Caudal Epidural Steroid Injection Consent

I hereby consent to the above procedure, any additional procedures listed:__________________________________________________________________________________________________________, or other medically indicated injection procedures which may be determined based on the response of the patient.

Dr. ________________________  has explained the procedure(s) above to my satisfaction and I have had all questions answered.  Alternatives to such injection include conservative therapy, doing nothing, possible surgical intervention, or possibly minimally invasive spine surgery.

Caudal epidural steroid injections are designed to produce relief from low back pain and/or leg pain by injection of a steroid into the caudal canal which connects to the epidural space of the spine.  

The most common side effects from the procedure during the first 24 hours after the procedure include:

4.7% insomnia the night of the injection,  3.5%  transient nonpositional headaches that resolved within 24 hr,  3.1% increased back pain  , 2.3% facial flushing,  0.8% vasovagal reactions, 0.8% nausea,   0.4% increased leg pain No dural punctures occurred. : No major complications occurred. (Am J Phys Med Rehabil. 2001 Jun;80(6):416-24)
Side effects related to the steroid itself includes temporary (one week) elevations in blood sugar and blood pressure.  There may be some temporary swelling in the feet, temporary increase in appetite, and water retention.  Your family doctor may need to monitor the situation for about one week if you already have diabetes or high blood pressure. Patients with a history of congestive heart failure should consult with their family physician prior to receiving injected steroids of any kind.
Possible but extremely rare serious complications include bleeding, nerve injury, paralysis, arachnoiditis, scar tissue formation, infection, allergic reactions, or death 

Patient Signature__________________________________           Date_________

Witness_________________________________________

