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LETTERS

CT-Guided Caudal Epidural Infiltrations: A Technical Note

Low back pain is a global health problem, and image-guided
spinal injections are a major workload for interventional radio-

logists and neuroradiologists. Epidural injections are frequently
performed for sciatica caused by disc herniations and spinal
stenosis. There are 3 major access routes for epidural
administration of medication: transforaminal, interlaminar,
and caudal. In a study comparing these 3 techniques, similar
efficacy was observed from each method.1 This observation
makes sense from an anatomic point of view, because the
epidural space is a continuous space with an observable free
spread of injected medication.2 We usually prefer the intra-
laminar access for epidural injections in our department;
however, there are cases when the intralaminar approach is
not feasible, such as in patients who have had extensive spi-
nal surgery, patients who have massive osteophytic changes,
or when caudal sacral nerve roots should be infiltrated. In
these cases, caudal epidural infiltrations are a possible
alternative.

Because the previously described landmarked-based, blind
technique in adults results in a high number of incorrect needle
placements (more than 25% of cases), image guidance with fluo-
roscopy or sonography has been advocated.3 Interestingly, to the
best of our knowledge, guidance with CT has not been described
in the literature. CT guidance for caudal epidural infiltrations is
easy to perform and offers the best anatomic overview of needle
placement, as well as epidural contrast spread. It may be of value
if fluoroscopy or sonography are either unavailable or the
performing physician is unfamiliar with these imaging
modalities. As with other spinal interventions, the usual
precautions regarding anticoagulant treatment should be
regarded. For a CT-guided caudal epidural infiltration, the
patient is in the prone position. A short scan of the caudal
sacral bone is performed. The access to the epidural space is
at the sacral hiatus, which is formed by the sacral cornua. At
this height, the sacral canal consists of epidural space only,

and the thecal sac ends more cranially.3 After sterile draping
and subcutaneous local anesthesia, the puncture needle is
placed under the sacrococcygeal ligament into the opening of
the sacral channel. A small amount of contrast media is
administered to ensure the right needle placement (Figure).
After confirmation of the correct spread of the contrast
media, the medication (usually a mixture of local anesthetics
and a glucocorticoid) is injected. We use a mixture of 8 mL of
mepivacaine and 2mL of dexamethasone. After removal of
the needle, the patient is observed for at least 45minutes and
should be discharged with intact motor function only.

Thus, caudal epidural infiltrations can be performed easily
with CT guidance and offer an alternative access to the epidural
space for the interventional radiologist performing spinal pain
management.
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FIGURE. Images of a CT-guided caudal epidural infiltration. The anatomic landmarks of sacral hia-
tus are shown on sagittal (A) and axial (B) CT images. The needle is placed epidurally at the sacral
hiatus (C). After the application of contrast media, the correct epidural spread can be observed
(D).
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