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Background Discussion

Day 1 Day 14 * Potential etiologies of this injury may include:

+ Neurologic injury after CESI i but seri -
eurologic injury after CESI is a rare but serious « Directdural and arterial puncture although unlikely given strict

complication.’ uideline adherence
* Etiology varies on interlaminar versus transforaminal 5 . o . .
approach  Micropuncture of dura with air bubble penetration.

* Micropuncture in ligamentum flavum leading to a nozzle
effect.?

* High volume air may lead to compression of arteries and
subsequent ischemia.

* Thinner needles may increase this risk of small, unrecognizable
dural puncture.

 CESlisrecommended to be performed at C7-T1.°

* The least amount of sedation necessary should be utilized to
ensure the patient can provide verbal feedback during the
procedure.®

Conclusion

* Our case highlights the rare but serious complication of
cervical epidural steroid injections and encourages discussion
of potential etiologies of these injuries and best practices to
avoid them.

* Mechanism of infarct injuries is hypothesized to be intra-
arterial injection of particulate steroid or direct trauma
leading to vasospasm.?

* Direct cord injection may lead to air being injected into the
intramedullary space.?

* This case is the first described where both intramedullary
alr and spinal cord infarction occurred simultaneously
following epidural steroid injection.

Case Description

e /70-year-old male underwent C6-7 interlaminar epidural
steroid injection at an outside facility.

* Technigues used included:

 Contralateral oblique view

* Loss of resistance

* Confirmed contrast spread

* Use of Dexamethasone
 Patient developed RUE paralysis and distal LUE weakness.
* Day 1: MRl with intrathecal air and myelomalacia.
* Week 2 : MRI showed evidence of cord infarction.
* Week 6: EMG with C5-T1 preganglionic intraspinal lesions
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