Relationship Between Bone Mineral Density and the Frequent Administration of Epidural Steroid Injections in Post Menopausal Women with Low Back Pain, Pain Research Management 2014, Jan/Feb Vol 19, No 1, pp30 – 34,  Kim & Hwang

This study looked at patients who had had more than ten epidural steroid injections (an average of fourteen epidural steroid injections) vs. patients who had had less than this and found a decrease in bone mineral density in the femoral neck and femur in the group that had had more than ten epidural steroid injections.  This equated to Triamcinolone dose of 400mg.

Comment:
This study suggests that those patients who have already received this number and dose of steroid should be screened for possible osteoporosis. It also suggests that it is inappropriate to conduct this many epidural steroid injections in patients.  The goal should be to have less than ten performed over a decade; i.e. one could reasonably assume that if one was performed less than or equal to once per year, then there may not be enough of a cumulative effect to affect bone mineral density.

The Non-Particulate Steroid Dexamethasone vs. The Particulate Steroids Betamethasone and Triamcinolone in Lumbar Transforaminal Epidural Steroid Injections, Pain Medicine 2013, Vol 14, No 11, pp 1650-1657, El-Yahchouchi et al.

This study from the Mayo Clinic looked at over 3600 lumbar transforaminal epidural steroid injections retrospectively in an observational study, and showed that Dexamethasone was non-inferior to the particulate steroids and that, as far as a two month outcome in pain scores or Rowland Morris, it was actually superior to the particulate steroids.

Comment:
This evidence is as much as is needed to definitively state that the non-particulate steroid Dexamethasone should be the steroid of choice in injection to the lumbar spine as it provides equal, if not improved, efficacy. It may potentially have reduced side effects due to the ability to avoid infarction of feeding arterioles of the lumbar radicular artery, where accidental intravascular injection occurs.  There is essentially no role for ongoing use of particulate steroids in pain medicine or in interventional radiology or other settings as regards the spine.

Cost-Effectiveness of Spinal Cord Stimulation Therapy in Management of Chronic Pain, Pain Medicine, 2013, Vol 14, No 11, pp 1631 – 1649,  Kumar & Rizvi

This is an extensive and complex paper where Markov models were developed to evaluate the cost effectiveness of spinal cord stimulation vs. conventional medical management alone, from the perspective of a Canadian Provincial Ministry of Health.  The results were extremely significantly in favour of spinal cord stimulation for Failed Back Surgery Syndrome, Complex Regional Pain Syndrome, Peripheral Arterial Disease and refractory Angina Pectoris.  The difference in cost-effectiveness was quite dramatic.  Rather than simply accepting my commentary on this, I would prefer interested readers to read the article themselves and form their own opinions from it.

Effects of Vitamin D on Patients with Fibromyalgia Syndrome: A Randomised Placebo Controlled Trial¸Pain, 2014, Feb, Vol 55, No 2, pp 261 – 269, Wepner et al.

This paper from Austria was an RCT on treating patients with fibromyalgia with a Vitamin D below 80nml/litre. A variance analysis revealed a significant group effect, i.e. an actual treatment effect (P=0.025).  2400iu was given per day for supplementation.

Comment:
We have a lower dose study that was negative (the Warner Study) and now this higher dose study that is positive.   As there were only 30 patients in this study, it would be appropriate to conduct a larger study using this high dose to confirm the effect.

Predictors of New Onset Widespread Pain in Older Adults: Results from a Population Based Prospective Cohort Study in the United Kingdom, Arthritis and Rheumatology, 2014, March, Vol 66, No 3, pp757-67,  McBeth et al.

This study recruited 4326 subjects who completed a baseline questionnaire and were followed for three years.  8% of patients who were pain-free at baseline developed new onset widespread pain and 25% of patients with pre-existing pain developed widespread pain.  The three main factors associated with this, in decreasing order of importance, were: (i) non-restorative sleep [odds ratio 1.9]; (ii) presence of anxiety [odds ratio 1.5]; and (iii) cognitive complaints or impaired physical health/related quality of life [odds ratio 1.3].  

Comment:
In my opinion, it is highly likely that these associations in this multivaried analysis are actually causes of new onset widespread pain and, therefore, in terms of widespread population preventative strategy, one should be specifically looking at individual self-management of anxiety, whether through CBT or mindfulness. Individuals should aim, throughout their lifespan, to achieve restorative sleep and address the multiple factors that can cause sleep to be non-restorative, such as cigarette smoking, late intake of caffeine, poor sleep hygiene, lack of a morning anchor of arising, etc.
