Research Article

Postoperative back pain following epidural
anesthesia: Can dexamethasone help?
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E

pidural anesthesia (EA) is a central neuraxial block with many applications. Improvements in equipment, drugs and
techniques have made it a popular and versatile anesthetic procedure. However, back pain is a common postoperative
complaint. We aimed to determine the effect of dexamethasone added to EA to reduce post-epidural anesthesia backache.
Fifty-nine patients scheduled undergoing surgery were randomly assigned to two groups: Case group (30 patients)
received 300 mg lidocaine (1.5%) plus 1/200,000 epinephrine and 4 mg dexamethasone (1CC) for epidural anesthesia,
and a control group (29 patients) received 300 mg lidocaine (1.5%) with 1/200000 epinephrine and 1CC normal
saline (placebo). Patients were visited 12, 24 and 48 hours after operation, and the severity of post-epidural backache
was recorded according to a visual analogue scale pain score. In the case group, 29 patients (96.6%) had mild back
pain, and only 1 patient (3.3%) had moderate back pain and none experienced severe back pain post-operatively. In the
control group, 19 patients (65.5%) had mild backache, 9 patients experienced moderate and 1 had severe backache.
Mean backache severity score of the case group was statistically lower than the control group (P = 0.003), after 12 h
(P = 0.001), 24 h (P = 0.00) and 48 h (P = 0.002) postoperatively. Dexamethasone addition may be effective in reducing
severe to moderate post-epidural anesthesia backache in EA patients.
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INTRODUCTION
Epidural anesthesia (EA) is a central neuraxial block
procedure with many applications. Improvements
in equipment, drugs and techniques have made it
a popular and versatile anesthetic procedure, with
applications in surgery, obstetrics and pain control.
It can be continued after operation to decrease pain,
and this further decreases the hospitalization period.
One of the most common complications of EA is back
pain that occurs in 30-45% cases. Local trauma leads to
aseptic periostitis, tendonitis, ligament inflammation
and osteochondritis inducing post-epidural back pain
(PEBP). Long-term backache occurs in about 3% of the
patients.[1,2] Few drugs have been added as adjuncts
to EA in attempts to prevent post-epidural backache.
It has been shown that local supplementation of
ketoprofen reduces the incidence of low back pain after
lumbar EA.[3] Pre-operative epidural administration of
dexamethasone reduces PEBP following laparoscopic
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cholecystectomy.[4] Wang et al. found dexamethasone
and tenoxicam effective in reducing both the incidence
and severity of PEBP. [5,6] We assessed the incidence and
severity of PEBP following surgery in two groups of
patients under EA after an injection of dexamethasone.
Materials and METHODS
In this randomized, double-blind study, 59 patients
in class I and class II ASA groups (American Society
of Anesthesiologists) were studied prospectively.
They were randomly selected from candidates of
urologic, orthopedic, and general surgeries from
November 2004 to April 2005. Patients with a history
of low back pain, lumbosacral trauma, spine surgery,
or psychiatric patients were excluded. The duration
of operation was 2 h. Patients were visited prior to
the operation, and consent was obtained. The ethics
committee of our institution approved the study. The
patients were randomly allocated to 1 of 2 groups;
each group received a fixed dose of the compound
drug: The case group (30 patients) received 300 mg
lidocaine (1.5%) plus 1/200000 epinephrine and 4 mg
dexamethasone (1CC) for epidural anesthesia and the
control group (29 patients) received 300 mg lidocaine
(1.5%) with 1/200000 epinephrine and 1CC normal
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saline (placebo).
Technique
First, 3CC lidocaine (1%) was subcutaneously injected in the
course of epidural needle, and then, a single bolus injection
was administered in L4-L5 or L5-S1 spaces using a Tuohy
needle No. 18 using the hanging-drop method.[1]
After the surgical procedure, a physician examined the
patient’s backache severity at 12, 24 and 48 h and scored
them on the basis of a visual analogue scale (VAS). VAS
pain score ranged from 0 (no pain) to 10 (severe pain). For
assessment, the patient was placed supine and the physician
extended the patient’s leg 100° (as Lasegue’s Test). When
the patient felt back pain, the degree between the axis
and the horizon was measured and for each 10° one grade
was allocated. The grades were deducted from ten and the
patient’s VAS score was determined. Back pain severity
was divided into three groups, mild (score <3), moderate
(3 ≤ score ≤7), and severe (score >7).
All statistical analyses were performed using the SPSS
software package version 13.5. The level of significance was
set at P < 0.05. Nominal data was analyzed using the χ2
test, and 2-way analysis of variance was used for analyzing
changes seen in VAS.
RESULTS
Out of 59 patients, 54 (91.5%) were males and 5 (8.5%) were
females. Mean age was 46.7 years, ranging from 18 to
87 years. There was no significant difference with regard to
age or sex. Operations for which epidural anesthesia was
administered included 23 (39%) urologic, 21 (35.6%) general
surgery and 15 (25.4%) orthopedic surgeries.
In the case group, 29 patients (96.6%) had mild back pain, only
1 patient (3.3%) had moderate pain and none had severe back
pain during the post-operative period. In the control group,
19 patients (65.5%) had mild back pain, 9 patients experienced
moderate pain and 1 patient had severe back pain. Mean
back pain severity score of the case group was statistically
lower than the control group in general (P = 0.003) and at
12 h (P = 0.001), 24 h (P = 0.00) and 48 h (P = 0.002) after
operation [Table 1]. At 1-month follow up, no complications
were detected in either group.
DISCUSSION

VAS - Visual analogue scale

dexamethasone following laparoscopic cholecystectomy[4]
have been shown to be effective in reducing post-operative
backache. In another study, Wang et al. found dexamethasone
effectiveness in reducing the incidence and severity of
post-epidural back pain.[5] However, it should be noted
that Wang et al. selected a group of patients referred for
hemoroidectomy, while in epidural anesthesia; the sacral
area is not anesthetized properly. In this study, while using
patients with different urologic, orthopedic and general
surgeries, we found that adding 4 mg of dexamethasone in
epidural anesthesia can significantly reduce PEBP. Twenty-nine
patients (96.6%) in our case group had VAS scores from
0 to 3, but in the control group 19 patients (65.5%) were in
the same VAS range. In our case group, only 1 patient (3.3%)
had moderate back pain and none experienced severe, while
9 patients experienced moderate and 1 patient had severe
back pain in the control group. Mean back pain severity score
of the case group was statistically lower than in the control
group (12, 24 and 48 h after operation).
Complications following the use of dexamethasone are rare
in EA with this method.[8] The suppressing effect on the
hypothalamus-hypophysis-adrenal axis depends on the steroid
dosage and seems improbable.[9,10] Cauda equina syndrome
is a rare complication of epidural anesthesia and a case has
been reported.[11] Arachnoiditis, nerve damage, hematoma
and epidural abscess are other complications.[8,9,12,13] None
of these were observed in our study.
CONCLUSION
We used a low-dose dexamethasone (4 mg) administration in
epidural anesthesia via an easy and effective method to reduce
post-epidural anesthesia severe to moderate back pain.
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