
 

This educational information is provided as a public service by “Arachnoiditis Hope” a project of the  
Tennant Foundation, 336 ½ S. Glendora Ave., West Covina, CA 91790. 

Email: tennantfoundation92@gmail.com     Fax: 626-919-7497     Website: www.arachnoiditishope.com 

#43  Rev 10/25   

 

PROTOCOL FOR EMERGENCY TREATMENT 

TO PREVENT ADHESIVE ARACHNOIDITIS (AA) 

 

 
This protocol is for persons who develop symptoms suggestive of adhesive arachnoiditis after a spinal 

tap, epidural injection, or spinal surgery. 

 

Symptoms:  Back pain, radiating pain, sensations of water dripping or bugs crawling on legs, urinary 

dysfunction. 

 

Time Frame:  This protocol may be effective for up to about 12 weeks post trauma.  MRIs do not show 

adhesive arachnoiditis for at least several weeks post trauma. 

 

Procedures: 

 

Option 1:  Intravenous methylprednisolone, 100 to 500 mg daily for 5 consecutive days  

 

Option 2:   

 

(a) Methylprednisolone (Medrol®) 6-day dose pak,  

(b) Ketorolac (Toradol®) 30 to 60 mg IM (injection) once a day for 3 consecutive days. 

(c) Progesterone 100 mg BID for 3 days. 

 

Special Notes: 

 

1. Some cases that have developed adhesive arachnoiditis after spinal medical procedures have been 

associated with reactivated Epstein-Barr virus. 

 

2. If symptoms persist person should immediately start the protocol for ongoing medical management 

of AA in the week following emergency treatment. 

 

3. Emergency treatment will hopefully prevent adhesive arachnoiditis, but once the symptoms above 

appear, the success in preventing AA is not outstanding. 
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Disclaimer: Protocols published by Arachnoiditis Hope do not claim clinical effectiveness or absence of side effect or 

complications.  Protocols are published as a public service for voluntary use by medical practitioners. 
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