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DESCRIPTION
Chronic pain represents a significant challenge in contemporary 
medicine, affecting millions worldwide and imposing substantial 
physical, emotional and socioeconomic burdens. Effective 
management requires a multifaceted approach, encompassing 
pharmacological therapy, behavioral interventions, physical 
rehabilitation and interventional procedures. Among the array 
of interventional techniques, caudal epidural blocks have 
emerged as a valuable tool for both diagnostic and therapeutic 
purposes in patients with chronic low back pain and radicular 
syndromes. Their minimally invasive nature, relative safety and 
potential for targeted analgesia make them an attractive option 
for selected patient populations.

Caudal blocks involve the administration of local anesthetics, 
corticosteroids, or other adjuvants into the sacral epidural space 
through the sacral hiatus. This approach allows for the delivery 
of therapeutic agents close to the nerve roots implicated in pain 
syndromes, thereby modulating nociceptive signaling and 
reducing inflammation. Unlike other epidural approaches, 
caudal access is technically straightforward, even in patients with 
spinal anatomical variations or prior lumbar surgery and carries 
a lower risk of dural puncture or severe neurologic 
complications. As a result, it is particularly favored in outpatient 
settings, facilitating repeated interventions with minimal 
downtime.

The primary mechanism through which caudal blocks provide 
analgesia in chronic pain involves both neural and biochemical 
pathways. Local anesthetics temporarily inhibit sodium channels 
in nociceptive fibers, reducing the transmission of pain signals. 
When combined with corticosteroids, caudal injections exert 
anti-inflammatory effects that can attenuate perineural edema, 
inhibit cytokine release and modulate ectopic neuronal firing. 
This dual action not only provides immediate pain relief but 
may also contribute to longer-term improvements in functional 
status and quality of life. Moreover, repeated caudal blocks have 
been associated with a cumulative analgesic effect, reducing 
reliance on systemic medications and mitigating their potential

adverse effects, such as opioid-induced constipation, sedation, or 
tolerance.

Recent clinical experience highlights the versatility of caudal 
blocks in chronic pain management. Patients with lumbar 
radiculopathy, sacroiliac joint dysfunction and failed back 
surgery syndrome have demonstrated meaningful reductions in 
pain scores and improved mobility following caudal 
interventions. Importantly, these outcomes are enhanced when 
caudal blocks are integrated into a multimodal treatment plan, 
including structured physiotherapy, behavioral therapy and 
judicious pharmacological support. This comprehensive 
approach aligns with contemporary pain management principles, 
emphasizing functional restoration and patient-centered care 
rather than sole reliance on analgesic medications.

Despite these advantages, caudal blocks are not without 
limitations. The duration of analgesia is often temporary, 
particularly with local anesthetics alone, necessitating repeat 
procedures or the inclusion of adjuncts such as corticosteroids or 
α2-adrenergic agonists. Patient selection is therefore critical; 
individuals with uncontrolled coagulopathies, active infection at 
the injection site, or severe spinal deformities may not be suitable 
candidates. Additionally, while serious complications are rare, 
potential adverse effects such as infection, bleeding, or transient 
neurologic symptoms require careful monitoring and adherence 
to established safety protocols.

From a broader perspective, the role of caudal blocks in chronic 
pain extends beyond symptom control. They can serve as 
diagnostic tools to localize pain generators, inform surgical 
planning and guide subsequent therapeutic decisions. For 
example, a patient with persistent radicular pain who 
experiences significant relief following a caudal block may be an 
appropriate candidate for targeted interventions, such as 
selective nerve root blocks or minimally invasive spine surgery. 
Conversely, limited or absent response may prompt exploration 
of alternative pain etiologies, preventing unnecessary procedures 
and optimizing resource utilization.

Looking forward, the evolution of caudal block techniques and 
pharmacologic adjuncts promises to enhance their utility in
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targeted analgesia, reducing reliance on systemic medications
and serving as both therapeutic and diagnostic interventions,
they contribute meaningfully to functional restoration and
quality of life. Continued research and innovation are essential
to optimize technique, extend analgesic duration and integrate
caudal blocks into personalized, patient-centered pain
management strategies. For clinicians confronting the
complexities of chronic pain, caudal blocks remain a valuable
component of the therapeutic arsenal.
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chronic pain management. Innovations such as ultrasound-
guided caudal access improve accuracy and reduce procedural 
risk, while novel adjuvants and sustained-release formulations 
may prolong analgesic effects and reduce the frequency of 
interventions. Furthermore, integration with regenerative 
therapies, such as platelet-rich plasma or stem cell injections, is 
an emerging area of interest that could expand the therapeutic 
potential of caudal approaches

Caudal blocks represent a safe, effective and versatile tool in the 
multidisciplinary management of chronic pain. By providing
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