
 

Transforaminal Epidural Steroid Injection (TFESI) 
Understanding Your Risks 

​
This document outlines the risks and potential complication rates associated with Lumbar 
Transforaminal Epidural Steroid Injection (TFESI). The following information is based on recent 
evidence from prospective and retrospective cohort studies, systematic reviews, and society 
guidelines. 

Purpose of the Procedure: 

TFESI is performed to deliver corticosteroid medication and local anesthetic near the affected 
nerve root in the lumbar spine to reduce inflammation and alleviate radicular (nerve root) pain. 
The procedure is most effective for patients with radicular pain due to disc herniation, with less 
robust benefit for spinal stenosis or axial low back pain.[1][2][3] 

Expected Benefits: 

- Short-term pain relief (typically up to 3 months) and improved function in patients with lumbar 
radicular pain, especially from disc herniation.[1][2][3] 

- Some patients may experience only modest or temporary benefit; the number needed to treat 
for one patient to benefit is estimated at 4–15.[3] 

- TFESI is not shown to reduce the need for surgery or provide long-term benefit in most 
cases.[3] 

Common Risks and Estimated Incidence: 

- Any complication: 2.4–16.8% (most are minor and transient).[3][4][5][6] 

- Increased pain at the injection site: 3.9–5%.[4][6] 

- Increased radicular pain: 2.1–5%.[4][6] 

- Vasovagal reaction (lightheadedness/fainting): 1.2–4.2%.[4][6] 

- Headache: 1.4–3.9%.[4][6] 

- Facial flushing, sweating, or insomnia: 1.6–2.6%.[4][6] 

- Nausea: 0.5–3.7%.[4] 

- Minor bleeding or hematoma at the injection site: rare (<1%).[5][6] 
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- Most minor complications resolve without lasting effects.[4][5][6] 

Serious or Rare Risks: 

- Infection (epidural abscess, meningitis): exceedingly rare.[5][6] 

- Allergic reaction to injectate: rare.[5] 

- Neurological injury (nerve root irritation, transient or persistent deficit): extremely rare, with no 
long-term deficits reported in large series.[3][4][5][6] 

- Vascular injury or inadvertent intravascular injection: risk of vascular penetration varies 
(3.6–20%), but major vascular complications are rare.[2][5][7] 

- Catastrophic complications (spinal cord infarction, paralysis, stroke, loss of vision, death): 
extremely rare, most often associated with inadvertent intra-arterial injection of particulate 
steroid. The use of nonparticulate steroids is recommended to reduce this risk.[2][3][5][7][8][9] 

- Hematoma requiring evacuation: rare (<1%).[5][6] 

- Permanent neurological deficit: not reported in large series.[3][5][6] 

Risk Factors for Increased Complications: 

- Advanced age, higher BMI, diabetes, tobacco use, coagulopathy, and multilevel injections may 
increase risk.[5] 

Additional Considerations: 

- The majority of complications are minor and resolve without long-term sequelae; permanent 
deficits are exceedingly rare.[3][4][5][6]​
​
Patient Acknowledgment: 

By signing below, the patient acknowledges understanding of the above risks, their estimated 
incidence, and the potential for both common and rare complications associated with Lumbar 
Transforaminal Epidural Steroid Injection. All questions have been answered to the patient's 
satisfaction. 

Patient Signature: _______________________________  Date: _____________ 

Patient Name: __________________________________  DOB:_____________ 

 

2 



 

References 
1.      Low Back Pain. Knezevic NN, Candido KD, Vlaeyen JWS, Van Zundert J, Cohen SP. 
Lancet (London, England). 2021;398(10294):78-92. doi:10.1016/S0140-6736(21)00733-9. 
2.      Transforaminal Epidural Steroid Injections: A Systematic Review and Meta-Analysis of 
Efficacy and Safety. Helm Ii S, Harmon PC, Noe C, et al. Pain Physician. 
2021;24(S1):S209-S232. 
3.      Epidural Steroids for Cervical and Lumbar Radicular Pain and Spinal Stenosis Systematic 
Review Summary: Report of the AAN Guidelines Subcommittee. Armon C, Narayanaswami P, 
Potrebic S, et al. Neurology. 2025;104(5):e213361. doi:10.1212/WNL.0000000000213361. 
4.      Adverse Events Associated With Fluoroscopically Guided Lumbosacral Transforaminal 
Epidural Steroid Injections. Plastaras C, McCormick ZL, Garvan C, et al. The Spine Journal : 
Official Journal of the North American Spine Society. 2015;15(10):2157-65. 
doi:10.1016/j.spinee.2015.05.034. 
5.      Complications Associated With Lumbar Transforaminal Epidural Steroid Injections. Chang 
A, Ng AT. Current Pain and Headache Reports. 2020;24(11):67. 
doi:10.1007/s11916-020-00900-9. 
6.      Adverse Event Rates Associated With Transforaminal and Interlaminar Epidural Steroid 
Injections: A Multi-Institutional Study. El-Yahchouchi CA, Plastaras CT, Maus TP, et al. Pain 
Medicine (Malden, Mass.). 2016;17(2):239-49. doi:10.1111/pme.12896. 
7.      Safeguards to Prevent Neurologic Complications After Epidural Steroid Injections: 
Consensus Opinions From a Multidisciplinary Working Group and National Organizations. 
Rathmell JP, Benzon HT, Dreyfuss P, et al. Anesthesiology. 2015;122(5):974-84. 
doi:10.1097/ALN.0000000000000614. 
8.      Epidural Corticosteroid Injections for Lumbosacral Radicular Pain. American Academy of 
Family Physicians (2021). 
9.      Safety of Epidural Steroid Injections for Lumbosacral Radicular Pain: Unmet Medical Need. 
Cohen SP, Greuber E, Vought K, Lissin D. The Clinical Journal of Pain. 2021;37(9):707-717. 
doi:10.1097/AJP.0000000000000963. 
10.  Practice Guidelines for Chronic Pain Management: An Updated Report by the American 
Society of Anesthesiologists Task Force on Chronic Pain Management and the American 
Society of Regional Anesthesia and Pain Medicine. Anesthesiology. 2010;112(4):810-33. 
doi:10.1097/ALN.0b013e3181c43103. 
 

3 

https://pubmed.ncbi.nlm.nih.gov/34115979
https://pubmed.ncbi.nlm.nih.gov/33492919
https://pubmed.ncbi.nlm.nih.gov/33492919
https://www.neurology.org/doi/10.1212/WNL.0000000000213361?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.neurology.org/doi/10.1212/WNL.0000000000213361?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://pubmed.ncbi.nlm.nih.gov/26065819
https://pubmed.ncbi.nlm.nih.gov/26065819
https://pubmed.ncbi.nlm.nih.gov/32990823
https://pubmed.ncbi.nlm.nih.gov/26593277
https://pubmed.ncbi.nlm.nih.gov/26593277
https://pubmed.ncbi.nlm.nih.gov/25668411
https://pubmed.ncbi.nlm.nih.gov/25668411
https://www.aafp.org/pubs/afp/issues/2021/0401/p405.html
https://pubmed.ncbi.nlm.nih.gov/34265792
https://doi.org/10.1097/ALN.0b013e3181c43103
https://doi.org/10.1097/ALN.0b013e3181c43103
https://doi.org/10.1097/ALN.0b013e3181c43103

	Transforaminal Epidural Steroid Injection (TFESI) 
	References 

