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Introduction 
This leaflet gives you information about having a nerve 
root injection and the risks involved. 

What is a nerve root injection? 
A nerve root injection is a minor procedure where local 
anaesthetic and steroids are injected around the nerve 
roots, where they branch out from the spinal cord. This is 
performed under the guidance of X-rays to allow us to 
direct the injection around the affected nerves. 

Why has a nerve root injection been 
recommended for me? 
These injections are used to help diagnose and treat back 
pain or pain in your leg, which your doctor suspects, is from 
compression (squashed) or irritation of the nerves.    
Please inform your doctor if you have an allergy to 
steroids or local anaesthetic because this may alter your 
treatment plan. 
It is also important if you are taking blood thinning 
medication such as warfarin or rivaroxaban, that you inform 
your referring doctor. They will advise you whether and 
when you need to stop these medications. However, if you 
need any further advice about stopping medication please 
contact us, before the procedure date, using the number 
shown on your appointment letter. 
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What will the procedure involve? 
When you arrive, you will be advised to change in to a 
hospital gown. You will then be taken into a screening 
room where you will meet the radiologist and support 
staff. The radiologist will explain the procedure and 
answer any questions you may have and may ask you to 
sign a consent form. 
You will be asked to lie on your front. The doctor will use 
an antiseptic solution to clean the area before a small 
amount of local anaesthetic is injected into the skin. 
Using the guidance of  
X-rays a needle will then be passed close to your spine 
(backbone). A small amount of dye will be injected to 
confirm the position of the needle.  
Once the radiologist is satisfied that the needle is in the 
correct position, a mixture of local anaesthetic and 
steroid will be injected. The needle will then be removed 
and a dressing applied. 

What are the risks involved?  
Having a nerve root injection is considered a minor 
procedure. However, it has some rare risks such as 
bleeding, infection and irritation to the nerves. You may 
experience a temporary increase in pain at the time of the 
procedure but this should soon settle. 
You may experience headaches during and after the 
procedure but this should settle down within  
24 hours with some pain relief, such as paracetamol. 
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It is difficult to predict whether the injection will improve 
your symptoms. Some people may find that the injection 
has made no difference to their pain.  
There is a 1 in 5,000 risk of bruising to the nerve root. 
There is also a very small risk of some permanent nerve 
damage (about 1 in every 100,000 cases). This would 
result in weakness, pain and numbness in the area being 
treated.  
Allergic reaction to the dye, steroid or local anaesthetic is 
extremely rare. Therefore, please let us know if you have 
any allergies before the procedure. 
If you have diabetes the steroid in the injection may alter 
your blood sugar levels, so please monitor your sugar 
levels closely for a few days.  

What will happen after the procedure? 
The procedure will take about  
30 minutes. You should be able to go home once you 
are mobile; this is normally 2 to	3 hours following the 
injection. There will be a small dressing placed over the 
injection site which can be removed after 12 hours. 
We advise you not to drive for  
24 hours following the injection so please arrange for 
someone to collect you from the hospital. We also advise 
that you only do light activities for 24 hours but you can 
return to normal activities the following day.  
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Follow up 
An appointment will be made for you to be seen by your 
referring doctor after you have had the injection. We 
recommend that you bring with you the completed ‘pain 
diary’ which will be given to you before the procedure. 
This will not only give us useful information,  
but will act as a guide to plan further treatment.  

Contact information  
Please do not hesitate to contact the Radiology 
Department if you have any questions or concerns on 
the number shown on your appointment letter. We are 
open Monday to Friday between  
9:00 am and 5:00 pm. 
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Registered Charity 1051606

Every donation you choose to give helps your local hospitals do more to care for you, 
everyone you love and our passionate NHS staff.
If you would like to find out more, please contact: 
Charity Office 0300 422 3231 or visit gloshospitals.nhs.uk/charity

Shared Decision Making
If you are asked to make a choice, you may have lots of questions that you want to ask. You 
may also want to talk over your options with your family or friends. It can help to write a list of the 
questions you want answered and take it to your appointment.

Ask 3 Questions
To begin with, try to make sure you get the answers to three key questions if you 
asked to make a choice about your healthcare.
1. What are my options?
2. What are the pros and cons of each option for me?
3. How do I get support to help me make a decision that is right for me?

These resources have been adapted with kind permission from the MAGIC Programme, supported 
by the Health Foundation.
*Ask 3 Questions is based on Shepherd HL, et al. Three questions that patients can ask to 
improve the quality of information physicians give about treatment options: A cross-over trial.
Patient Education and Counselling, 2011;84: 379-85

BEST CARE FOR EVERYONEBEST CARE FOR EVERYONE
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Help provide extra care & equipment on the ward of your choice by 
sending a donation payable to ‘Chelt & Glos Hospitals Charity’ to the 
Charity Office, Cheltenham General Hospital, GL53 7AN
Tel: 0300 422 3231
www.gloshospitals.nhs.uk/charityReg. Charity No. 1051606
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may also want to talk over your options with your family or friends. It can help to write a list of the 
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To begin with, try to make sure you get the answers to three key questions if you 
asked to make a choice about your healthcare.
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https://aqua.nhs.uk/resources/
shared-decision-making-case-studies/
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