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Background: Epidural lysis of adhesions (LOA) (1) and radiofrequency of the spinal root ganglion 
(PRFG)(2) are commonly used in the treatment of lumbar radiculopathy caused by 
inflammation or other irritation of the nerve root at its origin. 
Post-procedural peridural infusion of anesthetic and steroid (PPIAS) could enhance outcomes 
in the short and medium term (1 week /to 1 month).  
The aim of this study is to evaluate how PPIAS influences short- and medium-term outcomes. 
 
Methods:10 patients (Tab.1) underwent a combined LOA+PRFG procedure using a 
multifunctional device enabled for PPIAS (AlfaMed Voyager®) (Fig.1) . 5 patients (Group A) 
received PPIAS for 24 hours (Fig.2) , while in the other 5 patients (Group B), the device was 
removed immediately to allow early resumption of previous antiplatelet treatment.  
 

 
 

 
 

 
 
Results :All patients completed the expected follow-up.  
At 1 week, the NRS score was reduced by 70% in Group A and 50% in Group B (p=0.00057).  
However, at 1 month, there were no significant differences between the groups (45% vs. 44%, 
respectively). 
 
Conclusions: In our patients, the NRS score was significantly better in Group A in the short 
term. Although this difference did not affect medium-term outcomes, it may facilitate post-
procedural recovery and allow an earlier start of post-LOA+PRFG rehabilitation without 
unfavorable events. The use of a certified device that enables PPIAS provides an additional 
opportunity for managing patients with difficult-to-treat radicular pain. 
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