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ALTERNATIVES TO ORAL, PRESCRIPTION CORTICOSTEROIDS
At this time, we believe that one of these two corticosteroids, methylprednisolone (Medrol®) or
dexamethasone, should be periodically taken to control intraspinal inflammatory disorders,
particularly adhesive arachnoiditis (AA). Most MD’s and NP’s are not comfortable prescribing
the oral formulations of these corticosteroids unless they have special training in their usage.
Consequently, they will not prescribe them. Here are two alternatives.
1. Monthly or bimonthly injection
Most MD’s and NP’s will give a
monthly or bimonthly injection of
methylprednisolone or
dexamethasone in their office.

2. Non-prescription corticosteroid that can be
obtained from a health food store
a. Adrenal Cortex - double the dosage on the label
(It contains all-natural corticosteroids)
b. Vitamin C 2000 to 4000 mg and B-12, 10001500 mcg a day

WHY CORTICOSTEROIDS?
Two corticosteroids, methylprednisolone and dexamethasone (not prednisone or other),
sufficiently cross the blood brain barrier, enter the spinal fluid and act directly on cauda equina
nerve roots to suppress inflammation inside the spinal canal. To date, no other agent
(ketorolac is an exception) appears to suppress intraspinal inflammation as well. AA is such a
serious disease that periodic corticosteroid use has benefits that outweigh risks. Vitamin C and
B-12 help corticosteroids to be more effective. They also promote tissue regeneration.

Frankly, I don’t see how you can
expect to adequately treat AA
WITHOUT a periodic
corticosteroid.
Dr. Beak
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