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Midline pain, neck or back Degenerative arthritls Moderate canal stenosis
Pain/numbness — arm ar leg Low impact trauma Severs canal stenosis
Neurogenic claudication High Impact trauma Foraminal narrowing
Focal myotomeal weakness - arm/leg Congenital Root compresslon
Numbness, perianal and both legs Infection Spondylollsthesls
Myelopathy or spasticity Neoplastic banign Instabllity
| None of the am ‘ . Neoplastic malignant Deformity
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Intervention: Epidural Nerve block Facet joint
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