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Letter to the Editor

Anesthesia Quality Institute Closed Claims 
Database Review 2011 through 2021 for Epidural 
Steroid Complications

To the Editor:

Interventional pain management continues to ex-
pand in the United States with an increase in transfo-
raminal lumbar epidurals (1). The Anesthesia Quality 
Institute (under the American Society of Anesthesiolo-
gists) has maintained a closed claims database to study 
anesthesia related injuries to improve patient safety. 
The database was started in 1985 and contained over 
8,954 claims in 2011 (2). Claims for surgical anesthesia 
have decreased over the years and claims for acute 
pain, obstetric anesthesia, and chronic pain manage-
ment have increased (2).  Epidural steroid injections can 
provide relief for radicular symptoms and are the most 
common procedure performed in interventional pain 
clinics with injections rates quadrupling in the 1990s 
(3). An estimated 9 million epidural steroid injections 
are performed on an annual basis (4).

Closed claims database reviews have provided in-
sight into the number of complications experienced by 
patients undergoing anesthesia in the United States. 
The most common complications in 2011 were death 
(26%), nerve injury (22%), and permanent brain dam-
age (9%) (2). As epidural steroid injections have in-
creased in volume the incidence of complications 
would have expected to show an increase. In order to 
determine the rate of serious adverse events following 
epidural steroid injections we queried the AQI Closed 
Claims Database from 2011 through 2021. Due to CO-
VID-19, reviewers had not had access to any malprac-
tice insurance companies in over 2 years with the last 
year of data collection being 2019 (reflecting claims 
closed in 2018). Too few claims for events from 2014 
or later had been settled, collected and entered in the 
database as of this writing. Given those issues, data was 
available for 2011, 2012 and 2013. 

Out of 21 claims for epidural steroid injections 
neurologic injury accounted for 53% of the claims fol-
lowed by infection (33%) and cardiac arrest (14%) from 
2011 through 2013. Adverse sentinel events numbered 
21 out of which 29% were for permanent nerve dam-

age with a 5% mortality reported. Neurologic loss re-
lated to epidural steroid injections numbered 10, with 
50% being spinal cord trauma, 20% epidural hemato-
ma and 30% infection/abscess. The breakdown accord-
ing to epidural steroid level of injection was 50% cervi-
cal, 30% thoracic and 20% lumbar, once more showing 
that more complications are noted for cervical epidural 
steroid injections. Breakdown into use of particulate vs 
nonparticulate steroid and transforaminal vs nontrans-
foraminal approaches was not provided in this data-
set. Compared to an annual estimate of 9 million epi-
dural steroid injections, 21 claims were noted over the 
3-year period. Averaged out, this would approximate 
7 complications a year with an incidence estimated at 
0.000078% or 1 in 780,000. Serious neurologic injury 
occurred at an incidence of 0.000033% or 1 in 330,000. 

From our review of the AQI closed claims database 
from 2011 through 2013 for epidural steroid complica-
tions, we are seeing a slight decline in the incidence of 
events over that reported in the past. Recent guidelines 
on restriction of deep sedation, use of nonparticulate 
steroid, avoidance of injection in concordance with 
anticoagulation, and use of image guidance in per-
formance of epidural steroid injections may have con-
tributed to a reduction in the number of closed claims 
noted over the 3-year period (5). Further analysis of 
trends will be necessary to assist with identifying trends 
as AQI closed claims database collection continues post 
COVID-19. Neurologic complications are rare, but it is 
imperative not to become complacent and follow pub-
lished guidelines in the performance of epidural steroid 
injections (6). When neurologic complications occur, 
even though rare, they are of significant consequence. 
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