EMG GUIDED CHEMODENERVATION

TREATMENT OF SCIATICA

Introduction: Sciatica represents a clinical syndrome for which current treatments have been of limited benefit. Utilization of EMG guided chemodenervation was explored in an attempt to achieve better and more consistent outcomes.

Objectives: To develop a successful methodology for treatment of sciatica not caused by disc protrusion or spinal stenosis.

Methods: Chemodenervation agents including Botox and phenoxybenzamine were utilized in clinical practice for patients presenting with sciatica. EMG identification of spontaneous electrical activity (SEA) was sought in resting muscles including erector spinae and psoas muscles with injection of chemodenervation agents to suppress the SEA in the lumbar-sacral region. Initially Botox was used but lack of insurance coverage led to seeking a less expensive agent. Currently, 0.5% phenoxybenzamine combined with 2% Lidocaine is used and generally requires 10cc injected under EMG guidance in 1/4 cc aliquots to multiple adjacent sites until all SEA is abolished.

Results: Over the last year, approximately 20 patients presented with chronic sciatica and were treated with EMG guided chemodenervation. In patients with ongoing disc issues treatment often improved but did not resolve sciatica. In non disc patients with SEA, treatment resolved sciatica in nearly all patients. Piriformis injections were needed in the remaining few patients. Rare recurrences after several months occurred only in patients who did not adjust their activity to prevent repeat overuse injury.

Conclusion: EMG guided chemodenervation of SEA in the erector spinae and psoas muscles using phenoxybenzamine/Lidocaine resulted in a high degree of success with long term relief of sciatica in selected patients. 
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