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Lumbar Facet Joint Injection in Low Back Pain and Sciatica
Caused by Lumbar Facet Joint Arthropathy

Jong Seock Ban, M.D., Joon Seock GO, M.D. and Byung Woo Min, M.D.
Department of Anesthesiology, Fatima Hospilal, Taegu, Korea

An intra-articular lumbar facet joint block with a local anesthetic and asteroid is a reliable method
of diagnosis and therapy for low back pain and/or sciatica caused by lumbar facet arthropathy under
fluoroscopy.

We injected 40 mg of methylperdnisolone acetate and 1 ml of 0.5% bupivacaine into each lumbar
facet joint to 14 patients. The results are as follows:

1) Excellent pain relief in 2 patients (14.29%)

2) Good pain relief in 6 patients (42.85%)

3) Fair pain relief.in 4 patients (28.57%)

4) Non effective pain relief in 2 patients (14.29%)
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Table 1. Age and Sex Distribution

No. of cases

Sex
Age (year) Total
Male Female
30 — 39 1 1 2 (14.29%)
40 — 49 3 1 4 (28.50%)
50 — 59 3 2 5(35.71%)
60 — 69 1 1 2 (14.29%)
70 i 1( 7.14%)
Total 9 ) 14 (100%)
Table 2. Symptoms
No. of cases

1. Low back pain only 37

2. Low back pain and sciatica ; 6
3. Sciatica only s 1

3
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Table 3. Patients Details

Combined disease

Effect

Joints Injected

Duration of Numbers of facet

Symptoms

Symptoms

Level of Arthropathy

Sex

Age

Patients

Exeellent
Good

6M
1Y

LBP

L3—4,L4—5,L5~$1 (R)
L4~5,L5~51 (B)

Male

62
45

LBP,S (L)

Mate

No effect
Excellent
Good

2Y

LBP,S (L)
LBP,S (L)

LBP

L4—5,L5—51 (B)

L34 (L)

Female

57
61

1Y
IMm
6M

10Y

Female
Male

Male

HNP

L4—5,L5-51 (B)
14-5 (L)

53

Lateral Stenosis

Good
Fair

S (L)
LPB
L.BP

57
48

14-5,L5-51(B)

L4-5 (B)

Female

Lumbar Instability

No effect

4Y

Female

35

Lateral Stenosis
{ ateral Stenosis

Good
Fair
Good
Fair
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Good
Fair

2Y
3y

LBP
LBP

L4—5 (B)

39
51

13
14

HNP, Stenosis
Instability

L5—S1 (B)

Female

B ; both side, L ; left, R ; right, LBP ; low back pain, S ;sciatica, Y ; year, M ; month,
*1 il of 0.5% bupivacaine with 40 mg of Depomedrol was injected per each joint.



Table 4. Number of joints of Arthropathy

{nvolved Joints Number of Patients

1 Joint 2 (L)
2 Joints 3 (B}
3 Joints 1 (R}
4 Joints 8 (B)
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Fig. 1. Obilique view of facet joints following needies
placement into L,.s and Ls-S, before injection
of pantopaque.
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Fig. 2. Oblique view of an L,.; facet joint following
injection of 1.0 ml pantopaque. The normal joint
capsule has a smooth, sigmoid configuration.

Table 5. Number of Facet Joints Injection

1 times 12 cases
2 times : 2 cases

Table 6. Evaluation of Pain Relief
Group Cases
Excellent 2 (14.29%)
Good 6 (42.85%)

Fair 4 (28.57%)
No Effect 2 {14.29%)

Total 14

3t E (Excellent), %3
3 G (Good), 27t 345 F—".n_’-(Fair), Ad a3}
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42.85%, Fi-ol 4ol 2 28.57%, Nv-o] 2012 14.29%
e+ (Table 6). Table 304} ¥ ulg} ko] 23] oA}

FR AT FAYES, HFRAE, A3 A9
50 400 B8 A4S AREALFL SN

o &3k Z447h H-Foldeh, ol 5% @ A= AT

Fig. 3. PA view after injection of 1 ml pantopaque into
both L,_s facet joints. There are two oval shaped
facet joinits bilaterally.
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Fig. 6. Articular cartilage thinning. bilateral loss of
articular cartilage, hypertrophy of superior and
inferior articular process.

Fig. 4. Posterior view of L,.; facet joint following
injection of contrast medium shows a smooth
and oval shape (normal).

Fig. 7. Bilateral subchondral erosions (short arrows)
irregularity of subchondral bone, loss of articular
cartilage, osteophyte formation (long arrow).
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Fig. 5. Normal CT view of both L,_s facet joints.
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Fig. 8. Hypertrophied superior articular processes.

Table 7. Normal Interfacet Distance

Level Interfacet distance {mm)
L4-5 16.5 — 23
LS —S1 20 — 28.5
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Fig. 9. Facet joint anatomy.
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