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— Abstract —

The clinical therapeutic effect of facet block in the management of low back pain

Kim Kwang Hoe, M.D., Kim, Sung Joon, M.D., Lee, Kwang Suk, M.D.,
Cho Jae Lim, M.D., Choi Wan S}k, M.D.

Department of Orthopedic Surgery, College of MedIcine,
Hanyang University

In spite of numeroﬁs clinical and patho-anatomical studies made in the past, there are still different

opinions concerning the machanism of low back pain.

We have focused attention on the posterior structures as an alternative source of low back pain with

leg radiation, so we have studied and analyzed the effect of the injection of mixture methylprednisolone
acetate suspension (20-40 mg) and local anesthetic (1% procaine, 1cc) into the posterior facet joint.

In this paper, the records of 41 in-patients who have chiefly compained of low back pain with leg

radiation and have been treated at the Departmnt of Orthopedics, Han Yang University Hospital
from May, 1979 to April, 1980 were studied.

The following results are recognized by observing and analyzing thelr.chlef complaints, physical

examination, x-ray findings, the effect of facet block and the follow-up studies after facet block.

1.

Low back pain with sciatica was 1.9 times more common In female than male, and frequently occured
in 4th to 6th decades (75.7%).

The abnormal findings of plain x-rays were osteophyte (35.6%), marginal sclerosls (27.1%), narrowing
of disc spce (18.6%), lumbarization (11.9%), spina bifida (3.4%), and tropism (3.4%).

. The most frequent site of abnormal posterior facet joints was at the level between 4th and 5th lumbar

vertebra (42.9%), and all were on lower lumber region.

. The range of lumbar motion was decreased In the cases of abnormal posterior facet joint or degenera-

tive changes, and it was especially more decreased in the combined cases.

The effect of facet block was as follows;

in Initial assessment, 29 of 41 cases (70.7%) showed complete rellef and one month fater, 16 of 29
cases (55.2%) showed continuous rellef, 4 of 18 cases (22.2%) which were followed for 3 more months
showed complete relief.

. The effect of facet block according to pain character was as follows:

20 of 26 cases (76.9%) of numbness, 5 of 6 cases (83.3%) of dull pain and 4 of 8 cases (50.0%) of
radiating pain were completely relieved and a case of burning pain was partially relieved.

Key wards: low back pain, posterior facet joint, facet syndrome, facet block
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Fig.1A. Abnormal facet motions are seen in
the oblique projection.

Fig.1B. The oblique view shows uneven wid-
ening of the right 4th apophyseal jo-
int and overall widening of the right
5th apophyseal joint.
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Fig.1C. The oblique view shows faulty facet
apposition of the right 3rd apophys-
eal joint.

3. facet block Wy

Batel AHE ¥z g F ddq ¢ A
ASugo® A ¢ the image intensifier§ A%
] Fukala e $1A)E @G F 2 34l 5|y
s)3lel) F4v}AE 8k 1% procaine & 4A}§3hl
o9, t}& Zlgauge HF AAAE YFAol 2HY A
72 Abqlgkel. 2% image intensifier § Ao e
2447 ¥ image intensifier 49 94& w4
A2 AA3e] FUAya Aes| B tEF Al Wy
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t}( Fig. 2, 3).
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Fig.2. The needle is corrected so that the po-
int directly enters the joint,

Fig. 3. The lumbar facet joint is outlined by
contrast medium at the L3 4 level of
this approach.
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Table 1. Age and Sex distribution

sex male (%) female (%) total (%)

age

under 19 1 1 (2.4)
20 ~ 29 1 2 3 (7.3)
30 ~ 39 3 7 10 (24.4)
40 ~ 49 4 6 10 (24.4)
50 ~ 59 2 9 11 (26.9)
over 60 3 3 6 (14.6)

total 41 (100)

14(34.1) 27(65.9)

WAZo] Wy AL 166(27.1%), FM 3 Y4
7t 114(18.6%), 1A 2325 74(11.9%) 9
&0 2 JElyc}(Table 2),

Table 2. Roentgenographic findings of lumbar
spine

roentgenographic findings No. of lesions(%)

094 Hg e ASE 465, AL TR
gomA sy Has g Ate 50E, A4 F
WA Y4 sl A Yy A$e MER
a5l o] 314l cH(Table 4).

Table 4. Range of lumbar motion according
to X-rgy changes.

lumbar motion
X-ray changes

( degree)
Control group 60
Normal X-Ray finding & low 49
back pain and radiating pain
Normal facet joint & degenera- 46
tive change
Abnormal facet joint § degen- 50
erative change

Abnormal facet joint & degene- 34
rative change :

osteophyte 21(35.6)
marginal sclerosis 16 (27.1)
disc space narrowing 11 (18.6)
lumbarization 7(11.9)
spina bifida 2 (3.4)
tropism 2 (3.4)
total 59 (100)

3. HIFA NG BN X

41T 21 o (51.2%)1 A Tl o]4 4£AE
B4 Ada, A4 A5 2270l 9o (42.9%)2 b
2 aged, AddA 3 23 FugAl v P49
4£72€ & + A3 c(Table 3),

Table 3. Level of abnormal facet joint

level of abnormal facet joint No. of patient(%)

L3—-L4 3 (14.3)
L4-L5 9 (42.9)
L5-L1 2 (9.5)
L3—L4, L4—L5 3 (14.3)
L4—L5, L5—S1 3 (14.3)
L3-L4, L4—L5, L5— S1 1 (4.7)
Total 21 (100)
4 2F EH?

X-44 el44ol glo] 2% I A WAL e
A4 83 TFUHE 9 E, 4 Tigige] dA

5. facet blockol X2 &1}

8%o] Al £4% A$(complete relief), %3
&£449 A% (partial relief), 38 A4de] 5 ¢
A%(no relief) o2 THsld 2 8 23§ B4
sgod, 45 ¥ AL EY AR Est ol AE
A &5 X8 P43 Yot 2o AL de] g
& el Hsted 22 1Y 3AYEFE 2T JAE
A8 3 e,

27| A A 41 e F 296)(70.7%)N A4 S5 3
A £4e] sl(Table 5),°lF 2981& IAYE 2
FRAL A3} 1604 (55.2%) A A4H Tzt 3l
o, 3AYEFE T sH5d 18 dl%A 4ol (22.2
%) A 44 q Fnst 33l ek(Table 6).

Table 5. Effect of facet block

follow up

relief initial(%)
complete 29 (70.7)
partial 11 (26.8)
no 1( 2.5)
total 41 (100)

6. 8o Aio et 2

41 o] 3 2 Y E(numbness)- 26 o] (63.4%), WAL-%
(radiating pain)& 84)(19.5%), ¥-%(dull pain)
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Table 6. Effect of facet block

_foloW P enth (%) 3 month (%)
relief
complete 16 (55.2) 4(22.2)
partial 6 (20.7) 10 (55.6)
no 7 (24.1) 4(22.2)
total 29 (100) 18 (100)

2 64(14.6%), 34 ¥(burning pain)e 1 9l (2.4%)
oldx, MY F At 266 F 200 (76.9%)H 4 2%
A 240 A en, WaEa AL 8o F 44(50.0
%), €8 At 64F 56(83.3%)ell 4 %A £4
o] 2lel=}(Table 7).

Table 7. Effect according to pain character

Pain numbn.- radiating dull  burning total

relief ess(%) pain (%) pain(%) pain(%)

complete 20(76.9) 4(50.0) 5(83.3) - 29
partial 6(19.2) 4(50.0) 1(16.7) 1(100) 11
no 1(3.9) - - - 1
total 26 8 6 L 41

7. SEX| AH4loh oigt &3}

B3] A4 Pl A 70E ojalql 14 8§ facet bl-
ockd A3l 106](71.4%)0 A B4 o2 8 8=t
(Table 8),

Table 8. Effect in SLRT

relief No. of patient(%)
complete 10 (71.4)
partial 4 (28.6)
no -

total 14

8. HetAl Foyoy cHet s

At Aozt Qe 72 49 (57.1%)4 A facet
block ¥l 4 A2 8| ¥5g e} (Table 9).

Table 9. Effect in DTR change

recovery No. of patient(%)
return to normal 4(57.1)
not return to normal 3(42.9)

total 7
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€ 239 sl dE FALY 2AYWA TP E
A FLAAE) s 452 glo] A2 AERUE ¥
Atz Qepl) Iy e AP 24 siYs Py
& Rdete R FAs o] glen]l9(Fig, 4), uj AF&u o
€ ligamentum flavi 7} 9)9ol] A= 6] 9o &5
Aol 2A8 B Aol 2 sivto] YEHE A€ YA
3o wzte] 2Foe gaslE AE U e,

FUAYY gyt e YA 4R E FAse] low g
€ Qs 4 Aol Fx5 o] s,

ARTICULAR
CARTILAGE

Fig.4. A normal posterior facet joint.

4 4% A4l (posterior primary ramus) &
HEdxal A LA A= go] FHAAAAY
25 W A3EAE ¥ AA el A+ AE(notch)
€ 39 v | o] $4e4 s WA 2y Ao
AZEA FURA 2 SHA S ojwl WS sy ¥
EAE shto® WA o 2% U s Pe $%
Yok zem A vjAg AARNEL & gAY
44 dEdez sl 2E8A Hop(Fig.5).28u2
9 dA AAA e Y, %, 29, dd ¥ Fyrz
Aol ExstA e 3 9 4 44" 249 F
ggge Exsha, 2 Fugye 2 A pHAAY £
i oda AAAY & A gl A YD,
g& XAE YE AE NEFIA FY LB,

3449 A A (recurrent meningeal nerve)g ¥
W AF AAAE ves] Aol & 3y AL
29 #Fok of4] E47AH FYF o, A4 (du-
ra mater), ¥%, A% 9 H(epidural blood vess-
el) §ell XE4cH217(Fig, 6). Mooney % Robert-
sonl®’ 9 Mehta ¢} Sluijter’® & 2 Fygpe
AN 7 FAS o FE FxYoE o
¥ A8 Y dn v
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Fig.5. Diagram of the innervation of lumbar
facet joint.
Medial branch of the posterior ramus
descends through a notch at the base
of the transverse process covered by a
ligamentous extension of the intertran-
sverse membrane. The medial branch

(A) continues distally and sends multi-
ple filamentous branches to the medial
side ‘of the superior aspect of the lum-
bar facet joint(B).

fecurrent nerve
of Luichka

Fig. 6. Innervation of intraspinal structure.

Steindler??’e] 23w {3 & $FA A}U <
ol A4 (fulcrum) 4 ¢¢ 4z FYIPAL AE$SE
& dcta dglg. 2] Y4 ust UAY,
Y4& dod +YL AP E YAl Hn BP9 #
Azt AGA He Y2 EFA APo ] S5E YA
Hele Ads APL o N A TYRHUE o
T3 o deld H3A54 Ty 9o B}
g AT Rtz FAe] WYL o E wWgse g2
8 EAYE& 2 shA Aetm vwsge, =4 Had-

ley e Fyrid e B4 £508 458 A4
Az FAg on, Abelt’e Tuizby e ¥ g
5o Aty Fura A Aol M dolAAY
BETE HolAA s =g Eadg g Ya
TR 45¢] oAl v, 2 F $dY A
FE FANGYNoE g aduy FUJYPE Qg 9
A2 of % YA sl Ha 2o Jdebdeia 8
o=t

Turek?®’ ¢ Fulgy si=te] sldm olg T S 4
Yaclezde FEg AF, 3E a2, w8 Y45
22 A% YA W, F3UHe =, AP a4y
da, o gAY 34 i Seletn wushyst,

Badgley® & $9g89 wulel 3¢ 7 €ol4 39
et W & Yol 4 A gy sty LI 3}
Y4 EFA4 8 (granular ossification), 428 18
s|wtst 4ut(meningeal covering of the nerve
root)8] YapFola, Yoyute] WAL Yo v
¥4 &= (hypertrophic villi), &9 utel, 34
WelSoln, A Ytz e YPA TSR] gof
A AEY 4H4 44 2eln JAPdy 234 5
ojeb: wmslg c},

Naylorl®& i) sl 4] wisish Soisid &
HepHog At gAlo & AAE sk =
3 ARS8 FY& AA 23 FY3E dEe] sl
2E AW dFE W @ctn vaddd.  aey
Mehta- ¢} Sluijter3'& X-44 9z A4 5y
4 H%5 gl 288 248E A%} gove g
3¢ FdAAd g T4} BAoA e Aol of
et sietel 4 seldta v w9l =4 Had-
ley¥ & ¥4 olgF4 a%o] 2eugE o f2
A e Qe A, FAFY NP Y& zem
FhAAE5 Fol 2 ¥ 3A(pedicle), ol mi
HFw(lamina) & 238l el wastgc).

£ A7 e A4z Fe g2¥e I g 43
X-Ad4doll 4 8 325U JZ 60EQ 00 ok o
8), AllbrookS? ¥ Tanz23§$] o F Bael A 5
Y3t =+ Table 10).

Table 10. Normal range of lumbar motion

Authors normal lumbar motion

(degree)
Begg and Falconer 69
Allbrock 66
o] 54
A = 60
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W3k A2 gy 4o 9ol & A a3
N7 R4 4 $FHAE 2B s gtov
24N 45 Y MY 33 Fo] A Ae
At %A BF A e EFHY I FeSdsa
2R3 & dTdAE g4 H8ot Wi AS
o &3 $FHA = A4 v Fasddn -4 F
gggol AY e AfAAE 4+ $FUSNA oS
A= et

Mooney ¢} Robertson®g facet block & A% 2}
o 270 £48 A4t 62% e, 64Y F 2T
PANAE 20% 9 A4Aq ixst Aty vas)
doy 2 AT A& facet block ¥ Z7o s
4ol 4ol F 2161(70.7%)e13 2, 7o A £41
#A4E 424 1AY, 3AYF FTHAL A 144
F 2TRANA 296F 160](55.2%)8 A& &
S7b dgla, 3AYF 2Tl Aeddn 184 F
400 (22.2%)0 A A 4Hql 37t Agich. =4 Moo-
ney ¢ Robertson!®g Fuwgtal& 34 A%y
(hamstring spasm)o] Zejslo] 32 A4 A4 A
& 2o ssled 0% ojstq 34 fa-
cet block ¥ 5¥uWel EF B4os A3z
X 33k},

X ATFelA 32 A4l 70X o]3}el 144]F 109]
(71.4%) ol A} facet block ¥ A4 oz A= g

Aqal Fel o] gle]l A % Mooney 9 Robertsori5’-&
3dd 4 F4 vlAA§F FAE 25 4oz A5
gt wasidon, ol AL WAL T 9
o 471 fralg AFel /& AMste {4 WA A
X (anterior horn cell)®] 7%5& M4 47ic}
2 2ndtgdcl. & 47N E AL Fol st AR 7
AF 441(57.1%)ol 4 facet block ¥ F4oz ¥
=gl e

Steroid hormone 3} 4339 4zgalol 3o
Winnie 2572 212 413§ f=lol A A=te)s) A=bw
£ corticosteroid & F4Hl A3 2 i3+
WAy SR, FANA bRl o8 A4 =
44 s 2(reflex sympathetic process)§ etA|
71#, steroid M9 £93Eo2 $& A3 F AY
Acta 238, 2 Sehgal §20%¢ 3t cor-
tisone ¢| %2)§& £¢ Y YLl 25 g A
3o 83 4%, FA4FE T4£A70 ¥ hydroc
rtisone & o] ¥ v Al X(foreign body giant cell)
o} £4 %4 (granulomata), 4H4F2A 52 Y4
A A7t nagdov, T4 Afo] A4AH 4t
£ucl o AHoleln Rosiglcl, 8 Y3Awye
F-Ak4] corticosteroid 9 X EAIE 2F74Y A&
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AT 34, 24, §53UHFo] YA T Y4 4A %o
¢ 5 A7 W Folel wasigl o

Mooney ¢ Robertson® facet block$ &%
shel] g RamolA 2 EZ3Y JA-L FEEA Yo
Ay =94 €@k, A ¥ d(acromial bursa)d] 4 -
% 223 %3 tennis elbowAl A4E A43Y F
33919l steroid &} FL£o A E F44 dE AR
sio} falgt AAoleta vusien, 2 EaE A4
& el Fguc o A7 F4 Aol e A
2 A3 E EE Aoleta A

2 o9 AalolA facet block Aol g A4
4% 44,99 R A Do]§ RFF& 2AYL F A
g2ty o Aelol4 block ¥of ¢ Fe Ad gisich

v. 4 L

19799 54 1¢¥e 1980 443097 8 1
W g ga s Yy sstaqoade a%
2 A A& F4E YUk A8 4199 @
AFg Ao slol, WY, o]y £, X-4A &3 %
facet block ¥ A i3t § AT M3t s 2
< AE¥ 44 e vloc),

LAY #x§ 29 g g2 14 1.9,
ode] ¥¥& 304 50 A 7= 7} 41 of 5 316 (75.7
%)s o F-¥& A2 .

2. g a3y X-4Ad4eld 43 P4E 21q
(35.6%), FHANTE 164(27.1%), 347} Y48
116(18.6%)0 4 ¥ 4 U o, ool A 1428
85, A 5 9ol EF, v YY ARAATE ¥ 4
Al

3. WA 8% gAY oYY Y= Mag M5
847ke] 21l F 96(42.9%)2 AR Gz, 25 8
¥ aapuggd g4 sc.

4 25 +EUAE L8 4 o VP4 Fuy
Aol gAY HY4 Halsl W Atelde A o
Zol| vjsled aslo]l Yo, w4 FigRs u
g4 delsh A8 e AL AstA i 9
9 =

5. facet block® A& FAF 2B ANA 41
a3 2001(70.7%)o14 239 FpLAe] AL ol
E 294§ 1AYF TR A5 16 6 (55.2%) ol
A A& Tt dslon 3AMYFE FTFAMe| )
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T 18T 44(22.2%)0A A4H A3 A
2

6. 289 4o iyt A3l AYP A& 26
o3 2004(76.9%) A ¥ AF+E 6o F 50483.3
%)NA, A3 At 8AF 44(50.0%) 4 F
¥l A £4Asglen AYEA AF 164(100%) o
A EH £40] el
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