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Effect of patient positioning on the outcome of caudal epidural injections. CHEN Ze—qun ", LI Yi-kai °, WANG
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[Abstract] Objective To investigate the effect of the lateral decubitus position on the clinical efficacy of caudal
epidural injection. Methods Sixty-nine patients with low back pain complicated with radicular leg pain were randomly al-
located into two groups. Patients in the study (n=34) placed in the lateral decubitus position after caudal epidural injection
for, while those in the control group (n=35) laid supine after injection. Patients were assessed for the Verbal Pain Score
(VPS) and the Oswestry Disability Index (ODI) before injection and 6 months after injection. Results The VPS and ODI
in the both groups demonstrated improvement after injection. The degree of improvement in VPS was significantly greater
in the study group than the control group (P=0.000 07), while the degree of improvement in ODI showed no statistically
significant difference between the two groups (P=0.14). Conclusion Laying a patient on the side of their leg pain after

caudal epidural injection has a beneficial effect on pain relief.
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