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Epiduroscopy

Epiduroscopy is a relatively new procedure used in the evaluation and treatment of low back pain via advancements of optical
fibre technology. As a minimally invasive endoscopic technique, it allows direct endoscopic imaging of the epidural space
and helps with pain management for patients suffering from post-lumbar surgery syndrome (PLSS) and other cases of low back
pain and radiculopathy (Sayhan et al., 2016).

EuroPainClinics® Study I

EuroPainClinics® Study Il (EPCS 1) (PRS: NCT02459392 ClinicalTrials.gov) is a multicentre prospective control clinical study. Three Pain Clinics

in the Slovak republic (Bratislava, Bardejov, KoSice) and one Pain Clinic in the Czech republic (Prague) are included in the participation. EPCS Il

objectifies the benefits of epiduroscopy. It is focused on pursuing long-term pain relief and improved quality of life in these patients. The aim

of the study is to compare the efficacy of drugs (enzyme Hyaluronidase, local anesthetic Bupivacaine and corticosteroid Methylprednisolone)
administrated into the epidural space during epiduroscopy.
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The initial results of our study showed an improvement on the 6 month follow-up in both of the observed groups, concerning the
back and lower limb pain. On the 12 months follow-up, the effect of pain relief in the lower limbs was insignificant in both groups.

A significant improvement of the pain score was only registered for the back pain in the group of patients receiving medications
in addition to mechanical lysis.




