

 
th

e f
irs

t 2
 p

ro
ce

du
re

s. 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t: 
50

%
 

im
pr

ov
em

en
t i

n 
pa

in
 

an
d 

fu
nc

tio
n.

O
ve

ra
ll:

LA
 6

2%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
2%

Re
sp

on
siv

e:
LA

 8
9%

 vs
. 

LA
 w

ith
 

ste
ro

id
 9

3%

O
ve

ra
ll:

LA
 5

6%
 vs

. L
A

 
w

ith
 st

er
oi

d 
68

%
Re

sp
on

siv
e:

LA
 8

4%
 vs

. L
A

 
w

ith
 st

er
oi

d 
85

%

O
ve

ra
ll:

 
LA

 5
4%

 vs
. 

LA
 w

ith
 

ste
ro

id
 6

0%
Re

sp
on

siv
e: 

LA
 8

4%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
3%

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 ra
nd

om
ize

d 
do

ub
le-

bl
in

d 
tri

al
 w

ith
 

sim
ila

r r
es

ul
ts 

w
ith

 lo
ca

l 
an

es
th

et
ic 

or
 w

ith
 lo

ca
l 

an
es

th
et

ic 
an

d 
ste

ro
id

s.
• T

he
re

 w
as

 an
 

in
or

di
na

te
ly

 h
ig

h 
pr

op
or

tio
n 

of
 p

at
ie

nt
s 

fa
ili

ng
 to

 re
sp

on
d 

in
iti

al
ly

 in
 b

ot
h 

gr
ou

ps
, 

23
 in

 lo
ca

l a
ne

sth
et

ic
 

gr
ou

p,
 an

d 
19

 in
 st

er
oi

d 
gr

ou
p.

• O
n 

av
er

ag
e, 

a t
ot

al
 

of
 5

-6
 in

jec
tio

ns
 w

er
e 

pr
ov

id
ed

 o
ve

r a
 p

er
io

d 
of

 2
 ye

ar
s. 

M
an

ch
ik

an
ti 

et
 

al,
 2

01
2 

(8
8)

RA
, A

C,
 F

Po
st 

su
rg

er
y 

sy
nd

ro
m

e
Q

ua
lit

y S
co

re
s:

C
oc

hr
an

e =
 

12
/1

3
IP

M
-Q

RB
 =

 
44

/4
8

Li
do

ca
in

e 1
0 

m
L 

ve
rs

us
 li

do
ca

in
e 

9 
m

L 
+ 

1 
m

L 
pa

rti
cu

lat
e s

te
ro

id

To
ta

l =
 1

40
Li

do
ca

in
e =

 7
0

Li
do

ca
in

e +
 st

er
oi

d 
= 

70
Li

do
ca

in
e 

vs
.. l

id
oc

ai
ne

 
m

ix
ed

 w
ith

 
no

n-
pa

rti
cu

lat
e 

be
ta

m
et

ha
so

ne
 

Av
er

ag
e n

um
be

r o
f 

in
jec

tio
ns

 =
 5

 to
 6

 
fo

r 2
 ye

ar
s

N
RS

, O
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

 
Re

sp
on

siv
e c

at
eg

or
y 

w
as

 d
ef

in
ed

 as
 at

 le
as

t 
3 

w
ee

ks
 o

f s
ig

ni
fic

an
t 

im
pr

ov
em

en
t w

ith
 

th
e f

irs
t 2

 p
ro

ce
du

re
s. 

Si
gn

ifi
ca

nt
 

im
pr

ov
em

en
t: 

50
%

 
im

pr
ov

em
en

t i
n 

pa
in

 
an

d 
fu

nc
tio

n.

O
ve

ra
ll:

LA
 5

6%
 vs

. 
LA

 w
ith

 
ste

ro
id

 6
1%

Re
sp

on
siv

e:
LA

 7
4%

 vs
. 

LA
 w

ith
 

ste
ro

id
 7

8%

O
ve

ra
ll:

LA
 5

3%
 vs

. L
A

 
w

ith
 st

er
oi

d 
59

%
Re

sp
on

siv
e:

LA
 7

0%
 vs

. L
A

 
w

ith
 st

er
oi

d 
75

%

O
ve

ra
ll:

LA
 4

7%
 vs

. 
LA

 w
ith

 
ste

ro
id

 5
8%

Re
sp

on
siv

e: 
LA

 6
2%

 vs
. 

LA
 w

ith
 

ste
ro

id
 6

9%

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 re
su

lts
 w

ith
 

lo
ca

l a
ne

sth
et

ic
s w

ith
 o

r 
w

ith
ou

t s
te

ro
id

s.
• S

im
ila

r r
es

ul
ts 

w
ith

 
lo

ca
l a

ne
sth

et
ic

 o
r w

ith
 

lo
ca

l a
ne

sth
et

ic
 an

d 
ste

ro
id

s. 
• N

on
re

sp
on

siv
e 

pa
tie

nt
s: 

lo
ca

l a
ne

sth
et

ic
 

= 
17

, s
te

ro
id

s =
 1

5.
• O

n 
av

er
ag

e, 
5-

6 
in

jec
tio

ns
 w

er
e p

ro
vi

de
d 

ov
er

 a 
pe

rio
d 

of
 2

 
ye

ar
s; 

co
m

pa
re

d 
to

 al
l 

pa
tie

nt
s w

ith
 si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t o
f 4

7%
 in

 
lo

ca
l a

ne
sth

et
ic

 g
ro

up
, 

58
%

 in
 st

er
oi

d 
gr

ou
p.

T
ab

le
 4

 (
co

nt
.)

. C
ha

ra
ct

er
is

ti
cs

 o
f 

flu
or

os
co

pi
c 

ep
id

ur
al

 in
je

ct
io

ns
 w

it
h 

li
do

ca
in

e 
al

on
e 

or
 w

it
h 

st
er

oi
ds

. 



www.painphysicianjournal.com 	 S251

Epidural Injections with Lidocaine with Steroids Compared to Without Steroids in Spinal Pain

St
ud

y
St

ud
y 

Ch
ar

ac
te

ris
tic

s
M

et
ho

do
lo

gi
ca

l 
Q

ua
lit

y S
co

rin
g

D
ru

gs
 U

til
ize

d 
an

d 
Vo

lu
m

es
Pa

rti
cip

an
ts 

an
d 

In
te

rv
en

tio
ns

O
ut

co
m

e M
ea

su
re

s

Pa
in

 R
eli

ef
 an

d 
Fu

nc
tio

n
Re

su
lts

C
om

m
en

t(s
)

6 
m

os
.

12
 m

os
.

24
 m

os
.

Sh
or

t-
te

rm
≤ 

6 
m

os
.

Lo
ng

-T
er

m

≥ 
12

 m
os

.
24

 m
os

.

LU
M

BA
R 

IN
TE

RL
A

M
IN

A
R 

M
an

ch
ik

an
ti 

et
 

al,
 2

01
4 

(8
9)

RA
, A

C,
 F

D
isc

 
he

rn
iat

io
n 

or
 

ra
di

cu
lo

pa
th

y
Q

ua
lit

y S
co

re
s:

C
oc

hr
an

e =
 

11
/1

3
IP

M
-Q

RB
 =

 
44

/4
8

Li
do

ca
in

e 6
 m

L 
ve

rs
us

 li
do

ca
in

e 
5 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 1

20
Lo

ca
l a

ne
sth

et
ic

 
= 

60
Lo

ca
l a

ne
sth

et
ic

 
an

d 
ste

ro
id

s =
 6

0
Xy

lo
ca

in
e o

r 
Xy

lo
ca

in
e w

ith
 

no
n-

pa
rti

cu
lat

e 
C

ele
sto

ne
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5
 to

 6
 

fo
r 2

 ye
ar

s

N
RS

, O
D

I, 
em

pl
oy

m
en

t 
sta

tu
s, 

op
io

id
 

in
ta

ke
, s

ig
ni

fic
an

t 
im

pr
ov

em
en

t 5
0%

 o
r 

gr
ea

te
r o

f N
RS

 sc
or

es
 

an
d 

O
D

I s
co

re
s

Re
sp

on
siv

e c
at

eg
or

y 
w

as
 d

ef
in

ed
 as

 at
 le

as
t 

3 
w

ee
ks

 o
f s

ig
ni

fic
an

t 
im

pr
ov

em
en

t w
ith

 
th

e f
irs

t 2
 p

ro
ce

du
re

s. 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t: 
50

%
 

im
pr

ov
em

en
t i

n 
pa

in
 

an
d 

fu
nc

tio
n.

 O
ve

ra
ll:

Li
do

ca
in

e 
63

%
 vs

. 
lid

oc
ai

ne
 w

ith
 

ste
ro

id
 8

5%
Re

sp
on

siv
e:

Li
do

ca
in

e 
76

%
 vs

. 
lid

oc
ai

ne
 w

ith
 

ste
ro

id
 8

6%

 O
ve

ra
ll:

Li
do

ca
in

e 6
7%

 
vs

. li
do

ca
in

e 
w

ith
 st

er
oi

d 
85

%
Re

sp
on

siv
e:

Li
do

ca
in

e 8
0%

 
vs

. li
do

ca
in

e 
w

ith
 st

er
oi

d 
86

%

O
ve

ra
ll:

 
Li

do
ca

in
e 

60
%

 vs
. 

lid
oc

ai
ne

 
w

ith
 st

er
oi

d 
70

%
Re

sp
on

siv
e:

Li
do

ca
in

e 
72

%
 vs

.. 
lid

oc
ai

ne
 

w
ith

 st
er

oi
d 

71
%

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 ra
nd

om
ize

d 
tri

al 
wi

th
 lo

ng
-te

rm
 fo

llo
w-

up
.

• S
im

ila
r r

es
ul

ts 
wi

th
 lo

ca
l 

an
es

th
eti

c o
r w

ith
 lo

ca
l 

an
es

th
eti

c a
nd

 st
er

oi
ds

, 
sig

ni
fic

an
t im

pr
ov

em
en

t.
• S

ter
oi

ds
 w

er
e s

up
er

io
r 

at 
6 m

on
th

s w
ith

 p
ain

 
re

lie
f a

nd
 12

 m
on

th
s w

ith
 

fu
nc

tio
na

l s
tat

us
 

• S
ign

ifi
ca

nt
ly 

hi
gh

er
 

pr
op

or
tio

n 
of

 p
ati

en
ts 

no
n-

re
sp

on
siv

e t
o f

irs
t 

2 i
nj

ec
tio

ns
 in

 lo
ca

l 
an

es
th

eti
c g

ro
up

 10
 vs

. 1
. 

• O
n 

av
er

ag
e, 

a t
ot

al 
of

 5-
6 

in
jec

tio
ns

 pr
ov

id
ed

 ov
er

 
2 y

ea
rs.

 

G
ha

i e
t a

l, 2
01

5 
(9

0)
RA

, D
B,

 A
C,

 F
D

isc
 h

er
ni

ati
on

 
or

 ra
di

cu
lo

pa
th

y
Q

ua
lit

y S
co

re
s:

Co
ch

ra
ne

 =
 

10
/1

3
IP

M
-Q

RB
 =

 
39

/4
8

Lo
ca

l a
ne

sth
et

ic
 

gr
ou

p:
 8

 m
L 

of
 0

.5
%

 
lid

oc
ai

ne
 

Li
do

ca
in

e +
 

m
et

hy
lp

re
dn

iso
lo

ne
: 

6 
m

l o
f 0

.5
%

 
lid

oc
ai

ne
 m

ix
ed

 w
ith

 
80

 m
g 

(2
 m

L)
 o

f 
m

et
hy

lp
re

dn
iso

lo
ne

 
ac

et
at

e 

To
ta

l =
 6

9
Li

do
ca

in
e =

 3
4

Li
do

ca
in

e +
 

m
et

hy
lp

re
dn

iso
lo

ne
 

= 
35

Av
er

ag
e p

ro
ce

du
re

s: 
2

N
um

er
ic 

ra
tin

g 
sc

al
e a

nd
 fu

nc
tio

na
l 

di
sa

bi
lit

y u
sin

g 
M

od
ifi

ed
 O

sw
es

tr
y 

D
isa

bi
lit

y 
Q

ue
sti

on
na

ire
 

Fo
llo

w
-u

p:
 1

 ye
ar

 Li
do

ca
in

e: 
56

%
Li

do
ca

in
e 

w
ith

 
m

eth
ylp

red
nis

olo
ne

: 
86

%

Li
do

ca
in

e: 
59

%
Li

do
ca

in
e w

ith
 

m
eth

ylp
red

nis
olo

ne
: 

89
%

N
A

Bo
th

 ar
m

s 
ef

fe
ct

iv
e. 

St
er

oi
ds

 
su

pe
rio

r

Bo
th

 ar
m

s 
ef

fe
ct

iv
e. 

St
er

oi
ds

 
su

pe
rio

r

N
A

Ac
tiv

e c
on

tro
l tr

ial
 w

ith
 

lon
g-

ter
m

 fo
llo

w-
up

 
co

m
pa

rin
g l

id
oc

ain
e 

wi
th

 lid
oc

ain
e a

nd
 

m
eth

ylp
re

dn
iso

lo
ne

 
sh

ow
ed

 si
m

ila
r r

es
ul

ts 
aft

er
 3 

m
on

th
s, 

ev
en

 
th

ou
gh

 qu
ali

ty
 of

 re
lie

f 
su

pe
rio

r i
n 

lo
ca

l a
ne

sth
eti

c 
wi

th
 st

er
oi

d 
gr

ou
p.

 

M
an

ch
ik

an
ti 

et
 

al,
 2

01
5 

(9
1)

RA
, A

C,
 F

C
en

tra
l s

pi
na

l 
ste

no
sis

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
11

/1
3

IP
M

-Q
RB

 =
 

43
/4

8

Li
do

ca
in

e 6
 m

L 
ve

rs
us

 li
do

ca
in

e 
5 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 1

20
Lo

ca
l a

ne
sth

et
ics

 
= 

60
Lo

ca
l a

ne
sth

et
ics

 
an

d 
ste

ro
id

s =
 6

0
Li

do
ca

in
e a

lo
ne

 o
r 

w
ith

 C
ele

sto
ne

 
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5
 to

 6
 

fo
r 2

 ye
ar

s

N
RS

, O
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

 
Re

sp
on

siv
e w

as
 

de
fin

ed
 as

 th
os

e 
pa

tie
nt

s r
es

po
nd

in
g 

w
ith

 at
 le

as
t 3

 w
ee

ks
 

of
 im

pr
ov

em
en

t w
ith

 
th

e f
irs

t 2
 p

ro
ce

du
re

s. 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t: 
50

%
 in

 
pa

in
 an

d 
fu

nc
tio

n.

O
ve

ra
ll:

LA
 7

2%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
5%

Re
sp

on
siv

e:
LA

 7
8%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

3%

O
ve

ra
ll:

LA
 7

7%
 vs

. L
A

 
w

ith
 st

er
oi

d 
67

%
Re

sp
on

siv
e:

LA
 8

4%
 vs

. L
A

 
w

ith
 st

er
oi

d 
71

%

O
ve

ra
ll:

 
LA

 7
2%

 vs
. 

LA
 w

ith
 

ste
ro

id
 7

3%
Re

sp
on

siv
e: 

LA
 8

4%
 vs

. 
LA

 w
ith

 
ste

ro
id

 8
5%

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 re
su

lts
 in

 a 
lar

ge
 ac

tiv
e c

on
tro

l t
ria

l.
• B

ot
h 

lo
ca

l a
ne

sth
et

ic
 

al
on

e o
r w

ith
 st

er
oi

ds
 

w
er

e e
ffe

ct
iv

e w
ith

 n
o 

sig
ni

fic
an

t d
iff

er
en

ce
 

be
tw

ee
n 

th
e g

ro
up

s.
• O

n 
av

er
ag

e, 
a t

ot
al

 
of

 5
-6

 in
jec

tio
ns

 w
er

e 
ad

m
in

ist
er

ed
 o

ve
r a

 
pe

rio
d 

of
 2

 ye
ar

s.

T
ab

le
 4

 (
co

nt
.)

. C
ha

ra
ct

er
is

ti
cs

 o
f 

flu
or

os
co

pi
c 

ep
id

ur
al

 in
je

ct
io

ns
 w

it
h 

li
do

ca
in

e 
al

on
e 

or
 w

it
h 

st
er

oi
ds

. 



Pain Physician: August 2020 COVID-19 Special Issue 23:S239-S270

S252 	 www.painphysicianjournal.com

T
ab

le
 4

 (
co

nt
.)

. C
ha

ra
ct

er
is

ti
cs

 o
f 

flu
or

os
co

pi
c 

ep
id

ur
al

 in
je

ct
io

ns
 w

it
h 

li
do

ca
in

e 
al

on
e 

or
 w

it
h 

st
er

oi
ds

. 

St
ud

y
St

ud
y 

Ch
ar

ac
te

ris
tic

s
M

et
ho

do
lo

gi
ca

l 
Q

ua
lit

y S
co

rin
g

D
ru

gs
 U

til
ize

d 
an

d 
Vo

lu
m

es
Pa

rti
cip

an
ts 

an
d 

In
te

rv
en

tio
ns

O
ut

co
m

e M
ea

su
re

s

Pa
in

 R
eli

ef
 an

d 
Fu

nc
tio

n
Re

su
lts

C
om

m
en

t(s
)

6 
m

os
.

12
 m

os
.

24
 m

os
.

Sh
or

t-
te

rm
≤ 

6 
m

os
.

Lo
ng

-T
er

m

≥ 
12

 m
os

.
24

 m
os

.

M
an

ch
ik

an
ti 

et
 

al,
 2

01
3 

(9
2)

RA
, A

C,
 F

A
xi

al
 o

r 
di

sc
og

en
ic

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
11

/1
3

IP
M

-Q
RB

 =
 

44
/4

8

Li
do

ca
in

e 6
 m

L 
ve

rs
us

 li
do

ca
in

e 
5 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 1

20
Lo

ca
l a

ne
sth

et
ics

 
= 

60
Lo

ca
l a

ne
sth

et
ics

 
an

d 
ste

ro
id

s =
 6

0
Li

do
ca

in
e a

lo
ne

 o
r 

w
ith

 C
ele

sto
ne

 
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5
 to

 6
 

fo
r 2

 ye
ar

s

N
RS

, O
D

I, e
m

plo
ym

en
t 

sta
tu

s, o
pio

id
 in

tak
e 

Re
sp

on
siv

e w
as

 de
fin

ed
 

as
 th

os
e p

ati
en

ts 
res

po
nd

in
g w

ith
 at

 le
as

t 
3 w

ee
ks

 of
 im

pr
ov

em
en

t 
wi

th
 th

e f
irs

t 2
 

pr
oc

ed
ur

es
. S

ign
ific

an
t 

im
pr

ov
em

en
t: 5

0%
 

im
pr

ov
em

en
t in

 pa
in

 
an

d f
un

cti
on

.

O
ve

ra
ll:

LA
 7

2%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
5%

Re
sp

on
siv

e:
LA

 7
8%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

3%

O
ve

ra
ll:

LA
 7

7%
 vs

. L
A

 
w

ith
 st

er
oi

d 
67

%
Re

sp
on

siv
e:

LA
 8

4%
 vs

. L
A

 
w

ith
 st

er
oi

d 
71

%

O
ve

ra
ll:

LA
 7

2%
 vs

. 
LA

 w
ith

 
ste

ro
id

 6
7%

Re
sp

on
siv

e:
LA

 7
8%

 vs
. 

LA
 w

ith
 

ste
ro

id
 7

0%

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 re
su

lts
 in

 a 
lar

ge
 ac

tiv
e c

on
tro

l t
ria

l.
• B

ot
h 

lo
ca

l a
ne

sth
et

ic
 

al
on

e o
r w

ith
 st

er
oi

ds
 

w
er

e e
ffe

ct
iv

e w
ith

 n
o 

sig
ni

fic
an

t d
iff

er
en

ce
 

be
tw

ee
n 

th
e g

ro
up

s.
• O

n 
av

er
ag

e, 
a t

ot
al

 
of

 5
-6

 in
jec

tio
ns

 w
er

e 
ad

m
in

ist
er

ed
 o

ve
r a

 
pe

rio
d 

of
 2

 ye
ar

s. 

Fr
ie

dl
y e

t a
l, 

20
17

 (9
9)

RA
, A

C,
 F

Sp
in

al
 st

en
os

is 
Q

ua
lit

y S
co

re
s:

C
oc

hr
an

e =
 

6/
13

IP
M

-Q
RB

 =
 

25
/4

8

Li
do

ca
in

e 1
-3

 m
L 

of
 0

.2
5%

 to
 1

%
 o

r 
lid

oc
ai

ne
 1

-3
 m

L 
of

 
0.

25
%

 w
ith

 6
0-

12
0 

m
g o

f t
ria

m
cin

ol
on

e, 
6-

12
 m

g 
of

 
be

ta
m

et
ha

so
ne

, 
8-

10
 m

g 
of

 
de

xa
m

et
ha

so
ne

, 
or

 6
0-

12
0 

m
g 

of
 

m
et

hy
lp

re
dn

iso
lo

ne

To
ta

l =
 2

80
Li

do
ca

in
e a

lo
ne

 
= 

13
9

Li
do

ca
in

e w
ith

 
gl

uc
oc

or
tic

oi
ds

 
= 

14
3

Ro
lan

d-
M

or
ris

 
D

isa
bi

lit
y 

qu
es

tio
nn

ai
re

, 
in

te
ns

ity
 o

f l
eg

 p
ai

n

Pr
op

or
tio

n 
of

 p
at

ie
nt

s 
im

pr
ov

in
g 

ab
ov

e 5
0%

 
w

as
 n

ot
 

pr
ov

id
ed

At
 3

 w
ee

ks
, 

gl
uc

oc
or

tic
oi

d 
w

ith
 li

do
ca

in
e 

sh
ow

ed
 

sig
ni

fic
an

tly
 

be
tte

r 
im

pr
ov

em
en

t 
w

ith
 R

ol
an

d-
M

or
ris

 
D

isa
bi

lit
y 

qu
es

tio
nn

ai
re

 
sc

or
es

 an
d 

leg
 

pa
in

 in
te

ns
ity

 
Bo

th
 g

ro
up

s 
sh

ow
ed

 eq
ua

l 
im

pr
ov

em
en

t 

Pr
op

or
tio

n 
of

 pa
tie

nt
s 

im
pr

ov
in

g 
ab

ov
e 5

0%
 w

as
 

no
t p

ro
vid

ed
 

At
 3 

we
ek

s, 
glu

co
co

rti
co

id
 

wi
th

 lid
oc

ain
e 

sh
ow

ed
 

sig
ni

fic
an

tly
 

be
tte

r 
im

pr
ov

em
en

t 
wi

th
 R

ola
nd

-
M

or
ris

 D
isa

bil
ity

 
qu

es
tio

nn
air

e 
sc

or
es

 an
d l

eg
 

pa
in

 in
ten

sit
y 

Bo
th

 gr
ou

ps
 

sh
ow

ed
 eq

ua
l 

im
pr

ov
em

en
t 

wi
th

 lid
oc

ain
e 

alo
ne

 or
 

lid
oc

ain
e 

wi
th

 st
er

oid
s 

co
nc

lu
de

d a
s 

bo
th

 eq
ua

l a
nd

 
in

eff
ec

tiv
e 

N
A

Eq
ua

l 
re

lie
f w

ith
 

lid
oc

ai
ne

 
al

on
e o

r 
lid

oc
ai

ne
 

w
ith

 
ste

ro
id

s 

Eq
ua

l 
re

lie
f w

ith
 

lid
oc

ai
ne

 
al

on
e o

r 
lid

oc
ai

ne
 

w
ith

 
ste

ro
id

s 

N
• V

er
y p

oo
rly

 d
es

ig
ne

d 
an

d 
co

nd
uc

te
d 

stu
dy

 w
ith

 o
nl

y 6
 

w
ee

ks
 o

f f
ol

lo
w

-u
p 

w
ith

ou
t a

ss
es

sm
en

t o
f 

pr
op

or
tio

n 
of

 p
at

ie
nt

s 
w

ith
 5

0%
 p

ai
n 

re
lie

f 
an

d 
cr

os
so

ve
r a

fte
r 6

 
w

ee
ks

. E
ss

en
tia

lly
 th

is 
is 

a 6
-w

ee
k 

fo
llo

w
-u

p 
stu

dy
 p

ub
lis

he
d 

in
 a 

hi
gh

 im
pa

ct
 jo

ur
na

l, 
N

ew
 E

ng
lan

d 
Jo

ur
na

l 
of

 M
ed

ici
ne

, w
ith

 
fo

llo
w

-u
p 

pu
bl

ish
ed

 in
 a 

di
ffe

re
nt

 jo
ur

na
l.



www.painphysicianjournal.com 	 S253

Epidural Injections with Lidocaine with Steroids Compared to Without Steroids in Spinal Pain

St
ud

y
St

ud
y 

Ch
ar

ac
te

ris
tic

s
M

et
ho

do
lo

gi
ca

l 
Q

ua
lit

y S
co

rin
g

D
ru

gs
 U

til
ize

d 
an

d 
Vo

lu
m

es
Pa

rti
cip

an
ts 

an
d 

In
te

rv
en

tio
ns

O
ut

co
m

e M
ea

su
re

s

Pa
in

 R
eli

ef
 an

d 
Fu

nc
tio

n
Re

su
lts

C
om

m
en

t(s
)

6 
m

os
.

12
 m

os
.

24
 m

os
.

Sh
or

t-
te

rm
≤ 

6 
m

os
.

Lo
ng

-T
er

m

≥ 
12

 m
os

.
24

 m
os

.

CE
RV

IC
A

L/
TH

O
RA

CI
C 

IN
TE

RL
A

M
IN

A
R 

M
an

ch
ik

an
ti 

et
 

al,
 2

01
3 

(9
3)

RA
, A

C,
 D

B,
 F

C
er

vi
ca

l d
isc

 
he

rn
iat

io
n 

or
 

ra
di

cu
lo

pa
th

y
Q

ua
lit

y S
co

re
s:

C
oc

hr
an

e =
 

12
/1

3
IP

M
-Q

RB
 =

 
43

/4
8

Li
do

ca
in

e 5
 m

L 
ve

rs
us

 li
do

ca
in

e 
4 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 1

20
Lo

ca
l a

ne
sth

et
ic

 
= 

60
Lo

ca
l a

ne
sth

et
ic

 
w

ith
 st

er
oi

ds
 =

 6
0

Lo
ca

l a
ne

sth
et

ic 
or

 
w

ith
 C

ele
sto

ne
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5
 to

 6
 

fo
r 2

 ye
ar

s

N
RS

, N
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t >
 5

0%
 

pa
in

 re
lie

f a
nd

 >
 5

0%
 

fu
nc

tio
na

l s
ta

tu
s 

im
pr

ov
em

en
t

O
ve

ra
ll:

LA
 8

2%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
3%

Re
sp

on
siv

e:
LA

 9
1%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

6%

O
ve

ra
ll:

LA
 7

2%
 vs

. L
A

 
w

ith
 st

er
oi

d 
68

%
Re

sp
on

siv
e:

LA
 7

7%
 vs

. L
A

 
w

ith
 st

er
oi

d 
82

%

O
ve

ra
ll:

LA
 7

2%
 vs

. 
LA

 w
ith

 
ste

ro
id

 6
8%

Re
sp

on
siv

e:
LA

 7
7%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

0%

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 re
su

lts
 in

 
a r

an
do

m
ize

d 
lar

ge
 

tri
al

 p
er

fo
rm

ed
 u

nd
er

 
flu

or
os

co
py

 w
ith

 lo
ng

-
te

rm
 fo

llo
w

-u
p.

• S
im

ila
r r

es
ul

ts 
w

ith
 

lo
ca

l a
ne

sth
et

ic
 o

r w
ith

 
lo

ca
l a

ne
sth

et
ic

 an
d 

ste
ro

id
s.

• O
ve

ra
ll,

 a 
to

ta
l o

f 
5-

6 
in

jec
tio

ns
 w

er
e 

ad
m

in
ist

er
ed

 o
ve

r a
 

pe
rio

d 
of

 2
 ye

ar
s.

M
an

ch
ik

an
ti 

et
 

al,
 2

01
2 

(9
4)

RA
, A

C,
 F

C
er

vi
ca

l s
pi

na
l 

ste
no

sis
Q

ua
lit

y S
co

re
s:

C
oc

hr
an

e =
 

11
/1

3
IP

M
-Q

RB
 =

 
42

/4
8

Li
do

ca
in

e 5
 m

L 
ve

rs
us

 li
do

ca
in

e 
4 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 6

0
Lo

ca
l a

ne
sth

et
ic

 
on

ly
 =

 3
0

Lo
ca

l a
ne

sth
et

ic
 

w
ith

 st
er

oi
ds

 =
 3

0
Lo

ca
l a

ne
sth

et
ic 

or
 

w
ith

 C
ele

sto
ne

Av
er

ag
e n

um
be

r o
f 

in
jec

tio
ns

 =
 3

 to
 4

 
fo

r 1
 ye

ar

N
RS

, N
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t >
 5

0%
 

pa
in

 re
lie

f a
nd

 >
 5

0%
 

fu
nc

tio
na

l s
ta

tu
s 

im
pr

ov
em

en
t

Re
sp

on
siv

e w
as

 
de

fin
ed

 as
 th

os
e 

pa
tie

nt
s r

es
po

nd
in

g 
w

ith
 at

 le
as

t 3
 w

ee
ks

 
of

 im
pr

ov
em

en
t w

ith
 

th
e f

irs
t 2

 p
ro

ce
du

re
s.

O
ve

ra
ll:

LA
 8

7%
 vs

. 
LA

 w
ith

 
ste

ro
id

 8
0%

Re
sp

on
siv

e:
LA

 7
9%

 vs
. 

LA
 w

ith
 

ste
ro

id
 9

2%

O
ve

ra
ll:

LA
 7

3%
 vs

. L
A

 
w

ith
 st

er
oi

d 
70

%
Re

sp
on

siv
e:

LA
 9

0%
 vs

. L
A

 
w

ith
 st

er
oi

d 
89

%

N
A

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e

N
A

• P
re

lim
in

ar
y r

es
ul

ts
 

of
 a 

lar
ge

 ra
nd

om
ize

d 
tri

al
 p

er
fo

rm
ed

 u
nd

er
 

flu
or

os
co

py
 w

ith
 

po
sit

iv
e r

es
ul

ts.
• S

im
ila

r r
es

ul
ts 

w
ith

 
lo

ca
l a

ne
sth

et
ic

 o
r w

ith
 

lo
ca

l a
ne

sth
et

ic
 an

d 
ste

ro
id

s.
• O

ve
ra

ll,
 3

-4
 in

jec
tio

ns
 

w
er

e p
ro

vi
de

d 
ov

er
 a 

pe
rio

d 
of

 1
 ye

ar
.

M
an

ch
ik

an
ti 

et
 

al,
 2

01
4 

(9
5)

RA
, D

B,
 A

C,
 F

C
er

vi
ca

l a
xi

al
 

or
 d

isc
og

en
ic

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
11

/1
3

IP
M

-Q
RB

 =
 

44
/4

8

Li
do

ca
in

e 5
 m

L 
ve

rs
us

 li
do

ca
in

e 
4 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 1

20
 

Lo
ca

l a
ne

sth
et

ic
 

on
ly

 =
 6

0
Lo

ca
l a

ne
sth

et
ic

 
w

ith
 st

er
oi

ds
 =

 6
0

Lo
ca

l a
ne

sth
et

ic 
or

 
w

ith
 C

ele
sto

ne
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5
 to

 6
 

fo
r 2

 ye
ar

s

N
RS

, N
D

I, 
op

io
id

 
in

ta
ke

, e
m

pl
oy

m
en

t, 
ch

an
ge

s i
n 

w
ei

gh
t

Si
gn

ifi
ca

nt
 

im
pr

ov
em

en
t >

 5
0%

 
pa

in
 re

lie
f a

nd
 >

 5
0%

 
fu

nc
tio

na
l s

ta
tu

s 
im

pr
ov

em
en

t

O
ve

ra
ll:

LA
 6

7%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
3%

Re
sp

on
siv

e:
LA

 7
3%

 vs
. 

LA
 w

ith
 

ste
ro

id
 7

9%

O
ve

ra
ll:

LA
 7

2%
 vs

. L
A

 
w

ith
 st

er
oi

d 
68

%
Re

sp
on

siv
e:

LA
 7

8%
 vs

. L
A

 
w

ith
 st

er
oi

d 
83

%

O
ve

ra
ll:

LA
 7

3%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
0%

Re
sp

on
siv

e:
LA

 7
8%

 vs
. 

LA
 w

ith
 

ste
ro

id
 7

5%

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• P
os

iti
ve

 re
su

lts
 o

f 
a l

ar
ge

 ra
nd

om
ize

d 
co

nt
ro

lle
d 

tri
al

 
pe

rfo
rm

ed
 u

nd
er

 
flu

or
os

co
py

. 
• S

im
ila

r r
es

ul
ts 

w
ith

 
lo

ca
l a

ne
sth

et
ic

 o
r w

ith
 

lo
ca

l a
ne

sth
et

ic
 an

d 
ste

ro
id

s.
• A

 to
ta

l o
f 5

-6
 

in
jec

tio
ns

 o
n 

av
er

ag
e 

w
er

e p
ro

vi
de

d 
ov

er
 a 

pe
rio

d 
of

 2
 ye

ar
s.

T
ab

le
 4

 (
co

nt
.)

. C
ha

ra
ct

er
is

ti
cs

 o
f 

flu
or

os
co

pi
c 

ep
id

ur
al

 in
je

ct
io

ns
 w

it
h 

li
do

ca
in

e 
al

on
e 

or
 w

it
h 

st
er

oi
ds

. 



Pain Physician: August 2020 COVID-19 Special Issue 23:S239-S270

S254 	 www.painphysicianjournal.com

T
ab

le
 4

 (
co

nt
.)

. C
ha

ra
ct

er
is

ti
cs

 o
f 

flu
or

os
co

pi
c 

ep
id

ur
al

 in
je

ct
io

ns
 w

it
h 

li
do

ca
in

e 
al

on
e 

or
 w

it
h 

st
er

oi
ds

. 

St
ud

y
St

ud
y 

Ch
ar

ac
te

ris
tic

s
M

et
ho

do
lo

gi
ca

l 
Q

ua
lit

y S
co

rin
g

D
ru

gs
 U

til
ize

d 
an

d 
Vo

lu
m

es
Pa

rti
cip

an
ts 

an
d 

In
te

rv
en

tio
ns

O
ut

co
m

e M
ea

su
re

s

Pa
in

 R
eli

ef
 an

d 
Fu

nc
tio

n
Re

su
lts

C
om

m
en

t(s
)

6 
m

os
.

12
 m

os
.

24
 m

os
.

Sh
or

t-
te

rm
≤ 

6 
m

os
.

Lo
ng

-T
er

m

≥ 
12

 m
os

.
24

 m
os

.

M
an

ch
ik

an
ti 

et
 

al,
 2

01
8 

(9
6)

RA
, A

C,
 F

C
er

vi
ca

l 
po

st 
su

rg
er

y 
sy

nd
ro

m
e

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
11

/1
3

IP
M

-Q
RB

 =
 

42
/4

8

Li
do

ca
in

e 5
 m

L 
ve

rs
us

 li
do

ca
in

e 
4 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 5

6
Lo

ca
l a

ne
sth

et
ic

 
on

ly
 =

 2
8

Lo
ca

l a
ne

sth
et

ic
 

w
ith

 st
er

oi
ds

 =
 2

8
Lo

ca
l a

ne
sth

et
ic 

or
 

w
ith

 C
ele

sto
ne

Av
er

ag
e n

um
be

r o
f 

in
jec

tio
ns

 =
 3

 to
 4

 
fo

r o
ne

 ye
ar

N
RS

, N
D

I, 
em

pl
oy

m
en

t 
sta

tu
s, 

op
io

id
 

in
ta

ke
. S

ig
ni

fic
an

t 
im

pr
ov

em
en

t >
 

50
%

 p
ai

n 
re

lie
f a

nd
 

> 
50

%
 fu

nc
tio

na
l 

sta
tu

s i
m

pr
ov

em
en

t. 
Re

sp
on

siv
e d

ef
in

ed
 as

 
pa

tie
nt

s r
es

po
nd

in
g 

w
ith

 at
 le

as
t 3

 w
ee

ks
 

of
 im

pr
ov

em
en

t w
ith

 
th

e f
irs

t 2
 p

ro
ce

du
re

s.

O
ve

ra
ll:

LA
 6

4%
 vs

. 
LA

 w
ith

 
ste

ro
id

 7
1%

Re
sp

on
siv

e:
LA

 7
8%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

0%

O
ve

ra
ll:

LA
 7

1%
 vs

. L
A

 
w

ith
 st

er
oi

d 
64

%
Re

sp
on

siv
e:

LA
 8

7%
 vs

. L
A

 
w

ith
 st

er
oi

d 
72

%

N
A

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e 

N
A

• A
n 

ac
tiv

e-
co

nt
ro

l 
tri

al
 co

nd
uc

te
d 

w
ith

 
flu

or
os

co
py

 w
ith

 
po

sit
iv

e r
es

ul
ts.

• S
im

ila
r r

es
ul

ts 
w

ith
 

lo
ca

l a
ne

sth
et

ic
 o

r w
ith

 
lo

ca
l a

ne
sth

et
ic

 an
d 

ste
ro

id
s.

• O
n 

av
er

ag
e, 

3-
4 

in
jec

tio
ns

 w
er

e 
pr

ov
id

ed
. 

M
an

ch
ik

an
ti 

et
 

al,
 2

01
4 

(9
7)

RA
, A

C,
 D

B,
 F

Th
or

ac
ic 

pa
in

Q
ua

lit
y S

co
re

s:
C

oc
hr

an
e =

 
12

/1
3

IP
M

-Q
RB

 =
 

43
/4

8

Li
do

ca
in

e 6
 m

L 
ve

rs
us

 li
do

ca
in

e 
5 

m
L 

+ 
1 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 11

0
Lo

ca
l a

ne
sth

et
ic 

on
ly

 
= 

55
Lo

ca
l a

ne
sth

et
ic 

wi
th

 
ste

ro
id

s =
 55

6 m
L 

lo
ca

l a
ne

sth
et

ic 
on

ly 
or

 6 
m

L 
lo

ca
l 

an
es

th
et

ic 
wi

th
 6 

m
g 

of
 n

on
pa

rti
cu

lat
e 

be
ta

m
et

ha
so

ne
Av

er
ag

e n
um

be
r o

f 
in

jec
tio

ns
 =

 5 
- 6

 fo
r 

2 y
ea

rs

N
RS

, O
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t >
 5

0%
 

pa
in

 re
lie

f a
nd

 >
 5

0%
 

fu
nc

tio
na

l s
ta

tu
s 

im
pr

ov
em

en
t

O
ve

ra
ll:

LA
 7

4%
 vs

. 
LA

 w
ith

 
ste

ro
id

 8
4%

Re
sp

on
siv

e:
LA

 8
4%

 vs
. 

LA
 w

ith
 

ste
ro

id
 9

0%

O
ve

ra
ll:

LA
 7

1%
 vs

. L
A

 
w

ith
 st

er
oi

d 
84

%
Re

sp
on

siv
e:

LA
 8

0%
 vs

. L
A

 
w

ith
 st

er
oi

d 
90

%

O
ve

ra
ll:

LA
 7

1%
 vs

. 
LA

 w
ith

 
ste

ro
id

 8
0%

Re
sp

on
siv

e:
LA

 8
0%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

6%
 

P
Bo

th
 

tre
at

m
en

ts
 

ef
fe

ct
iv

e

Bo
th

 
tre

at
m

en
ts

 
ef

fe
ct

iv
e

• F
irs

t l
ar

ge
 ra

nd
om

ize
d 

tri
al

 w
ith

 ac
tiv

e c
on

tro
l 

de
sig

n 
an

d 
lo

ng
-te

rm
 

fo
llo

w
-u

p.
• S

im
ila

r r
es

ul
ts 

w
ith

 
lo

ca
l a

ne
sth

et
ic

 o
r w

ith
 

lo
ca

l a
ne

sth
et

ic
 an

d 
ste

ro
id

s.
• O

n 
av

er
ag

e, 
5-

6 
to

ta
l p

ro
ce

du
re

s w
er

e 
pe

rfo
rm

ed
 o

ve
r a

 p
er

io
d 

of
 2

 ye
ar

s. 

LU
M

BA
R 

TR
A

N
SF

O
RA

M
IN

A
L 

M
an

ch
ik

an
ti 

et
 

al,
 2

01
4 

(9
8)

RA
, A

C,
 F

D
isc

 
he

rn
iat

io
n 

or
 

ra
di

cu
lo

pa
th

y
Q

ua
lit

y S
co

re
s:

C
oc

hr
an

e =
 

11
/1

3
IP

M
-Q

RB
 =

 
44

/4
8

Li
do

ca
in

e 2
 m

L 
ve

rs
us

 li
do

ca
in

e 
1.

5 
m

L 
+ 

0.
5 

m
L 

pa
rti

cu
lat

e s
te

ro
id

To
ta

l =
 1

20
 

Li
do

ca
in

e =
 6

0
Li

do
ca

in
e w

ith
 

ste
ro

id
s =

 6
0

Li
do

ca
in

e v
s. 

lid
oc

ai
ne

 m
ix

ed
 

w
ith

 st
er

oi
d 

w
ith

 in
fra

ne
ur

al
 

ap
pr

oa
ch

Av
er

ag
e n

um
be

r o
f 

in
jec

tio
ns

 =
 5

 to
 6

 
fo

r 2
 ye

ar
s 

N
RS

 p
ai

n 
sc

al
e, 

O
D

I, 
em

pl
oy

m
en

t s
ta

tu
s, 

op
io

id
 in

ta
ke

Re
sp

on
siv

e c
at

eg
or

y 
w

as
 d

ef
in

ed
 as

 at
 le

as
t 

3 
w

ee
ks

 o
f s

ig
ni

fic
an

t 
im

pr
ov

em
en

t w
ith

 
th

e f
irs

t 2
 p

ro
ce

du
re

s. 
Si

gn
ifi

ca
nt

 
im

pr
ov

em
en

t: 
50

%
 

im
pr

ov
em

en
t i

n 
pa

in
 

an
d 

fu
nc

tio
n.

O
ve

ra
ll:

LA
 7

3%
 vs

. 
LA

 w
ith

 
ste

ro
id

 6
7%

Re
sp

on
siv

e
LA

 8
8%

 vs
. 

LA
 w

ith
 

ste
ro

id
 8

7%

O
ve

ra
ll:

LA
 7

5%
 vs

. L
A

 
w

ith
 st

er
oi

d 
57

%
Re

sp
on

siv
e

LA
 9

2%
 vs

. L
A

 
w

ith
 st

er
oi

d 
73

%

O
ve

ra
ll:

LA
 6

5%
 vs

. 
LA

 w
ith

 
ste

ro
id

 5
7%

Re
sp

on
siv

e
LA

 8
0%

 vs
. 

LA
 w

ith
 

ste
ro

id
 7

3%

Ef
fec

tiv
en

ess
 

in
 b

ot
h 

gr
ou

ps
. 

Li
do

ca
in

e 
al

on
e 

or
 w

ith
 

ste
ro

id
s 

ef
fe

ct
iv

e.

Ef
fec

tiv
en

ess
 

in
 b

ot
h 

gr
ou

ps
. 

Li
do

ca
in

e 
al

on
e 

or
 w

ith
 

ste
ro

id
s 

ef
fe

ct
iv

e.

Ef
fec

tiv
en

es
s 

in
 b

ot
h 

gr
ou

ps
. 

Li
do

ca
in

e 
alo

ne
 

or
 w

ith
 

ste
ro

id
s 

ef
fe

ct
iv

e.

• S
im

ila
r r

es
ul

ts 
w

ith
 

lo
ca

l a
ne

sth
et

ic
 o

r w
ith

 
lo

ca
l a

ne
sth

et
ic

 an
d 

ste
ro

id
s.

• N
on

re
sp

on
siv

e 
pa

tie
nt

s: 
lo

ca
l a

ne
sth

et
ic

 
= 

11
, s

te
ro

id
s =

 1
5.

 
• L

oc
al

 an
es

th
et

ic
s w

er
e 

so
m

ew
ha

t s
up

er
io

r, 
th

ou
gh

 n
ot

 st
at

ist
ic

al
ly

 
sig

ni
fic

an
t. 

• O
n 

av
er

ag
e, 

a t
ot

al
 

of
 5

-6
 in

jec
tio

ns
 w

er
e 

ad
m

in
ist

er
ed

 o
ve

r a
 

pe
rio

d 
of

 2
 ye

ar
s.



www.painphysicianjournal.com 	 S255

Epidural Injections with Lidocaine with Steroids Compared to Without Steroids in Spinal Pain

T
ab

le
 4

 (
co

nt
.)

. C
ha

ra
ct

er
is

ti
cs

 o
f 

flu
or

os
co

pi
c 

ep
id

ur
al

 in
je

ct
io

ns
 w

it
h 

li
do

ca
in

e 
al

on
e 

or
 w

it
h 

st
er

oi
ds

. 

St
ud

y
St

ud
y 

Ch
ar

ac
te

ris
tic

s
M

et
ho

do
lo

gi
ca

l 
Q

ua
lit

y S
co

rin
g

D
ru

gs
 U

til
ize

d 
an

d 
Vo

lu
m

es
Pa

rti
cip

an
ts 

an
d 

In
te

rv
en

tio
ns

O
ut

co
m

e M
ea

su
re

s

Pa
in

 R
eli

ef
 an

d 
Fu

nc
tio

n
Re

su
lts

C
om

m
en

t(s
)

6 
m

os
.

12
 m

os
.

24
 m

os
.

Sh
or

t-
te

rm
≤ 

6 
m

os
.

Lo
ng

-T
er

m

≥ 
12

 m
os

.
24

 m
os

.

Fr
ie

dl
y e

t a
l, 

20
17

 (9
9)

RA
, A

C,
 F

Sp
in

al
 st

en
os

is 
Q

ua
lit

y S
co

re
s:

C
oc

hr
an

e =
 

6/
13

IP
M

-Q
RB

 =
 

25
/4

8

Li
do

ca
in

e 1
-3

 m
L 

of
 0

.2
5%

 to
 1

%
 o

r 
lid

oc
ai

ne
 1

-3
 m

L 
of

 
0.

25
%

 w
ith

 6
0-

12
0 

m
g o

f t
ria

m
cin

ol
on

e, 
6-

12
 m

g 
of

 
be

ta
m

et
ha

so
ne

, 
8-

10
 m

g 
of

 
de

xa
m

et
ha

so
ne

, 
or

 6
0-

12
0 

m
g 

of
 

m
et

hy
lp

re
dn

iso
lo

ne

To
ta

l =
 1

18
Li

do
ca

in
e a

lo
ne

 
= 

61
Li

do
ca

in
e w

ith
 

gl
uc

oc
or

tic
oi

ds
 

= 
57

Ro
lan

d-
M

or
ris

 
D

isa
bi

lit
y 

qu
es

tio
nn

ai
re

, 
in

te
ns

ity
 o

f l
eg

 p
ai

n

Pr
op

or
tio

n 
of

 p
at

ie
nt

s 
im

pr
ov

in
g 

ab
ov

e 5
0%

 
w

as
 n

ot
 

pr
ov

id
ed

At
 3

 w
ee

ks
, 

gl
uc

oc
or

tic
oi

d 
w

ith
 li

do
ca

in
e 

sh
ow

ed
 

sig
ni

fic
an

tly
 

be
tte

r 
im

pr
ov

em
en

t 
w

ith
 R

ol
an

d-
M

or
ris

 
D

isa
bi

lit
y 

qu
es

tio
nn

ai
re

 
sc

or
es

 an
d 

leg
 

pa
in

 in
te

ns
ity

 
Bo

th
 g

ro
up

s 
sh

ow
ed

 eq
ua

l 
im

pr
ov

em
en

t 

Pr
op

or
tio

n 
of

 p
at

ie
nt

s 
im

pr
ov

in
g 

ab
ov

e 5
0%

 w
as

 
no

t p
ro

vi
de

d
At

 3
 w

ee
ks

, 
gl

uc
oc

or
tic

oi
d 

w
ith

 li
do

ca
in

e 
sh

ow
ed

 
sig

ni
fic

an
tly

 
be

tte
r 

im
pr

ov
em

en
t 

w
ith

 R
ol

an
d-

M
or

ris
 

D
isa

bi
lit

y 
qu

es
tio

nn
ai

re
 

sc
or

es
 an

d 
leg

 
pa

in
 in

te
ns

ity
 

Bo
th

 g
ro

up
s 

sh
ow

ed
 eq

ua
l 

im
pr

ov
em

en
t 

w
ith

 li
do

ca
in

e 
al

on
e o

r 
lid

oc
ai

ne
 

w
ith

 st
er

oi
ds

 
co

nc
lu

de
d 

as
 

bo
th

 eq
ua

l a
nd

 
in

ef
fe

ct
iv

e 

N
A

Eq
ua

l 
re

lie
f w

ith
 

lid
oc

ai
ne

 
al

on
e o

r 
lid

oc
ai

ne
 

w
ith

 
ste

ro
id

s 

Eq
ua

l 
re

lie
f w

ith
 

lid
oc

ai
ne

 
al

on
e o

r 
lid

oc
ai

ne
 

w
ith

 
ste

ro
id

s 

N
• V

er
y p

oo
rly

 d
es

ig
ne

d 
an

d 
co

nd
uc

te
d 

stu
dy

 w
ith

 o
nl

y 6
 

w
ee

ks
 o

f f
ol

lo
w

-u
p 

w
ith

ou
t a

ss
es

sm
en

t o
f 

pr
op

or
tio

n 
of

 p
at

ie
nt

s 
w

ith
 5

0%
 p

ai
n 

re
lie

f 
an

d 
cr

os
so

ve
r a

fte
r 6

 
w

ee
ks

. E
ss

en
tia

lly
 th

is 
is 

a 6
-w

ee
k 

fo
llo

w
-u

p 
stu

dy
 p

ub
lis

he
d 

in
 a 

hi
gh

 im
pa

ct
 jo

ur
na

l, 
N

ew
 E

ng
lan

d 
Jo

ur
na

l 
of

 M
ed

ici
ne

, w
ith

 
fo

llo
w

-u
p 

pu
bl

ish
ed

 in
 a 

di
ffe

re
nt

 jo
ur

na
l.

RA
 =

 R
an

do
m

iz
ed

; A
C

 =
 A

ct
iv

e 
C

on
tr

ol
; F

 =
 F

lu
or

os
co

py
; D

B 
= 

D
ou

bl
e-

Bl
in

d;
 P

 =
 P

os
iti

ve
; N

A
 =

 N
ot

 A
pp

lic
ab

le
; L

A
 =

 lo
ca

l a
ne

st
he

tic
; N

RS
 =

 N
um

er
ic

 R
at

in
g 

Sc
al

e;
 O

D
I =

 O
sw

es
tr

y 
D

isa
bi

lit
y 

In
de

x;
 N

D
I =

 N
ec

k 
D

isa
bi

lit
y 

In
de

x;
 IP

M
 –

 Q
RB

 =
 In

te
rv

en
tio

na
l P

ai
n 

M
an

ag
em

en
t t

ec
hn

iq
ue

s -
- Q

ua
lit

y 
Ap

pr
ai

sa
l o

f R
el

ia
bi

lit
y 

an
d 

Ri
sk

 o
f B

ia
s A

ss
es

sm
en

t



Pain Physician: August 2020 COVID-19 Special Issue 23:S239-S270

S256 	 www.painphysicianjournal.com

3.4 Meta-Analysis 
Meta-analysis was performed utilizing conven-

tional dual-arm analysis and a single-arm analysis of all 
the studies meeting inclusion criteria. 

3.4.1 Pain and Function at 6 Months 

3.4.1.1 Dual-Arm Meta-Analysis 
As demonstrated in Fig. 2, there were 15 studies 

(85-99) which provided results eligible for analysis of 
spinal pain and functional improvement using numeric 
rating scale (NRS) and Disability Index after 6 months. 
Conventional and dual arm meta-analysis showed 
no statistical significance between the 2 groups at 6 
months follow-up [SMD -0.14 (-0.64, 0.36), P = 0.59]..

As shown in Fig. 2B, no statistical significance for 
functional status and improvement between the 2 groups 
at 6 months follow-up [SMD -0.10 (-0.57, 0.37), P = 0.68].

3.4.1.2 Single-Arm Meta-Analysis
Singe-arm meta-analysis was performed for lido-

caine alone and lidocaine with steroids for pain relief 
utilizing data from 15 studies as shown in Fig. 3 (85-99).

Figure 3A shows changes from baseline at 6 months 
in patients with spinal pain treated with lidocaine with 
4.16-point decrease. Figure 3B shows changes from 
baseline at 6 months in patients with spinal pain treat-
ed with lidocaine and steroids with 5.5-point decrease.

Figure 3C demonstrates changes from baseline 
at 6 months in patients with spinal pain treated with 

Fig. 2A. Change in pain level using Numeric Rating Scale (NRS) at 6 months

Fig. 2B. Change in functionality using Disability Index at 6 months.

Fig. 2. Changes in spinal pain levels and functionality using Numeric Pain Rating scales (NRS) and disability scales (2A-2B) 
from baseline at 6-month follow-up of  pain and function in patients treated with lidocaine or lidocaine with steroids utilizing 
conventional dual-arm analysis. 
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Fig. 3A. Change in pain score level using Numeric Rating Scale (NRS) from baseline at 6 months in patients treated with lidocaine with single arm analysis.

Fig. 3B. Change in pain score level using Numeric Rating Scale (NRS) from baseline at 6 months in patients treated with lidocaine + steroids with single arm 
analysis.

Fig. 3C. Change in functional level using Disability Index from baseline at 6 months in patients treated with lidocaine.
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Fig. 3D. Change in functional level using Disability Index from baseline at 6 months in patients treated with lidocaine + steroids.

Fig. 3. Changes in spinal pain levels and functionality using numeric pain rating scales (NRS) and disability scales from 
baseline at 6 month follow-up of  pain and function in patients treated with lidocaine or lidocaine with steroids utilizing single-
arm analysis. 

Fig. 4A. Change in pain level using Numeric Rating Scale (NRS) at 12 months.

Fig. 4B. Change in functionality using Disability Index at 12 months.

Fig. 4. Changes in spinal pain levels using numeric pain rating scales (NRS) and disability scales from baseline at 12-month 
follow-up of  pain and function in patients treated with lidocaine or lidocaine with steroids utilizing dual-arm analysis. 
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lidocaine with 15.71-point decrease. Figure 3D shows 
changes from baseline at 6 months in patients with 
spinal pain treated with lidocaine and steroids with a 
14.8-point decrease.

3.4.2 Pain and Function at 12 Months 

3.4.2.1 Dual-Arm Meta-analysis 
There were 15 studies (85-99) which provided re-

sults eligible for analysis of spinal pain improvement 
using NRS and Disability Index after 12 months (Fig. 4). 
Analysis showed no statistically significant difference 
between the 2 groups at 12 months follow-up [SMD 
0.08 (-0.33, 0.50), P = 0.69] in pain relief (Fig. 4A).

Analysis showed no statistically significant differ-
ence between the 2 groups at 12 months follow-up 

[SMD -0.18 (-0.69,0.34), P = 0.50] in functionality (Fig. 
4B).

3.4.2.2 Single-Arm Meta-analysis 
Singe-arm meta-analysis was performed for lido-

caine alone and lidocaine with steroids for pain relief 
and Disability Index utilizing data from 15 studies as 
shown in Fig. 5 (85-99).

Figure 5A shows changes from baseline at 12 
months in patients with spinal pain treated with li-
docaine with a 3.96-point decrease. Figure 5B shows 
changes from baseline at 12 months in patients with 
spinal pain treated with lidocaine and steroids with a 
3.99-point decrease.

Figure 5C shows change in Disability Index from 
baseline at 12 months in patients with spinal pain 

Fig. 5A. Change in pain score level using Numeric Rating Scale (NRS) from baseline at 12 months in patients treated with lidocaine.

Fig. 5B. Change in pain score level using Numeric Rating Scale (NRS) from baseline at 12 months in patients treated with lidocaine + steroids.
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Fig. 5C. Change in functional level using Disability Index from baseline at 12 months in patients treated with lidocaine.

Fig. 5D. Change in functional level using Disability Index from baseline at 12 months in patients treated with lidocaine + steroids.

Fig. 5. Changes in spinal pain levels and functionality using numeric pain rating scales (NRS) and disability scales from 
baseline at 12 month follow-up of  pain and function in patients treated with lidocaine or lidocaine with steroids utilizing single-
arm analysis. 

treated with lidocaine with a 15.91-point decrease. Fig-
ure 5D shows change in Disability Index from baseline 
at 12 months in patients with spinal pain treated with 
lidocaine and steroids with a 14.8-point decrease.

3.4.3 Pain and Function at 24 Months 

3.4.3.1 Dual-Arm Meta-Analysis
There were 11 studies (85-87,89,91-93,95-98) which 

provided results eligible for analysis of pain and func-
tionality improvement using NRS and Disability Index 
after 24 months (Fig. 6). Analysis showed no statisti-

cally significant difference between the 2 groups at 
24 months follow-up [SMD 0.03 (-0.13, 0.18), P = 0.75] 
with pain (Fig. 6A). The analysis also showed no statisti-
cally significant difference between the 2 groups at 24 
months follow-up [SMD -0.22 (-0.81,0.37), P = 0.47] with 
regard to functionality (Fig. 6B).

3.4.3.2- Single-arm Meta-analysis
Single-arm meta-analysis was performed for lido-

caine alone and lidocaine with steroids for pain relief 
and functionality utilizing data from 11 studies as 
shown in Fig. 7 (85-87,89,91-93,95-98).
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Fig. 6A. Change in pain level using Numeric Rating Scale (NRS) at 24 months.

Fig. 6B. Change in functionality using Disability Index at 24 months.

Fig. 6. Changes in spinal pain levels and functionality using Numeric Pain Rating scales (NRS) and disability scales from 
baseline at 24-month follow-up of  pain and function in patients treated with lidocaine or lidocaine with steroids with dual-arm 
analysis. 

Fig. 7A. Change in pain score level using Numeric Rating Scale (NRS) from baseline at 24 months in patients treated with lidocaine
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Fig. 7B. Change in pain score level using Numeric Rating Scale (NRS) from baseline at 24 months in patients treated with lidocaine + 
steroids.

Fig. 7C. Change in functional level using Disability Index from baseline at 24 months in patients treated with lidocaine.

Fig. 7D. Change in functional level using Disability Index from baseline at 24 months in patients treated with lidocaine + steroids.

Fig. 7. Changes in spinal pain levels and functionality using numeric pain rating scales (NRS) and disability scales from 
baseline at 24-month follow-up of  pain and function in patients treated with lidocaine or lidocaine with steroids with single-
arm analysis. 



www.painphysicianjournal.com 	 S263

Epidural Injections with Lidocaine with Steroids Compared to Without Steroids in Spinal Pain

Figure 7A shows changes from baseline at 24 
months in patients with pain treated with lidocaine 
with a 4.11-point decrease. Figure 7B shows changes 
from baseline at 24 months in patients with pain 
treated with lidocaine and steroids with a 4.15-point 
decrease.

Figure 7C shows changes from baseline at 24 
months in patients with functional status improve-
ment treated with lidocaine with a 15.73-point 
decrease, whereas, Fig. 7D shows changes from 
baseline at 24 months in patients with functionality 
treated with lidocaine and steroids with a 15.36-point 
decrease.

3.5 Analysis of Significant Improvement
Greater than 50% pain relief and improvement in 

functional status was considered as a hard outcome and 
50% or greater improvement (significant improvement) 
in pain relief or functional status alone was considered 
as a soft outcome. 

Of the 15 studies, 14 of them met inclusion crite-
ria with data available for significant improvement 
with pain relief and function at 12 months, whereas 
at 24 months, only 12 of 15 studies met the inclusion 
criteria. 

Table 5 shows significant improvement (≥ 50%) in 
pain relief and functional status at 12 months and Table 
6 shows the results at 24 months. 

There was no statistically significant difference in 
the proportion of patients demonstrating improvement 
with local anesthetic alone or local anesthetic with ste-
roids. In addition, this was also assessed for all patients 
participating in the treatment and those patients that 
were responsive and continued with the treatments af-
ter the first 2 treatments with significant improvement 
as defined in the manuscripts, when available, with 
pain and function The data was available only for the 
studies by Manchikanti et al (85-89,91-98), whereas it 
was not available for the studies by Ghai et al (90) and 
Friedly et al (99). 

Table 5. Significant improvement at 12 months – significant improvement (≥ 50%) of  pain and function. 

Study 
All patients Responsive Patients 

Lidocaine 
Only

Lidocaine + 
Steroids

Difference
(P value)

Lidocaine 
Only

Lidocaine + 
Steroids

Difference

Disc herniation

Manchikanti et al (85) 67% (40/60) 72% (43/60) 0.5536 85% (40/47) 84% (42/50) 0.8924

Manchikanti et al (89) 67% (40/60) 85% (51/60) 0.0215 80% (40/50) 86% (51/59) 0.4050

Manchikanti et al (93) 72% (43/60) 68% (41/60) 0.6340 77% (41/53) 82% (41/50) 0.5324

Manchikanti et al (97) 71% (39/55) 84% (46/55) 0.1041 80% (39/49) 90% (46/51) 0.1625

Manchikanti et al (98) 75% (45/60) 57% (34/60) 0.0382 92% (45/49) 73% (33/45) 0.0150

Pooled# 70% (207/295) 73% (215/295) 0.4260 83% (205/248) 84% (213/255) 0.7628

Discogenic pain

Manchikanti et al (87) 56% (34/60) 68% (41/60) 0.1775 84% (28/33) 85% (35/41) 0.9064

Manchikanti et al (92) 77% (46/60) 67% (40/60) 0.2244 84% (45/54) 71% (38/54) 0.1074

Manchikanti et al (95) 72% (43/60) 68% (41/60) 0.6340 78% (43/55) 73% (41/56) 0.5432

Pooled 68% (123/180) 67% (121/180) 0.8397 82% (116/142) 75% (114/151) 0.1464

Spinal stenosis 

Manchikanti et al (86) 44% (22/50) 46% (23/50) 0.5466 60% (22/37) 60% (22/37) 1.000

Manchikanti et al (91) 73% (44/60) 73% (44/60) 1.000 86% (44/51) 83% (44/53) 0.6743

Manchikanti et al (94) 73% (22/30) 70% (21/30) 0.7985 76% (22/29) 77% (20/26) 0.9311

Pooled 63% (88/140) 63% (88/140) 1.000 75% (88/117) 74% (86/116) 0.8613

Post-surgery syndrome 

Manchikanti et al (88) 53% (37/70) 59% (41/70) 0.4761 70% (37/53) 52% (42/56) 0.0555

Manchikanti et al (96) 74% (43/58) 69% (40/58) 0.5526 79% (42/53) 81% (38/47) 0.8041

Pooled 63% (80/128) 63% (81/128) 0.9340 75% (79/106) 78% (80/103) 0.6100
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by significant improvement with ≥ 50% pain relief 
and improvement in function, isolated to all patients 
or responsive patients. However, responsive patients 
showed a higher proportion of patients with a better 
response compared to all patients, both at 12 month 
and 24-month follow-up. 

3.7.2 Quantitative Analysis 

3.7.2.1 Dual Arm Meta-Analysis 
Based on the dual-arm meta-analysis, there was no 

significant difference between lidocaine alone or with ste-
roids at 6, 12, or 24 months in managing spinal pain of vari-
ous origins including disc herniation, radiculitis, discogenic 
pain, central spinal stenosis, and post-surgery syndrome. 

3.7.2.2 Single Arm Meta-Analysis 
Based on the single-arm meta-analysis of pain relief 

and function, lidocaine or lidocaine with steroids pro-
vided significant improvement from baseline to follow-
up periods of 6 months, 12 months, and 24 months in 
managing spinal pain of various origins including disc 

3.6 Publication Bias
To elucidate publication bias, Egger’s test was per-

formed showing the non-significant P value at 6, 12, 
and 24 months post procedure (P = 0.086, P = 0.534, P = 
0.472, P = 0.680, P = 0.666, respectively) suggesting an 
absence of publication bias. In addition, we performed 
a funnel plot for NRS ≥50% pain reduction (Appendix 
Figs. 1A-1C) and for functional improvement ≥50% (Ap-
pendix Figs. 2A-2C) which also revealed an absence of 
publication bias. 

3.7 Synthesis of Results 

3.7.1 Qualitative Analysis 
Qualitative analysis with all of the high-quality 

RCTs shows lack of significant difference in outcomes or 
superiority of one modality over the other with defined 
hard and soft outcomes of significant improvement at 
6, 12, and 24-month follow-up period, with epidural 
lidocaine alone or addition of steroids.

As shown in Tables 5 and 6, there was no signifi-
cant difference at 12 months or 24 months measured 

Table 6. Significant improvement at 24 months – significant improvement (≥ 50%) of  pain and function. 

Study 
All patients Responsive Patients 

Lidocaine 
Only

Lidocaine + 
Steroids

Difference
Lidocaine 

Only
Lidocaine + 

Steroids
Difference

Disc herniation

Manchikanti et al (85) 60% (36/60) 65% (39/60) 0.5732 77% (36/47) 76% (38/50) 0.9081

Manchikanti et al (89) 60% (36/60) 70% (42/60) 0.2528 72% (36/50) 71% (42/59) 0.9087

Manchikanti et al (93) 72% (43/60) 68% (41/60) 0.6340 77% (41/53) 80% (40/50) 0.7126

Manchikanti et al (97) 71% (39/55) 80% (44/55) 0.2747 80% (39/49) 86% (44/51) 0.4263

Manchikanti et al (98) 65% (39/60) 57% (34/60) 0.3710 80% (39/45) 73% (33/45) 0.4361

Pooled# 65% (193/295) 68% (200/295) 0.4405 77% (191/248) 77% (197/255) 1.0000

Discogenic pain

Manchikanti et al (87) 54% (32/60) 60% (36/60) 0.5086 84% (28/33) 73% (30/41) 0.4856

Manchikanti et al (92) 72% (43/60) 67% (40/60) 0.5536 78% (42/54) 70% (38/54) 0.3455

Manchikanti et al (95) 73% (44/60) 70% (42/60) 0.7170 78% (43/55) 75% (42/56) 0.7107

Pooled 66% (119/180) 66% (118/180) 0.9204 80% (113/142) 73% (110/151) 0.1592

Spinal stenosis 

Manchikanti et al (86) 38% (19/50) 44% (22/50) 0.5439 51% (19/37) 57% (21/37) 0.6071

Manchikanti et al (91) 72% (43/60) 73% (44/60) 0.9028 84% (43/51) 85% (45/53) 0.8885

Pooled 56% (62/110) 60% (66/110) 0.5487 70% (62/88) 73% (66/90) 0.6584

Post-surgery syndrome 

Manchikanti et al (88) 47% (33/70) 58% (39/70) 0.1941 62% (33/53) 69% (39/56) 0.4440

Manchikanti et al (96) 69% (40/58) 71% (41/58) 0.8150 74% (39/53) 79% (37/47) 0.5590

Pooled 57% (73/128) 63% (80/128) 0.3281 68% (72/106) 74% (76/103) 0.3406
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Many of the authors have continued to consider local 
anesthetic as placebo to only equalize local anesthet-
ics with steroids and judge that neither one is effective 
(20,23,25). There have been other systematic reviews 
comparing local anesthetics with or without steroids in 
spinal stenosis and disc herniation in the lumbar region 
(9-14,50). Consequently, this is the first manuscript to as-
sess the effectiveness of lidocaine alone or with steroids 
and shows that lidocaine is effective independently of 
steroids and also shows that there is no superiority of 
either modality of treatment. 

Cost-utility analysis was assessed for caudal and 
interlaminar epidural injections (26-29) with no sig-
nificant difference between lidocaine alone or with 
steroids in various conditions with cost-utility dates 
ranging from one year quality of life improvement of 
$3,628 for caudal epidural injections, $3,301 for lumbar 
interlaminar epidural injections, $3,785.89 for cervical 
interlaminar epidural injections, and $3,245.20 for tho-
racic interlaminar epidural injections. 

Conflicts and confluence of interest have been de-
scribed in the literature in various aspects of evidence 
synthesis including authorship and analysis of the 
evidence (7,50,64,65,71,80). However, in synthesizing 
evidence from epidural injections with local anesthetic 
with or without steroids, the primary conflict lies in 
the fact that active control trials with local anesthetic 
are converted into placebo control trials (20,23,25). 
Further, the systematic reviews and meta-analyses are 
also performed to address a specific research question 
which must involve a reproducible and a thorough 
search of the literature with critical assessment of 
methodologic quality of the studies (80).

Conversion of local anesthetic into placebo has 
been utilized subtly (23,25) and more brazenly recent-
ly by the Cochrane Collaboration review (20) wherein 
the design of the study appears to have been changed 
from active to placebo control. In fact, a systematic 
review by Manchikanti et al (63) utilizing qualitative 
and quantitative analysis with utilizing single-arm 
analysis has shown that the effectiveness of epidural 
saline or epidural steroids with saline, the pain score 
reductions were greater than 20% at 3 months in Level 
II or moderate evidence. Thus, this systematic review 
demonstrated the lack of true placebo effect with sa-
line and the limited effectiveness of steroids. Further, 
quantitative analysis showed a lack of significant dif-
ference between epidural saline and epidural steroids 
with lack of effectiveness with epidural saline and 
epidural steroids with conventional dual-arm analysis. 

herniation, radiculitis, discogenic pain, central spinal 
stenosis, and post-surgery syndrome.

3.7.3 Level of Evidence
Based on this systematic review with inclusion of 

multiple high-quality systematic reviews, there is strong 
evidence that lidocaine alone is equally efficacious 
compared to lidocaine with steroids. Further, there is 
also Level I or strong evidence that local anesthetic 
alone or local anesthetic with steroids are effective in 
managing spinal pain.

3.8 Funding 
There was no external funding in the prepara-

tion of this manuscript, all funding was from internal 
sources.

4.0 Discussion

This systematic review with inclusion of 15 RCTs 
with one moderate quality and 14 high-quality RCTs 
utilizing qualitative and quantitative analysis showed 
significant effectiveness of local anesthetic (lidocaine) 
alone or local anesthetic with steroids with no signifi-
cant difference in any of the outcomes in pain manage-
ment of disc herniation with or without radiculitis, dis-
cogenic pain, central spinal stenosis, and post-surgery 
syndrome at 6, 12, and 24 months follow-up. Both 
treatments were shown to be significantly effective in 
relieving pain and improving the functional status at 
6, 12, and 24 months in all categories. Each of these 
trials reported that epidural injections, whether with 
local anesthetic only or local anesthetic with steroid, 
were efficacious in 50% to 80% of those treated. These 
patients were divided into those who responded to 
the treatment and those who did not. A responsive 
patient was one who had at least a 50% improvement 
in both pain and function for 3 weeks with the initial 
2 procedures. Those who responded and those who 
did not were not significantly different for any of the 
pathologies studied, no matter which injection was 
received. The significant improvement in pain and func-
tion was observed in 53% to 92% of the patients with 
local anesthetic alone at 12 months, and 51% to 84% 
at 24 months, with administration of lidocaine alone, 
and 52% to 92% at 12 months and 57% to 86% at 24 
months with addition of steroids to lidocaine in respon-
sive patients as shown in Tables 5 and 6. 

Cost utility analysis was also favorable (26-29). How-
ever, the literature related to local anesthetic alone and 
steroids is sparse and controversial (7,8,9,20,23,25,50). 
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This study also showed lack of effectiveness in improv-
ing function with single-arm analysis with epidural 
saline and epidural steroids. Furthermore, this study 
essentially showed that epidural administration of 
sodium chloride solution was shown to be effective in 
40% of the patients, compared to saline and epidural 
steroids and in 52% of the patients at 3-month follow-
up. Thus, extremely low doses of sodium chloride so-
lution administered without fluoroscopy were shown 
to be effective indicating lack of true placebo effect 
when injected into the epidural space. In addition, this 
study also showed that steroids were not placebo and 
exerted an effect on their own.

This systematic review is the first of its nature 
with a single-arm meta-analysis, utilizing all available 
RCTs showing the effectiveness of epidurally injected 
lidocaine in reducing pain and improving function, 
showing that it is not a placebo. This also explains 
multiple discordant conclusions reached in the past, 
which are based on various challenges, specifically the 
lack of understanding of placebo control and active-
controlled trials, thus leading to the misinterpretation 
of evidence. Consequently, this analysis also reinforces 
the major tenet of evidence-based medicine that clini-
cal decisions should be influenced by all relevant high-
quality evidence. 

Limitations of this analysis include that majority of 
the studies were performed by one group of authors 
from one center in private practice (Manchikanti et al). 
Other limitations include addition of one study which 
was not conducted in a practical or reliable manner to 
transfer the data to clinical practice settings (99,100). 
Due to the nature of the studies, which are active 
control, and which were wrongly assigned as placebo 
control in other analysis, conventional dual arm analysis 
has not shown any significant difference because both 
were equally effective. 

The limitations of this study may be considered 
as strengths, mainly because appropriately conducted 
studies were from 2 different countries and practical in 
nature, which can be applied in clinical practice. 

5.0 Conclusion

This systematic review was performed with ap-
propriate methodology for assessment of the evidence, 
utilized 15 RCTs utilizing either lidocaine alone or 
lidocaine with steroids. The evidence was assessed 
with single-arm and dual-arm meta-analysis along 
with best evidence synthesis for grading the levels of 
the evidence. Overall, the present meta-analysis shows 

moderate or Level II evidence for epidural injections 
with lidocaine with or without steroids in managing 
spinal pain secondary to disc herniation, spinal stenosis, 
discogenic pain, and post-surgery syndrome. 
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Appendix Fig. 1A. >50% pain reduction at 6 months.

Appendix Fig. 1B. >50% pain reduction at 12 months.

Appendix Fig. 1C. >50% pain reduction at 24 months.

Appendix Fig. 1. Funnel 
plot for NRS over 50% pain 
reduction at 6 months, 12 
months, and 24 months. 



Appendix Fig. 2A. >50% functional improvement at 6 months.

Appendix Fig. 2B. >50% functional improvement at 12 months.

Appendix Fig. 2C. >50% functional improvement at 24 months.	

Appendix Fig. 2. Funnel 
plot for disability scores with 
over 50% improvement in 
functionality at 6 months, 12 
months, and 24 months.


