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About 5 years ago, most medical practitioners had either never heard of Adhesive Arachnoiditis 
(AA) or thought it was a spider bite. Today, almost all practitioners in the modern world have 
heard of AA. Many now understand it and some even treat it. A few are trying some innovative 
new approaches. 

AA is a chronic inflammation that starts inside the spinal canal that can lead to severe suffering, 
neurologic impairments and a shortened lifespan. Once inflammation starts, it apparently 
never, or rarely, goes totally away.   

Treatment and prevention in recent years have greatly reduced the occurrence of some serious 
neurologic impairments and autoimmune complications of AA. The most obvious decrease in 
new cases reviewed by the Tennant Foundation are those of upper and lower extremity 
paraparesis (partial paralysis) and total paralysis, which are rapidly disappearing.  

Urinary and bladder impairments that require catheterization are also hardly seen. And the 
autoimmune manifestations of arthritis, thyroid deficiency and carpal tunnel are disappearing.  

Why the improvement? Awareness, thanks to patients, social media and advocates who have 
educated the medical profession about AA. Fewer epidurals, early treatment and emergency 
measures have all helped. The development of protocols for prevention, emergency 
intervention and on-going treatment have been essential.  
 
Major Remaining Problems 

Persons with AA are still having difficulty, in some communities, finding medical practitioners 
who are comfortable and willing to treat AA. The major complication is the development of 
constant pain and the intractable pain syndrome.  

The key to preventing AA and stopping its progression is early treatment. Our research has 
clearly shown that AA is almost always preceded by one of 3 intraspinal canal inflammatory 
conditions:  

1. Protruding, degenerated intravertebral discs.  

2. Cauda equina inflammation.  

3. Arachnoid inflammation (i.e. plain arachnoiditis) due to collagen disorders or needle 
injury.  

Some intraspinal canal inflammatory disorders always precede AA. These disorders should be 
aggressively treated to prevent AA. 



Select Corticosteroids Essential for AA 

We believe all persons with typical AA symptoms and documentation of the disease on an MRI 
must take one of two corticosteroids (CS): methylprednisolone or dexamethasone for the spinal 
canal inflammation and pain of AA. 

Currently there is no other medication agent that consistently and predictably suppresses 
intraspinal canal inflammation and reduces pain. Do not expect to halt progression or have 
much recovery if you do not consistently take a CS. 

Dexamethasone and methylprednisolone are the preferred CS’s because they cross the blood 
brain barrier, enter spinal fluid and act on glial cells. Prednisone and hydrocortisone are not as 
consistently effective as dexamethasone and methylprednisolone, which should be taken in low 
doses. 

1. Maintenance-low dose of dexamethasone (.5 to .75mg) or methylprednisolone (Medrol) 
2 to 4 mg on 2 to 5 days a week. Skip days between dosages. An alternative is a weekly 
or bi-monthly injection of methylprednisolone or dexamethasone. Injections are usually 
the answer to corticoid sensitivity or gastric upset. 

2. For flares, a 6-Day Medrol Dose Pak or an injection of methylprednisolone or 
dexamethasone, preferably mixed with a standard dose of injectable ketorolac. 

The fear of corticosteroids comes from daily use of high doses, not from low, intermittent 
dosages. Some persons with severe asthma and rheumatoid arthritis must take a corticosteroid 
for years and don’t experience serious side effects. 

Forest Tennant, MD, MPH, DrPH, is retired from clinical practice but continues his 
groundbreaking research on the treatment of intractable pain and arachnoiditis. This column is 
adapted from bulletins recently issued by the Arachnoiditis Research and Education Project of 
the Tennant Foundation, and is republished with permission. Correspondence should be sent to 
tennantfoundation92@gmail.com. 

Dr. Tennant and the Tennant Foundation have given financial support to Pain News Network 
and are currently sponsoring PNN’s Patient Resources section.   
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