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Targeted methylprednisolone acetate/hyaluronidase/clonidine injection after

diagnostic epiduroscopy for chronic sciatica: a prospective, 1-year follow-up

study.
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BACKGROUND AND OBJECTIVES: It has been claimed that epiduroscopy offers a  ideal combination of diagnostic and therapeutic interventions in one session. We prospectively evaluated whether abnormalities at the lumbar level as diagnosed by magnetic resonance imaging (MRI) are confirmed by epiduroscopy, and assessed if targeted epidural injection of medication alleviates sciatic pain. METHODS: A flexible, 0.9-mm fiberoptic endoscope was introduced through a disposable steering shaft into the caudal epidural space and advanced until the targeted spinal nerve was identified. Adhesions were mechanically mobilized under direct vision, and a mixture of 120 mg methylprednisolone acetate, 600 IU

hyaluronidase, and 150 microg clonidine was applied locally. Pain scores were

measured by visual analog scale (VAS) and global subjective efficacy rating.

RESULTS: Nineteen of 20 patients studied showed adhesions via epiduroscopy. In 8 patients, 6 of whom had never undergone surgery, these were not detected with

earlier magnetic resonance imaging. Six patients showed concomitant signs of

active root inflammation. Of 20 patients treated with a targeted epidural

injection, 11 patients (55%) experienced significant pain relief at 3 months.

This was maintained at 6, 9, and 12 months for 8 (40%), 7 (35%), and 7 (35%)

patients, respectively. Mean VAS at 3 months was significantly reduced (n = 20;

DeltaVAS = 3.55; P <.0001), and this persisted at 12 months (DeltaVAS = 1.99, P

=.0073). CONCLUSIONS: Epiduroscopy is of value in the diagnosis of spinal root

pathology. In sciatica, adhesions unreported by MRI can be identified. Targeted

epidural medication, administered near the compromised spinal nerve, results in

substantial and prolonged pain relief.
Clin J Pain. 1999 Jun;15(2):132-5. 

Nerve root sleeve injections in patients with failed back surgery syndrome: a

comparison of three solutions.

Devulder J, Deene P, De Laat M, Van Bastelaere M, Brusselmans G, Rolly G.
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OBJECTIVE: To evaluate outcome in patients with failed back surgery syndrome

treated with nerve root sleeve injections. DESIGN AND PATIENTS: An open,

nonblinded, randomized study on 60 patients with documented fibrosis in fewer

than three nerve roots. INTERVENTIONS: After random selection, 20 patients were

injected with 1 ml bupivacaine 0.5% combined with 1500 units hyaluronidase and 1 ml saline per nerve root sleeve (group A), another 20 were treated with 1 ml

bupivacaine 0.5% combined with 40 mg methylprednisolone solution (Depo Medrol)

per nerve root (group B), and a third group was treated with bupivacaine 0.5%

combined with 1500 units hyaluronidase and 40 mg methylprednisolone solution

(group C). The volume of each injection was 2 ml. The injections were given

twice at an interval of 1 week. OUTCOME MEASURES: The patients were evaluated on a verbal pain rating scale 1, 3, and 6 months after the second injection. The Kruskal-Wallis test was used to detect statistically significant differences among the three groups, and the analysis was refined with the Friedman test. RESULTS AND CONCLUSIONS: Overall, although injections induced analgesia at 1 month, these effects were reduced at 3- and 6-month follow-ups. No statistical differences were found between the three treatment groups (after 1 month, p = 0.71; after 3 months, p = 0.69; after 6 months, p = 0.66. The Friedman test showed a significant decrease in treatment score as a function of time in groups B and C (p = 0.015) but not in group A (p = 0.074). Corticosteroids seem responsible for the last phenomenon.
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Percutaneous epidural neuroplasty: prospective evaluation of 0.9% NaCl versus 10% NaCl with or without hyaluronidase.
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BACKGROUND AND OBJECTIVES: Percutaneous epidural neuroplasty (epidural

neurolysis, lysis of epidural adhesions) is an interventional pain management

technique that has emerged over approximately the last 10 years as part of a

multidisciplinary approach to treating radiculopathy with low back pain. In

addition to local anesthetic and corticosteroid, hypertonic saline (10% NaCl)

and hyaluronidase are used for the technique. The objective of this study was to

determine if hypertonic saline or hyaluronidase influenced treatment outcomes.

METHODS: Eighty-three subjects with radiculopathy plus low back pain were

assigned to one of four epidural neuroplasty treatment groups: (a) hypertonic

saline plus hyaluronidase, (b) hypertonic saline, (b) isotonic saline (0.9%

NaCl), or (d) isotonic saline plus hyaluronidase. Subjects in all treatment

groups received epidural corticosteroid and local anesthetic. RESULTS:

Twenty-four subjects did not complete the study. Most of the other 59 subjects

receiving any of the four treatments as part of their pain management obtained

significant relief immediately after treatment. Visual analog scale (VAS) scores

for the area of maximal pain (VASmax; back or leg) were reduced in 25% or more

of subjects in all treatment groups at all post-treatment follow-up times (1, 3,

6, 9, and 12 months). A smaller fraction of subjects treated with hypertonic

saline or hyaluronidase and hypertonic saline required more additional

treatments than did subjects receiving the other treatments. CONCLUSIONS:

Percutaneous epidural neuroplasty, as part of an overall pain management

strategy, reduces pain (sometimes for over one year) in 25% or more of subjects

with radiculopathy plus low back pain refractory to conventional therapies. The

use of hypertonic saline may reduce the number of patients that require

additional treatments.
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Transforaminal nerve root sleeve injection with corticosteroids, hyaluronidase,

and local anesthetic in the failed back surgery syndrome. Devulder J.
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Millions of patients with chronic sciatica are still treated with epidural

corticosteroids. The efficacy of epidural corticosteroids remains questionable,

especially in the chronic failed back surgery syndrome (CFBSS). The affected

nerve root sleeve(s) are localized with the help of fluoroscopy and contrast

dye. Local anesthetic diluted in 1,500 U hyaluronidase and 40 mg

methylprednisolone is injected. Twenty patients with CFBSS, a small

retrospective pilot study group, were treated. The success rate is evaluated

using a verbal pain rating scale, 1 month and 3 months after the last injection. Initially, 12 patients obtained very good pain relief, sustained for >3 months in 11 patients. In one patient, pain returned after >1 month. No complications were observed. This technique is worthwhile for patients with CFBSS and where epidural fibrosis is suspected to be the pain origin.
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Hyaluronidase in the management of pain due to post-laminectomy scar tissue.

Borg PA, Krijnen HJ. Pain Clinic, Department of Anaesthesiology, Academic Hospital Groningen, The Netherlands.

We describe a 31-year-old male with a rebound radicular syndrome due to

post-laminectomy scarring in the intervertebral foramen and epidural space.

Repeated injection of hyaluronidase through the intervertebral foramen into the

scar tissue resulted in periods of appreciably reduced pain and increasing

duration. No untoward effects were seen.
J Neurol Sci. 1991 Mar;102(1):105-11. 

Hyaluronidase as an adjuvant in the management of tuberculous spinal

arachnoiditis.

Gourie-Devi M, Satishchandra P.
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Spinal arachnoiditis, a complication of tuberculous meningitis, is not uncommon; it may develop despite specific chemotherapy and steroids, and existing avenues of treatment for it are unsatisfactory. The enzyme hyaluronidase, by virtue of its action of hydrolysing the glucosaminidic bonds of hyaluronic acid and other mucopolysaccharides of the ground substance, offers a promising mode of treatment. Sixty-six patients with spinal arachnoiditis secondary to tuberculous meningitis were seen over an 8-year period. All these patients received antituberculous drugs and steroids; 39 of them (group A), who, in addition, were given intrathecal hyaluronidase, fared better than the remaining 27 (group B), who did not receive this enzyme. This study was non-randomised. The disability and functional deficit score showed a significant decrease from 7.6 to 3.7 in the enzyme-treated group in contrast to a mild change from 8.1 to 6.9 in the untreated group. Further, in group A the mortality was 5.2% whereas in group B it was 25.9%. There was a marked 5-fold decrease in mean CSF protein in group A while in group B there was no significant change. There were no serious side effects due to repeated administration of intrathecal hyaluronidase. Thus this study provides convincing evidence of the therapeutic role of hyaluronidase in the management of tuberculous spinal arachnoiditis and replicates our earlier observation of the safety of hyaluronidase given intrathecally.
Surg Neurol. 1984 Sep;22(3):231-4. 

Intrathecal hyaluronidase treatment of chronic spinal arachnoiditis of

noninfective etiology.

Gourie-Devi M, Satish P.

Fifteen cases of spinal arachnoiditis of noninfective etiology were treated with intrathecal hyaluronidase. In 10 patients, no obvious cause was evident; in four patients, arachnoiditis was the result of disk prolapse; and in one it followed spinal surgery. Fifteen hundred international units of hyaluronidase was injected intrathecally at intervals of 7-14 days. Four to nine injections (mean, 5.9) were given to each patient, and the patients were observed for 3-30 months (mean, 9.7). The effect of the treatment was assessed by the change in clinical grading from the pretreatment phase to the last examination. Satisfactory improvement was observed in 11 patients (73.3%) and "mild" recovery was observed in three patients. Because of this therapeutic efficacy and lack of serious toxic effects, intrathecally administered hyaluronidase appears to be of value in the management of spinal arachnoiditis.
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Quality of epidural blockade. II. Influence of physico-chemical factors;

hyaluronidase and potassium.
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Hyaluronidase in epidural analgesi.
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