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This study aimed to evaluate the clinical transforaminal epidural steroid 

injections and facet block in the treatment of degenerative chronic lower back 

pain. This study uses study prospective analysis with 12 samples of those who 

had undergone Facet Block and Epidural Steroid Injection and were followed 

prior to injection, 6 weeks post-injection, and 3 months post-injection. Data 

were processed with SPSS version 22 with statistical methods Wilcoxon Signed 

Rank Test. The result of analysis obtained from 12 patients (four patients of Dr 

Wahidin Sudirohusodo, four patients from Unhas Hospital, and four patients 

from Awal Bros hospital) recorded from December 2015 to February 2016, with 

Joint Arthritis Facet and Disc ruptures/Disc herniation with radicular Pain 

symptoms. The number of injections on the left side of six people, the right side 

of three people, and two of three people. Disability and significant pain became 

better 6 weeks after treatment compared to earlier treatment from which there 

were no significant differences of disability and pain. There were significant 

differences in disability and pain between six weeks and three months after 

treatment.  

Keywords: transforaminal, epidural steroid injection, facet block, degenerative 

chronic low back pain. 

 

 

1. Introduction 

Low back pain tends to occur in the population in general, affecting both genders and across 

all age groups and economic levels. Most patients recover quickly and without loss of 
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function. However, recurrence is also common. Furthermore, chronic symptoms can be 

found in 5%-10% of patients. As a result, the costs to individuals and society are enormous. 

(1), (3), (4) Treatment of Low Back Pain is challenging. A variety of interventional 

treatments are available, but no one modality is superior, and evaluations vary depending on 

the cause of the pain, individual, social and occupational factors. Scientific evidence 

supports the use of several non-operative treatments in patients with acute and chronic low 

back pain. (1) 

Various types of non-operative treatment exist for acute and chronic low back pain. Patients 

must receive adequate education regarding the condition of the low back pain they are 

experiencing, basic body mechanics, and the methods used (eg, exercise, changes in 

activities, changes in habits) that can reduce symptoms. Non-prescription medications are 

only effective for mild to moderate pain. Nonsteroidal anti-inflammatory drugs alone, or in 

combination with muscle relaxants, reduce pain and improve any symptoms of acute low 

back pain. Exercise Therapy has limitations for acute low back pain, but has evidence to 

support it in the treatment of chronic low back pain. Some evidence supports the use of 

manipulation in acute back pain. Weak evidence for epidural corticosteroid injections in 

patients with acute low back pain, strong evidence for short-term relief of chronic low back 

pain, and limited evidence for long-term chronic low back pain. The use of Facet Injection in 

the treatment of acute low back pain is not supported by evidence, nor is the effectiveness of 

orthoses, traction, magnets and acupuncture. Trigger Point Injection is not indicated for acute 

and chronic nonspecific low back pain, and sacroiliac joint injection is not indicated for 

routine management of low back pain. Conflicting evidence exists regarding the use of 

transcutaneous electrical nerve stimulation. (1) 

Low back pain is a public health problem that affects all age groups and socioeconomic 

levels. Understanding the basis of the condition is helpful in finding appropriate treatment 

and providing the right information to patients. Patients must understand the prognosis and 

goals of each recommended treatment. More than 70% of people in developing countries 

will experience low back pain in their lifetime, the annual incidence ranging from 15% to 

45%. Back pain occurs at the same frequency in men and women. Although low back pain 

occurs in all age groups, those aged between 35 and 55 years are most affected. The use of 

health services is widely distorted, where less than 25% of cases use more than 75% of the 

budget. Back injuries affect 2% of the workforce each year, resulting in workers' 

compensation exceeding $20 billion. In 1998, total health care expenditures incurred by 

patients with back pain in the United States reached 90.7 billion US dollars. (1) 

Recurrence is part of the course of low back pain, occurring in 20%-72% of patients. Most 

patients recover quickly from loss of function. As many as 60%-70% of patients with 

symptoms that are severe enough require absence from work and require 6 weeks to return to 

work, 80%-90% return after 12 weeks. After 12 weeks of symptoms, return to work is 

usually slow. (1) In general, the course of chronic low back pain is characterized by many 

variants and changes rather than being predictable and stable. The continuation of back pain 

alone does not imply a less favorable outcome. Many patients continue to experience mild 

back pain or discomfort for more than 3 months after seeking treatment. Mild recurrence or 

chronic back pain Mild recurrence or chronic back pain has little impact on the patient's 

function or well-being. As a result, for determining outcomes in patients with back pain, 
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activity limitations are a better measure than pain level. (1) 

Table 1 Alternative Non-Operative Treatment Options. (1) 

 

A wide variety of nonoperative alternative treatments are commonly used. Because the 

effectiveness of most of these interventions has not been proven in high-quality randomized 

controlled trials (RCTs), treatment options in patients with low back pain are also 

challenging. The goal is to educate patients, reduce pain, improve function, minimize any 

side effects, and prevent chronicity. Intending to recover completely, the aim of treatment is 

often also to improve what will later appear. This has consequences on numbers and costs 

and also makes intervention research on low back pain difficult to analyze, studies require 

large sample sizes because 70%-90% of patients will experience improvement in back pain 

regardless of treatment. (1) 

 

2. Research Methodology 

The research was conducted at the Orthopedics and Traumatology Department, Faculty of 

Medicine, Hasanuddin University – Dr. RSUP. Wahidin Sudirohusodo and Network, 

Makassar, South Sulawesi from December 2015 - February 2016. 

The analysis method used was descriptive, aimed at obtaining a general description of the 

subject's age, gender and BMI. The statistical method used is calculating the mean value, 

standard deviation and frequency distribution. The analytical method aims to compare 

disability (ODI) and pain (VAS score) at the time of intervention with 6 weeks and 3 months 

after intervention. The statistical method used is the Wilcoxon Signed Rank test. Statistical 

test results are significant if the test p value is <0.05. 
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3. Results and Discussion  

The subjects studied were 12 people suffering from low back pain (LBP) who were 

intervened using the Transforaminal Epidural Steroid Injection and Facet Block methods. 

The subjects' ages were between 19 – 67 years, with a mean of 45 ± 12 years. The complete 

analysis results are below. 

 

Figure 1. Distribution of Subject Gender 

Figure 1 above shows that there were more male subjects than female subjects, namely 7 

men (58.3%) and 5 women (41.7%). Based on BMI, 7 people were overweight and 5 people 

were normal (Figure 2). 

 

Figure 2. Distribution of Subjects' Body Mass Index 
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Figure 3. Comparison of ODI according to Measurement Time 

Figure 3 shows that: 

• The 6-week ODI was significantly lower than the initial ODI, namely 18 and 49 

(p<0.01) 

• The 3-month ODI was significantly lower than the initial ODI, namely 17 to 49 

(p<0.01) 

• There is no significant difference between 6 weeks ODI and 3 months ODI (p>0.05) 

 

Figure 4. Comparison of ODI Categories according to Measurement Time 

Figure 4 shows that: 

• The distribution of the 6-week ODI category was significantly better than the initial 

ODI category (p<0.01). The number of subjects with minimal ODI increased to 9 (previously 

there were none), moderate ones decreased from 4 to 2 people, severe ones decreased from 7 

to 1 person and none were crippled 

• The distribution of the 3 month ODI category was significantly better than the initial 

ODI category (p<0.01). The number of subjects with minimal ODI increased to 9 (previously 
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there were none), moderate ones decreased from 4 to 2 people, severe ones decreased from 7 

to 1 person and none were crippled 

• The distribution of the 6-week ODI category and the 3-month ODI category is not 

different (p>0.05) 

 

Figure 5. Comparison of VAS Scores according to Measurement Time 

Figure 5 shows that: 

• The 6-week VAS score was significantly lower than the initial VAS score, namely 

0.9 to 3.7 (p<0.01). This shows that the degree of pain is significantly lower after 6 weeks 

compared to baseline 

• The 3-month VAS score was significantly lower than the initial VAS score, namely 

1.0 to 3.7 (p<0.01). This shows that the degree of pain is significantly lower after 3 months 

compared to the beginning 

• There was no significant difference between the 6-week VAS score and the 3-month 

VAS score (p>0.05). 

DISCUSSION 

This study of twelve patients showed significant pain reduction in 91.67% of patients over 

three months performed by the same operator. In addition, measuring disability with the 

Oswestry Disability Index also shows significant changes with initial disability of 48.77% 

(Moderate Disability). Followed by 17.5% disability (Minimal Disability) after 6 weeks and 

becoming 16.83% (Minimal Disability). This is in accordance with the aim of this research 

that administering the injection will reduce pain and reduce disability in daily function by the 

effects of corticosteroids which stabilize cell membranes, inhibit the synthesis and activity of 

neuropeptides, suppress sensitization of the dorsal neural horn, and suppress neuronal output. 

Accurate injection location in the facet joint and safe triangle can be obtained with the help 

of the C-arm as a fluoroscopy guide for accurate needle tip placement. 

Previous research by Borgohain3 showed a significant reduction in pain (>50%) and 

functional improvement (40%) 44 to 45 weeks in 1 year, requiring approximately 3-4 
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treatments with an average duration of 15 weeks. Research by Young5 concluded that using 

Epidural steroid injection was able to conclude several things. First, although serious side 

effects, although rare, can occur. Second, the use of fluoroscopy as a guide for accurate 

injection placement still allows for failure. Third, Epidural steroid injection is able to provide 

adequate symptom management, even though it is temporary, while waiting for resolution. 

Fourth, there is insufficient evidence that treatment requires repeated injections. Repetition is 

based solely on the individual's assessment of the accuracy and clinical response of the 

previous treatment. 

 

4. Conclusion 

Based on the detailed analysis provided, it is clear that the efficacy of the treatment 

intervention was significant in improving disability and pain levels at the 6-week mark when 

compared with baseline measurements. However, the data showed that the benefits achieved 

at the 6-week assessment were maintained up to the follow-up assessment point at 3 months 

post-intervention, indicating no statistically significant differences in disability and pain 

scores between these two time periods. 

This consistent maintenance of intervention results from 6 weeks to 3 months post-

intervention provides promising results, as it implies a lasting impact of the therapeutic 

approach in managing disability and pain in participants. It also emphasizes the importance 

of evaluating the effectiveness of treatment over a longer period to ensure the sustainability 

of the effect. 

Further research may be needed to explore factors contributing to the observed sustained 

improvement and to investigate the potential long-term impact of treatment on levels of 

disability and pain beyond the 3-month assessment point. 

Suggestion 

The length of research time needs to be increased to be able to analyze progress up to 2 years 

for disabilities. This action can be performed in the area with the C-Arm modality. Apart 

from Orthopedics, the results of this research can be used in the disciplines of Anesthesia 

and Interventional Radiology. 
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