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Wrong Choice ... Right Choice

By Ronald Feise, DC

Your family medical doctor has recommended a steroid injection for sciatica. Your MD tells you that you

have disc herniation and degeneration, and that the steroid injection will help with the pain and

inflammation. For the sake of example, you are in your mid-50s and are underweight.

How do you respond? What does the current research demonstrate? Let’s investigate the risks and benefits

of steroid spinal injections, starting with the risks.

Steroid Injections: The Risks

A case-control study assessed the effects of lumbar epidural steroid injections on the risk of subsequent

vertebral body fracture. This study was published in the Journal of Bone & Joint Surgery, a top-tier

peer-reviewed journal for orthopedists.1  The research team consisted of five medical researchers and the

principal investigator, an orthopedic spine surgeon.

Let’s take a look at the study’s patient population. This research team randomly selected 3,000 patients who

had been exposed to steroid injection and a matched cohort of 3,000 patients who had not been exposed.

There were no differences between the injected and non-injected groups with respect to age, sex, race,

hyperthyroidism or oral steroid use. The researchers assessed the incidence of vertebral body fractures in

each group.

right and wrong - Copyright â Stock Photo / Register Mark Each steroid injection increases the risk of

fracture by 21 percent. This is the first scientifically rigorous effort to quantify the fracture risk associated

with spinal steroid injections. But it is not the first study to explore this issue.

Another study examined postmenopausal women and demonstrated diminished bone density in the hip after

a single lumbar steroid injection.2  Multiple research teams now caution against using these injections in

women and underweight individuals.
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Numerous other adverse events are associated with steroid injections. Although the vast majority are minor

and transient in nature, serious complications, including nerve damage, paralysis, strokes and death, may

also result.3

Infection is another possible risk that should not be ignored. Several years ago, an outbreak of fungal

meningitis from tainted steroids killed 64 people and seriously sickened 751 others.

No Demonstrated Benefits

Scientists use double-blind, placebo-controlled, randomized clinical trials to examine the benefits of

interventions because this research design can accurately measure effects. Combining the results of multiple

trials in a meta-analysis adds a level of reliability to the conclusions of the individual studies.

Oliveira and his research team conducted systematic review and meta-analysis to investigate the efficacy of

epidural corticosteroid injections compared with placebo injections in reducing leg pain (primary outcome)

and disability in patients with sciatica.4  They included in their review 25 placebo-controlled, randomized

clinical trials that provided data from a total of 2,470 sciatica patients.

The researchers found that while epidural steroid injections are more effective than placebo injections in

reducing leg pain immediately after injection (e.g., the first two weeks), the effect fades rapidly. Epidural

steroid injections were not better than placebo injections for leg pain at any point after two weeks.

Additionally, epidural steroid injections were not effective in reducing back pain or improving disability at

any point in time.

Multiple medical research teams performing independent systematic reviews agree with Oliveira, et al.5-6

They have concluded that there is no evidence to support the use of injections for the treatment of low back

pain, spinal stenosis or sciatica. Although some patients will experience a few weeks of pain relief, the

benefit does not last. Based on multiple randomized trials, steroid injections are not better long term than

placebo injections with saline solution.

A Better Way: Chiropractic Care

In the case of spinal steroid injections, the risk of harm is considerable, serious and predictable, and the

benefits are extremely limited (14 days). Therefore, patients with sciatica, low back pain or spinal stenosis

should avoid this invasive treatment and instead receive chiropractic care.
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Please note that the FDA has not approved injectable corticosteroids for use through spinal injection, but

these products continue to be used off-label. Unfortunately, the FDA has not stated that corticosteroids are

contraindicated, which would forbid their use for spinal conditions. However, based upon the data to date,

the FDA should ban injectable steroids for spinal conditions.
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