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INTRODUCTION

Serdar Onur Aydin?

ABSTRACT

Objective: In this study, we aimed to measure the adequacy of facet joint block injections
for pain relief during the 2-year follow-up and evaluate the follow-up results of patients who
were candidates for facet joint block injection.

Methods: This study included 243 patients who administered facet joint block injections
in our clinic between 2018 and 2020. Their medical records created over 2 years were ex-
amined. We evaluated the demographic features of patients, the need for an additional facet
joint block injection, the need for additional surgery, the reason for the additional surgery
or the blockage procedure, and the interval between the first interventional procedure and
surgery, as well as additional interventional procedures and the need for additional treatment
from the physical therapy, algology, or orthopedics departments.

Results: Of the patients included in the study, 93 were male and 150 were female (mean
age: 54.55 years, range: 16-90 years). Of them, 62.5% experienced pain palliation after the
first facet block injection intervention; 5.7% improved after the first procedure, but the pro-
cedure had to be repeated between mean 8.4 months; and | 1.4% underwent decompression
and instrumentation surgery between | and 24 months. Those who did not benefit from
the procedure continued to receive treatment in the physical therapy department (14.7%),
algology department (0.8%), and the orthopedics department (5.7%) after the procedure.

Conclusion: Facet joint block injection is a treatment method with high a success rates
because it is less invasive compared to surgical methods for pain associated with the facet
joint and eliminates the need for long-term treatment with other branches.

jections.! Facet joint injections are one of the most com-
mon spinal interventions.®! While studies have reported

Low back pain is a common cause of chronic pain and dis-
ability, associated with broad diagnoses and unfavourable
results. However, due to chronic recurrent pain, multiple
sources of pain, and non-specific radiological findings, de-
termining the source of pain remains challenging. Facet joint
arthrosis contributes to pain, so patients with facet joint
disorders may complain of neck pain, back pain, and pain
worsened by hyperextension, lateral bending, and rotation.
Pain of the facet joints, which can be caused by severe loads,
especially in the cervical and lumbar regions, does not have
specific clinical markers.I'l Osteoarthritis, segmental insta-
bility, trauma, meniscoid impingement, and inflammatory
synovitis can all cause discomfort in the facet joints.*?!

As facet joints are well innervated by the medial branches
of the dorsal branches, the techniques applicable to these
structures are lumbar facet joint nerve blocks, and lumbar
facet joint radiofrequency neurolysis, and intra-articular in-

positive results of up to 90% for facet nerve blocks applied
with multiple interventions, the evidence values of these
studies vary from fair to good.[*

This study aimed to measure the adequacy of facet joint
block injections for pain relief during a 2-year follow-up
and to evaluate the results of patients eligible for facet
joint block injections during the follow-up.

MATERIALS AND METHODS

We included 243 patients who administered with facet
joint block injections in the Neurosurgery Clinic of Um-
raniye Training and Research Hospital between 2018 and
2020. Data were recorded retrospectively from medical
charts. The inclusion criteria were patients who did not
benefit from medical treatment or physical therapy and
those who were treated for the Ist time under local anes-
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thesia. The exclusion criterion was the history of facet
joint block injection. The medical records of the patients
created over 2 years were examined. We evaluated the
demographic features of patients, the need for an addi-
tional facet joint block injection, the need for additional
surgery, the reason for the additional surgery or the block-
age procedure, and the interval between the first interven-
tional procedure and surgery, as well as the additional pro-
cedures and the need for additional treatment from the
physical therapy, algology, or orthopedics departments.

Facet joint blockage was performed on all patients in the
prone position, with the skin cleaned with iodine. Instead
of sedation, local anesthetic was administered to numb the
skin. All procedures were performed by one and the same
experienced specialists with more than 5 years of experi-
ence. The adequate needle was inserted to the facet under
X-ray guidance and contrast dye was used to confirm the
location of the needle. Next, a mixture of numbing and
steroid medication was injected slowly.

Ethical approval for the study was obtained from Umrani-
ye Training and Research Hospital Ethics Committee with
the B10.1.TKH.4.34.H.GP.0.01/242 ID number.

RESULTS

Of the 243 patients examined, 93 were male and 150 were
female (mean age: 54.55 years, range: 1690 years). At the
time of admission, all patients complained of low back
pain. Of them, 17.2% had mild radiating pain and 7.4% had
sensory disturbance. None presented with acute neuro-
logical deficits. Analgesics were administered for medical
treatment, but without improvement.

Among all patients, 62.5% experienced pain palliation af-
ter the first facet block injection intervention, and 5.7%
improved after the first procedure, but the procedure had
to be repeated between | and 24 (mean 8.4) months. In
contrast, 31.8% underwent facet joint block injection and
did not benefit from the intervention; |1.5% of them un-
derwent decompression and instrumentation surgery be-
tween | and 24 months.

Table I.

Of the patients who did not benefit from the procedure,
14.7% continued to receive treatment in the physical
therapy department, 0.8% in the algology department,
and 5.7% in the orthopedics department 4.2, 10, and
7.6 months (mean) after the procedure, respectively
(Table ).

DISCUSSION

Arthrosis of the facet joints is one of the causes of low
back pain, but its mechanism cannot be determined de-
finitively.*”) Based on the results of the diagnostic blocks
performed according to the criteria defined by the Inter-
national Association for the Study of Pain, the fact that the
pain is associated with the facet joint by 15—45% supports
this knowledge.l®!

Chronic back pain is defined as low back pain lasting longer
than 12 weeks, and patients with low back pain complaints
for more than 3 months were included in our study™ In
the treatment of chronic back pain, a multidisciplinary ap-
proach may be required along with medical, psychological,
physical, and interventional approaches.

The functional unit of the spine, defined as the motion
segment, consists of two adjacent vertebral bodies, an in-
tervertebral disc, and two adjacent facets.'” Facet joints
are located between the pedicle and lamina of the same
vertebra, forming movable joint columns that provide
structural stability to the vertebral column. While the
lumbar facet joints are innervated by the medial branch
of the spinal dorsal ramus, capsules of the facets are rich
in nociceptive receptors that cause pain when irritated
by mechanical stimulation or inflammation.l'"'2 Low back
pain can originate from the medial or lateral branches of
the dorsal rami that are compressed or retracted due to
repeated stress and damage to the spine.

Treatment interventions for facet joint pain include in-
tra-articular injection, medial branch nerve block, and
radiofrequency neurolysis.’! However, the best approach
remains controversiall'® Medial branch nerve block and ra-
diofrequency neurolysis of the medial branches of the dor-

Distribution of treatment methods according to the age of the patients and the time after the first block intervention

Treatment method Number of Mean age Time since last
patients block (months)
Single-time facet block injection 152 (62.5%) 53.5 (16-90) -
Multiple-time facet block injection only 14 (5.7%) 59 (28-81) 8.4 (1-24)
Physical therapy only after a single-time block injection 28 (11.5%) 53.4 (28-70) 4.2 (1-24)
Physical therapy only after multiple facet block injection 7 (2.8%) 62.2 (46-8I) 6.2 (1-17)
Orthopedic treatment after block injection Il (4.5%) 51.3 (33-68) 7.6 (1-24)
Algology treatment only after block injection 1 (0.4%) 55 17
Physical therapy and orthopedic treatment after block injection 1 (0.4%) 36 4
Algology therapy and orthopedic treatment after block injection | (0.4%) 47 2
Surgery only after block injection 17 (6.9%) 57.9 (40-73) 6.6 (1-24)
Surgery and physical treatment after block injection Il (4.5%) 58.4 (42-73) 3.3 (1-8)
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sal rami are long-term and effective treatments for facet
joint discomfort. In comparison to radiofrequency-assisted
neurolysis, the long-term therapeutic outcomes of intra-ar-
ticular injections for the facet joints have not been proven
adequatel'*'®! and as an alternative to radiofrequency neu-
rolysis, medial branch blocks can be performed.[8!4!%]

Although anesthetic-related analgesia is observed immedi-
ately after facet joint injection, the steroid effect develops
within |-5 days. It is predicted that the developing effect
will continue from | month to 2 years and that the rate
of benefit from the injection is approximately 70%.[') The
low success rates of this approach may be due to the fac-
et joint being the cause of low back pain alongside other
pathologies.

In patients with other underlying causes such as discogen-
ic disorders, spinal stenosis, fibromyalgia, facet joint injec-
tions are insufficient, and these patients opt for physical
therapy in <3 months after the procedure. Patients with
chronic diseases such as diabetes mellitus, hypertension,
and obesity require reblocking or physical therapy poly-
clinic application because their pain does not improve in a
short time after facet joint blockage.

In our study, we evaluated the medial bundle branch
block, which is one of the facet joint interventions, and
found that 68.2% of patients experienced pain palliation,
which is consistent with the literature. During the 2-year
follow-up, 62.5% of these patients did not require any
surgical intervention, additional block, orthopedic treat-
ment, algology treatment, nor physical therapy after the
block procedure, and 82.7% were able to continue their
daily lives with supportive physical therapy in addition to
facet joint block injection and did not require additional
treatment.

This study was limited due to its retrospective nature and
the lack of a specific pain scoring system. In addition, the
facet joint block injection method was not compared with
other facet joint intervention methods since it is rarely
used in our clinic.

CONCLUSION

Facet joint block is a treatment method that should be
kept in mind with high success rates, as it is less invasive
compared to surgical methods for pain associated with the
facet joint and eliminates the need for long-term treat-
ment with other branches. At the same time, facet joint
block can be used as an alternative method to other facet
joint interventions, as it is an easily applicable and acces-
sible method.
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Alt Lomber Faset Eklem Agnsinin Tedavisinde Floroskopi Rehberliginde Medial Dal
Blogu Sonuclan: 2 llik Takip

Amag: Bu calismada, faset eklem blogu enjeksiyonu adayi olan hastalarin iki yillik takibinde faset eklem blogu enjeksiyonlarinin agri kesme-
deki yeterliligini 6lgmeyi ve takip sonuglarini degerlendirmeyi amagladik.

Gereg ve Yontem: Bu calismaya 2018-2020 yillar arasinda klinigimizde faset eklem blogu enjeksiyonu yapilan 243 hasta dahil edilerek iki
yil boyunca olusturulan tibbi kayitlari incelendi. Hastalarin demografik 6zellikleri, ek faset eklem blok enjeksiyonu ihtiyaci, ek cerrahi ihtiyaci,
ek cerrahi veya blokaj isleminin nedeni, ilk blokaj ile ek blokaj veya cerrahi arasinda gegen siire ve fizik tedavi, algoloji veya ortopedi bolim-
lerinden ek tedavi ihtiyaci varligi olup olmadigi degerlendirildi.

Bulgular: Calismaya dahil edilen hastalarin 93’ erkek, 150’si kadindi (ortalama yas: 54.55, dagilim: 16—90). Bunlarin %62.5’i ilk faset blok
enjeksiyon girisiminden sonra kalici agri palyasyonu yasarken hastalarin %5.7’sinde ilk islemden sonra gegici agri palyasyonu izlendi ve ortala-
ma 8.4 ay arasinda islemin tekrarlanmasi gerekti. Hastalarin %11.4’lii 1-24 ay arasinda dekompresyon ve enstriimantasyon cerrahisi gegirdi.
islemden fayda gérmeyen hastalarin tedavileri islem sonrasi fizik tedavi (%14.7), algoloji (%0.8) ve ortopedi (%5.7) bélimlerinde devam etti.
Sonug: Faset eklem blogu enjeksiyonu faset eklemlere bagl agrilarda cerrahi ydntemlere gére daha az invaziv olmasi ve diger branslarla uzun
stireli tedavi ihtiyacini ortadan kaldirmasi nedeniyle bagari orani yiiksek bir tedavi yontemidir.

Anahtar Sézciikler: Blok enjeksiyonu; faset eklem; medial dal; sinir blogu.
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