
	Specific Question: 
In adults with neural leg  pain, is a caudal epidural as effective as physiotherapy in reducing pain return to work and function


Clinical bottom line
There is good quality evidence to suggest physiotherapy (acupuncture and manipulation) and epidurals* are an effective treatment for patients with sciatica. Disc surgery and non-opioid analgesia are also effective for this group of patients. 
*Including epidural included lumbar epidural injection, transforaminal epidural injection, intraforaminal injection, interlaminar injection, caudal epidural, periradicular injection and spinal nerve root block
(NICE- Back pain and sciatica, anticipated publication November 2016)
Why is this important?
Patients with on-going leg pain often have conservative treatment prior to any further interventions. It is important for clinicians to have an understanding of the evidence underpinning treatment so they can assist in patients when making informed treatment choices.
Inclusion Criteria
Search ( e.g. 2005-2015)

–
	
	Description
	Search terms

	Population and Setting

	Adults with leg pain (sciatica)
	Adults, leg pain, sciatica, spinal stenosis, arthritis, disc herniation, spondylosis, 

spondylitis, nerve root pain, referred pain, acute, chronic

	Intervention or Exposure 

(ie what is being tested)
	Caudal epidural injection
	Caudal, epidural, injections, glucocorticoid, steroid local anaesthetic

	Comparison, if any

	physiotherapy
	Physiotherapy, physical therapy, mobilisations, exercise, rehabilitation 

	Outcomes of interest

	Pain, function, return to work, cost effectiveness
	

	Types of studies
	Systematic reviews, RCTs, network meta-analysis
	


	Databases Searched
	Date of last search 
	No. downloaded

	Clinical Knowledge Summaries
	
	

	PEDro
	
	5

	BMJ Updates
	
	

	Clinical Evidence
	
	

	TRIP Database
	
	

	NICE
	Back pain and sciatic – anticipated publication 2016
	

	HTA
	
	2

	Bandolier
	
	

	The Cochrane Library
	
	1

	Medline, Cinahl, Embase
	
	297

	PsycInfo
	
	

	Professional websites
	
	

	Joanna Briggs Institute
	
	

	Web of science
	
	

	Sports discus
	
	

	Pub med
	
	9

	DARE
	
	4


Results





	First Author,  year and type of study
	Population and setting
	Intervention or exposure tested
	Study results
	Assessment of quality and comments

	Lewis et al 2015

	RCTs and quasi RCTs comparing treatment strategy for radicular leg pain (Sciatica)
	Treatment strategy for radicular leg pain (sciatica)
Outcomes: global effect, pain intensity.
Network meta-analysis at 6 month follow up time point

Epidural included lumbar epidural injection, transforaminal epidural injection, intraforaminal injection, interlaminar injection, caudal injection, caudal epidural, periradicular injection and spinal nerve root block

	122 relevant studies identified, 90 were RCTs
95 studies included in global effect network analysis

Pain intensity network meta analysis included 53 studies
Interventions were grouped in 21 treatment strategies

For overall recovery as the outcome (compared to inactive control|), there was statistically significant improvement following disc surgery, epidural injections, non-opioid analgesia, manipulation and acupuncture

For pain as the main outcome epidural and biological agents were significantly better than  inactive control
	Good data base search without language restriction
2 reviewers, used checklist based on Back Review Group of Cochrane Collaboration
Internal and external validity of the trails was low


Conclusions

The evidence suggests that there a range of treatments options that are effective for patients with leg pain. These interventions range from conservative (manipulation, acupuncture) to injection therapy and disc surgery. A stepped care approach could be considered appropriate for this group of patients, progressing from conservative through to more invasive procedures if required.
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