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INTRODUCTION

• Epidural Steroid Injections (ESI) can be 

administered through caudal, interlaminar, and 

transformational approaches, with all 3 having 

very similar efficacy of outcomes.

• Caudal approach is preferred in patients with 

prior lumbar surgeries and has been shown to be 

effective for lower lumbar pathologies [1,2].

• Trendelenburg positioning may allow for more 

effective spread of injectate [3] and is more often 

used in anesthesia procedure. 

• Here, we present a case that highlights how 

Trendelenburg positioning can promote cephalic 

spread of medication when using the caudal 

approach to ESI in a patient with upper lumbar 

pathologies.

CASE PRESENTATION

76 year old male with history of L1-L5 laminectomy 

and foraminotomy, L4-L5 microdiscectomy, and 

chronic left foot drop presented with progressively 

worsening lower back pain for 1 year associated  

with claudication-like pain down bilateral LE that 

correlated with a mixed etiology of spinal and 

foraminal stenosis.

• Notable findings up to L1 on MRI.

• Symptoms were consistent with failed back 

syndrome. Previously tried conservative 

management with meds and therapy.

• Prior transforaminal and caudal ESI performed a 

year ago provided no relief of symptoms.

• Review of notes and prior fluoroscopic images 

revealed suboptimal spread of contrast in the 

caudal injection.

• Decision was made to repeat caudal ESI.

RESULTS

• Repeat caudal ESI was performed using a 

wedge-shaped pillow under the pelvis to reduce 

lumbar lordosis and Trendelenburg positioning.

• Repeat fluoroscopic imaging in this procedure 

demonstrated enhanced spread, and the patient 

reported improved symptoms and functionality 

on 1 month follow up.

DISCUSSION

• For this patient who had pathologies up to L1, 

with a previously failed ESI, symptomatic relief 

was achieved with a repeat caudal ESI using 

postural techniques with Trendelenburg 

positioning and reduction of lumbar lordosis.

• To date, only 1 study has examined the effects of 

Trendelenburg positioning on the efficacy of ESI. 

• A randomized-control study was done on patients 

undergoing epidural anesthesia for C-sections, 

which demonstrated the use of Trendelenburg 

positioning can lead to a significant effect on the 

spread and faster onset of anesthesia [3].

• A study on caudal ESI has shown a 30-degree 

head tilt in Trendelenburg positioning resulted in 

higher level of cephalic drug spread [4].

FIGURES

CONCLUSIONS

• Postural techniques, specifically Trendelenburg 

positioning, can be an effective tool to improve 

medication delivery and spread. It can be used to 

improve the cephalic spread of caudal ESI for 

enhanced efficacy at higher spinal levels.

REFERENCES

1.Manchikanti L, Singh V, Pampati V, Falco FJ, Hirsch JA. Comparison of the efficacy 

of caudal, interlaminar, and transforaminal epidural injections in managing lumbar disc 

herniation: is one method superior to the other?. Korean J Pain. 2015;28(1):11-21. 

doi:10.3344/kjp.2015.28.1.11

2.Zeng F, Mallozzi S, Moss I, Cote M, Sakalkale D. Role of simultaneous bilateral 

transforaminal epidural steroid injections in patients with prior lumbar fusions or 

laminectomies: A retrospective case series, Interventional Pain Medicine. 2022;1(1). 

doi.org/10.1016/j.inpm.2022.100066.

3.Setayesh AR, Kholdebarin AR, Moghadam MS, Setayesh HR. The Trendelenburg 

position increases the spread and accelerates the onset of epidural anesthesia for 

Cesarean section. Can J Anaesth. 2001;48(9):890-893. doi:10.1007/BF03017356

4.Cleary M, Keating C, Poynton AR. The flow patterns of caudal epidural in upper 

lumbar spinal pathology. Eur Spine J. 2011;20(5):804-807. doi:10.1007/s00586-010-

1613-5

Figure 1. Fluoroscopic 

imaging of prior caudal 

ESI performed with 

suboptimal spread

Figure 2. Fluoroscopic 

imaging of repeat caudal 

ESI performed using 

postural techniques of 

Trendelenburg and 

reduction of lordosis with 

improved spread

Figure 3. Wedge-shaped 

cushion used to reduce 

lordosis and improve angle 

of entry for caudal approach


