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Background Discussion

* Although postpartum or lactating status alone 1s not considered an absolute
contraindication to corticosteroid injections, evidence regarding their safety in this
population remains limited.?

* Corticosteroid 1njections are commonly used 1n the management of chronic back
pain, but their potential effects on bone health remain an important
consideration, particularly in women of childbearing age.

* Lactation 1s associated with substantial, hormonally mediated skeletal remodeling and
resorption; although recovery begins after weaning, 1t may remain incomplete at 6 months
or less, not returning to baseline until 12 months after weaning.’

* Research has shown an association of epidural steroid injection (ESI) with
decrease bone mineral density and increased vertebral fracture risk.!

* The intersectionality of other co-morbid 1ssues may increase the risk of vertebral fragility

* The potential interaction between recent lactation-associated skeletal remodeling ) T . ) o )
ractures 1n these patients, such as vitamin ericiency.

in the postpartum period, vitamin D deficiency and prior epidural corticosteroid

exposure has not been well characterized. * In our case, a woman with numerous prior TFESI, an ILESI, and facet ijection suffered a

* We present a case of vertebral fracture following relatively mild trauma in a vertebral fracture after a relatively mild fall.

young woman with such risk factors. * She recently stopped breastfeeding and was found to be Vitamin D deficient, which may

. e have contributed to fragility.
Case Description i

* More research 1s necessary to delineate risk factors contributing to fragility fractures in
women 1n the post-partum period, with special consideration when evaluating these
patients for future ESI.

* A 34-year old female with a history of chronic facetogenic back pain due to a
prior skiing accident resulting in L4-L5 disc herniation and 6 transverse process
fractures presented to a clinic after falling down two steps.

* She went to urgent care, where a lumbar X-ray showed an avulsion fracture of Conclusion

the superior anterior aspect of LS.

* QOur case elucidates potential considerations for steroid injections women of childbearing
age, which may be ameliorated by addressing patient specific factors and shared-decision
making with patients.

* Then she underwent a lumbar MRI, which was not significantly changed from
prior imaging per radiology, so she was conservatively managed with
lumbosacral orthosis and oral pain regimen.

* She underwent a number of previous procedures prior to the fall:

* L4-L5 Transforaminal epidural steroid injections (TFESI) x3 from 15 years
prior
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* This atypical fracture caused concern for her bone density in the setting of hx of
steroid 1njections, Vitamin D deficiency, and recent lactation status.
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