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Introduction 

Epidural Steroid Injections (ESIs) have become a cornerstone 

in the management of various painful conditions, offering relief 

to millions of individuals worldwide. From alleviating back 

pain caused by herniated discs to managing sciatica and spinal 

stenosis, ESIs play a crucial role in reducing inflammation, 

relieving pain, and improving quality of life. In this article, 

we explore the mechanisms, indications, procedure, efficacy, 

and potential risks associated with epidural steroid injections, 

empowering individuals with knowledge to make informed 

decisions about their pain management [1, 2]. 

An epidural steroid injection involves the administration 

of a corticosteroid medication, often combined with a local 

anesthetic, into the epidural space surrounding the spinal 

cord and nerve roots. The goal of this procedure is to deliver 

anti-inflammatory medication directly to the affected area, 

reducing inflammation and relieving pain associated with 

various spinal conditions [3]. 

Bulging or herniated discs in the spine can compress nearby 

nerves, causing pain, numbness, and tingling in the back and 

legs. Narrowing of the spinal canal can lead to compression 

of the spinal cord or nerve roots, resulting in pain, weakness, 

and difficulty walking. Irritation or compression of the sciatic 

nerve, often caused by a herniated disc or spinal stenosis, can 

cause sharp, shooting pain radiating down the leg. Wear and 

tear on the spinal discs over time can lead to disc degeneration, 

causing chronic back pain and stiffness [4, 5]. 

The patient is positioned on an X-ray table, and the skin 

over the injection site is cleaned and numbed with a local 

anesthetic. Using fluoroscopy or ultrasound guidance, the 

physician inserts a thin needle into the epidural space in the 

spine. A combination of corticosteroid medication and a local 

anesthetic is injected into the epidural space. The patient is 

monitored for any immediate adverse reactions before being 

discharged home [6]. 

Epidural steroid injections have been shown to provide 

significant pain relief for many individuals, often allowing 

them to resume normal activities and participate in physical 

therapy. However, the effectiveness of ESIs can vary 

depending on factors such as the underlying cause of pain, the 

specific technique used, and individual patient characteristics 

[7]. 

While epidural steroid injections are generally considered 

safe, they do carry some potential risks and complications, 

including some individuals may experience a temporary 

increase in pain immediately following the injection, which 

typically resolves within a few days. Although rare, infection 

at the injection site or in the epidural space can occur and may 

require antibiotics or additional treatment. In rare cases, nerve 

injury or damage can occur, leading to numbness, weakness, 

or changes in sensation in the back or legs [8]. 

Epidural steroid injections offer a valuable option for 

individuals suffering from chronic back pain, sciatica, and 

other spinal conditions. By delivering targeted medication 

directly to the source of inflammation and pain, ESIs can 

provide significant relief and improve overall function 

and quality of life. However, it's essential for individuals 

considering epidural steroid injections to discuss the potential 

benefits, risks, and alternatives with their healthcare provider 

to make informed decisions about their pain management 

plan. With proper guidance and monitoring, epidural steroid 

injections can be an effective tool in the multidisciplinary 

approach to pain management, helping individuals reclaims 

their lives from the grip of chronic pain and disability [9, 10]. 
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