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Medication Regimen

Spinal epidural abscess and/or vertebral
osteomyelitis are common sequelae among Robaxin
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r :
patients with intravenous drug use TID prn

The patient experienced significant pain relief with
the regimen. At eight-month follow-up, pain was
reported as 3/10 with only occasional flares to

6/10. Functional outcomes improved dramatically,
Pain in these patients is multifactorial and with

involves various mechanisms like inflammation, Methadone Motrin 800

neuropathy, and muscle spasms. 1(?8?69&5? mg g6h prn

Pain management is further complicated in the Durable

presence of opioid use disorder, where opioid pain The patient reported substantial improvement in

tolerance, hyperalgesia, and relapse are balanced : daily activities, sleep quality, and overall quality of
. | o relief .

against the need to provide adequate pain relief life,.

to promote recovery and rehabilitation.
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A 37-year-old patient with history of IV fentanyl and _
cocaine abuse presented with thoracic back pain SGOaObape?[II[r)]
and progressive bilateral lower extremity weakness. Mg
Imaging revealed a thoracic epidural abscess

causing compression of the spinal cord, as well as

T4-T5 discitis and osteomyelitis. The patient

underwent thoracic laminectomy and evacuation of

the abscess (+ for MRSA) and treated with IV .- ,_ while
antibiotics. Despite treatment, the patient developed ~ - facilitating rehabilitation and minimizing opioid-
collapse of the T4 and T5 vertebral bodies resulting related harm.

In severe axial thoracic pain.

The patient underwent T1-T8 posterior spinal fusion

and T4-T5 corpectomy. Her postoperative course

was complicated by recurrent infection and vertebral

body destruction from T3-T6.

The case illustrates the difficulties of pain
management in a patient with recurrent spinal
infection, neurologic injury, and opioid use disorder.
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This case report is based on the retrospective
review of the patient’s inpatient medical record,
surgical reports, pain assessments, and
rehabilitation reports.
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information, it is exempt from IRB review
requirements as per EVMS/ODU policy.
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