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Is Interventional Therapy Superior to Medical Treatment in Chronic
Low Back Pain?: Yes, in Considerable Cases
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The British guideline for early management of persistent low back pain, published in 2009, indicated that physicians should
offer exercise or medication, rather than radiological interventions or injections, as first choice of treatment in the patients
with chronic low back pain (CLBP). However, there had been great controversies regarding the effectiveness of interventional
treatment of patients with CLBP.

Both somatic (discogenic, instability, etc) and psychosocial factors contribute to the pathophysiology of chronic low back
pain (CLBP). Although it can be difficult in many occasions, thorough interview with the patients and specific diagnostic
approaches can help us to identify which is the main etiology in individual patient. With the recent progress in medical
radiology and development of new therapeutic modalities, some subgroups of patients of CLBP caused by somatic factors
appear to be good candidates of interventional therapy.

Interventional therapy can be considered in patients with CLBP caused by annulus rupture, facet joint degeneration, disc
degeneration, and vertebral column instability. Among other subgroups of CLBP, carefully selected patients with disc dege-
neration show the most favorable result by interventional therapy. In this regard, discogenic pain, either as a form of CLBP
or acute discogenic radiculopathy, seems to be a good indication of interventional therapy. Because many spine specialists
generally consider those with radiculopathy are easier to be treated, patients with CLBP tend to be subjects of conventional
conservative therapy. For these reasons, clinicians should make their best effort to identify every possible somatic cause in
patients with CLBP before regarding them as hypochondriacs.

In this review, some of the recent evidence on the role of interventional treatment in patients with CLBP will be discussed,
and some of our cases who showed favorable results by interventional therapy will be presented.
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Table 1. Interventional treatment

Epidural injection Non-neural injection Procedure Surgery
Transforaminal Facet injection IDET Fusion
Midline Prolotherapy Radiofrequency-rhizotomy Artificial disc-replacement

Trigger point injection

Acupuncture

Epidural endoscope

" Intra-discal electrothermal therapy.
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Figure 1. Clinical stages of lumbar disc degeneration.
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Figure 2. Formation of a disc herniation. (B) If the annulus
fibrosus ruptures, there may be a herniation of nucleus pul-

posus compressing nerve root (5), as indicated by black ar-
row, resulting radiculopathy. (C) Nucleus pulposus may irri-
tate sinuvertebral nerve (6) on the surface of annulus
fibrosus. Because this leakage is not combined with any
compression of nerve roots, there will be only back pain
(7). Modified from Herkowitz HN. The lumbar spine. Third
edition. Williams & Wilkins 2004:25.
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Figure 4. A clinical case of chronic low back pain, who
presented with L4-5 single level disc degeneration with
Modic change (left). On discogram, dye leakage through the
posterior annulus is shown (right). The patient noted con-
cordant low back pain.
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Figure 5. Forty—seven—year old male worker with chronic

low back pain (left). Satisfactory clinical and radiological
result at 2 years after L3-4-5 total disc replacement surgery

(right).
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