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Is There Evidence for Repeat Spinal Injections?
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SYNOPSIS: This was a re-
view of the literature that examined
the evidence to support guidelines
for frequency and timing of epidu-
ral steroid injections (ESIs) for
radiculopathy from either a herni-
ated nucleus pulposus or spinal
stenosis. Reviewers searched Pub-
Med, Medline, the Cochrane library
(up to December 2005), and addi-
tional references found from the
initial search.

There were no studies that
specifically addressed the objec-
tives outlined. Eleven randomized
controlled trials, 1 prospective con-
trolled trial, and 2 prospective co-
hort studies were identified that
included a protocol involving re-
peat epidural injections for radicu-
lar pain secondary to herniated nu-
cleus pulposus or spinal stenosis.
One qualitative survey was also
identified. Five review articles
were also included that discussed
this topic. No study has specifi-
cally evaluated the objectives for
frequency and timing of ESIs.

RESEARCH QUALITY:
Overall, this study had reasonable
methodological rigor.

Quality Details: This study
used the following: 1) appropriate
design; 2) a clearly focused ques-
tion; 3) clearly stated and appropri-
ate inclusion criteria; 4) a clearly
described search of the literature;
5) a thorough assessment of the

34

studies; 6) a description of the data
extraction process; and 7) a conclu-
sion that flowed logically from the

evidence.

CONCLUSION: There is
no evidence to support the current
common practice of administering
a series of injections.

COMMENTS: Repeat injec-
tions remain the norm, but the ra-
tionale for repeating treatment has
not been elucidated, and research
has not been provided to support
this practice. It has been stated that
the decisions regarding selection
and timing of ESIs are largely
based on personal experiences and
preferences of the treating physi-
cian and anecdotal accounts.
There are currently no scientific
data regarding the minimum or
maximum number of ESIs or ideal
timing for repeat injections.

Evidence to support the use of
injections for the treatment of low-
back pain and sciatica is lacking.”®
Injections for neck pain without
radiculopathy are not supported by
current evidence.” But injections
for severe neck pain with radiculo-
pathy yield short-term symptomatic
improvement.” Numerous potential
adverse reactions have been asso-
ciated with cervical epidural ster-
oid injections. Although the vast
majority are minor and transient in
nature, serious complications, in-
cluding death, may also result.®

Warning. Healthcare profes-
sionals should not automatically
use information from research stud-
ies (especially abstracts) to make
decisions about patient care, be-
cause health care literature suffers
from inconsistent quality and fre-

quently distorts research findings.
To improve the likelihood of apply-
ing valid/appropriate research con-
clusions to your practice and to
avoid invalid/inappropriate re-
search findings, healthcare profes-
sionals should use reviews that ap-
ply the following model: Critical
Appraisal & Previous Relevant
Evidence (CAPRE). Reviewers
using this model do the following:
1) assess the quality of the research
methods used within the study un-
der review in order to determine the
level of bias, if any, and the impact
of bias upon the study's conclusion;
2) formally report upon the quality
(If a study doesn't report the quality
of the research, a quality assess-
ment was not performed); and 3)
connect the present study with pre-
viously published research by for-
mally discussing the research con-
clusions of the present and previous
studies.m

This review is an excerpt
from Direction of the Evidence,
published by the Institute of Evi-
dence-Based Chiropractic, whose
aim is the integration of science
into chiropractic practice in or-
der to improve patient outcomes.
Dr. Feise can be reached at
rifl@chiroevidence.com.
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