
An erector spinae plane 

block provides pain relief 

for a patient with 

radiculopathy unable to 

undergo epidural steroid 

injection.

PRESENTATION

• Young adult male patient with multiple comorbidities presents to chronic pain clinic 

for 6 months of pain in a right, C7 dermatomal distribution.

• Multiple comorbidities complicate treatment, notably cerebral palsy, spasticity, 

nonverbal status, and uncontrolled involuntary movements of neck and upper 

extremity.

• Patient’s left arm is significantly spastic, so the pain in his right arm causes 

significant functional impairment and reduction in quality of life.

WORKUP

• MRI of cervical spine performed under sedation (due to uncontrolled movements of 

upper extremity) confirmed multilevel cervical spine degeneration and severe 

foraminal stenosis at C5-6 and C6-7 on the right.

TREATMENT

• A high-volume erector spinae plane block (containing saline and dexamethasone) 

was performed at the right T1-2 level, expecting local spread to the nearby stenotic 

neural foramen. 
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DISCUSSION 

• Cervical epidural steroid injection performed under sedation may be associated with 

increased risk for cord injury.

• It has been demonstrated that a thoracic erector spinae plane block has the potential for 

significant spread, even into the neural foramen several levels adjacent to injection.

• In rare cases and special populations, an alternative to fluoroscopic interlaminar epidural 

steroid injection in the cervical spine may be required. The outcome for our patient 

suggests an erector spinae plane block may be one option.

RESULTS

• Two weeks following injection patient reported excellent pain relief and no complications. 

Following the injection, he reported no longer needing to use his as-needed doses of 

oxycodone.

• Several months later patient returned to clinic to have the procedure repeated.
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