
of April 30, 2024.
This information is current as

Injections?
Anesthetic in Cervical Epidural Steroid 
Is There a Need for Contrast and Local

M.P. Bolger, P.J. MacMahon and E.C. Kavanagh

http://www.ajnr.org/content/37/9/E61
https://doi.org/10.3174/ajnr.A4881doi: 

2016, 37 (9) E61AJNR Am J Neuroradiol 

http://www.ajnr.org/cgi/adclick/?ad=57533&adclick=true&url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fwww.genericcontrastagents.com%252f%253futm_source%253dAmerican_Journal_Neuroradiology%2526utm_medium%253dPDF_Banner%2526utm_c
https://doi.org/10.3174/ajnr.A4881
http://www.ajnr.org/content/37/9/E61


LETTERS

Is There a Need for Contrast and Local Anesthetic in Cervical
Epidural Steroid Injections?

We read with great interest the recent article by Lagemann et

al1 regarding the extraforaminal needle tip position for

CT-fluoroscopic cervical transforaminal epidural steroid injec-

tions to reduce the risk of intravascular injection.

The technique for injection is outlined in the “Materials and

Methods” section. The authors administered a trial dose of 0.3 mL

of iohexol contrast (Omnipaque 300; GE Healthcare, Piscataway,

New Jersey) to determine whether the needle was intravascular,

followed by a cocktail of 1.2 mL of 2.5–5 mg/mL of bupivacaine

analgesic, 8 mg of dexamethasone, and 0.3 mL of iohexol.

First, we question the use of bupivacaine in transforaminal

epidural steroid injections. The inadvertent intravascular injec-

tion of bupivacaine has been associated with vasospasms of arte-

rioles and increases the risk of CNS infarction.2 There is also no

lasting analgesic benefit from the extraforaminal injection of local

anesthetic; thus, we propose the use of local anesthetic to the skin

at the time of induction of the needle and none further in the

procedure.

As highlighted in our Letter previously published in this jour-

nal, we question the use of contrast in cervical injections.3 The

inclusion of contrast gives the radiologist a false sense of security

(as seen in the article by Lagemann et al with over half [55%] of

the intravascular injections of dexamethasone having no evidence

of the intravascular positioning on the trial contrast dose). Real-

time imaging, such as digital subtraction angiography, would be

needed to accurately detect the intravascular injection. Evidence

shows that dexamethasone is likely safe when inadvertently in-

jected intravascularly.4,5 By including contrast in this cocktail,

you also introduce the risk of contrast reaction. Given the lack of

adverse events with intravascular injection of dexamethasone and

the poor sensitivity for identifying intravascular positioning, we

propose the omission of contrast from this procedure.

In our center during the past 8 years of transforaminal extra-

foraminal injections with this technique, there have been no

adverse events. We propose the use of a small volume of 1%

lidocaine to the skin and 2– 8 mg of dexamethasone injected

extraforaminally under CT guidance.
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