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Clinical Evaluation of the Intra-articular Injection
for Lumbar Facet Joint Syndrome

Jae Chang Lee, M.D., Myun Whan Ahn, M.D. and Joo Chul Ihn, M.D.

Department of Orthopedic Surgery, College of Medicine, Yeungnam University,
Daegu, Korea

Since the term “facet syndrome” was introduced by Ghormley in 1933, arthropathy of the
lumbar facet joint has long been recognized as an important source of low back pain, even
sciatic pain. And facet joint injection has been helpful in the diagnosis and therapy for this
facet syndrome. However, considering the possible complications such as infection, neurolo-
gic deficit and difficulty in locating the symptpmatic joint, and placebo effect, we have fre-
quently doubted about clinical application of these procedures. This study is a retrospectjve
review of 18 patients who got lumber facet joint injection for low back and leg pain with
various previous indication that are not response to convential therapy for 2 months or
more for therapeutic purpose. The response to facet joint injection was analyzed according
to the entire spectrum of symptoms, physical findings, and X-ray findings. 13 or 15 patients
with back pain with thigh or groin pain aggrevated by extension/rotation of trunk had
successful response but patients with leg pain below the knee joint or pathology in the
other structures in the spine got poor response. Strict diagnostic criteria through scoring
system, provocation test, relief test and analysis of patient’s signs and symptoms is needed
to get higher degree of predictability and effectiveness of facet joint injection.

Key Words : Facet syndrome, Low back pain, Facet joint injection.
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24} AA5stad 184 oA BEH 3
A, olgA &4, 75 AAEY ARE 48
3wz $Ase BARN FAge] A2 &
A% FolnA sgon ool WY T
A mashe sholoh

AT e R U
L A7

TAZ Aol o Antk o XEF AP3I,
Helbig %! Lee®2] 33" 3 (Table 1)of £]A3}o]
7b5ehgt dAd vl FHE FFrol &
e B2 A, 2709l Ake] mAH A gel| A
3led F3A 7ol Depomedrol® Lidocaine
o] Zgag Falsta, HA4 MY o)Ay
Az 7Heetgdd 18418 diAbe® F g

1. & 2y

AehAd 3hel(diagnostic confirmation)# ¢
%] (location for injection) A& &4 fluro-
socopydloll, WA Hdage] FHG4E o] &3l
%5 F247 Al(provocation test)E 4] 38k Fof
Depomedor!] 1lcc(40 mg)3 1% Lidocain 9cc2]
Eglg 7 B of 710 Fojshol sk}
2 AH(relief test)E A3t H(Fig. 1 & 2).

A B gAAAL A AR B 5
£ EE 3EHo Ao FE T4 oA
£ A2 349 ey FRYl Tofasin,
47 Aol Bo] FHal AfolE ¥2 B2 s
¥ F3Ad] Fojstodch ey F49HE (local
paraspinal tenderness)o] A ™ 3g 7 Lol 3l
LA-olul Foislgdch

o] Fx7e] AEE WA L3e WA Y 3
Ho| o] FZFHFol v|Ax Gl A HFAE

Table 1. Scorecard by Helbig & Lee

Signs & Symptoms Score

Back pain associated with

groin or thigh pain +30
Well localized paraspinal
+20
thenderness
Reproduction of pain with
. : +30
extension/rotation
Significant corresponding
+20
X-ray changes
Pain below the knee —-10
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34 Bzstel, B2 o3 Hao) FolT 2
o ohjeh B4 Axz 4% ;AL BU A
27} Foducts Fastn FEIPen, £
AR 2AE Sikorskirs} =g Zub7z o)
2)g %% (posterior element pain)el| o3t &
33 (flexion type)d] &5 & Al g3} oF
ZFoe fodzx] 1-2537 A8

3 UMNH FY B WY

J A=A Ao Helbig W LeeVd| HAF o ¢
Astel AR £d A DL FAE
60 o4 Alglo] AAAFe] sM5d AF
A714 & (prolonged response) Z, 3714 W
2] 67047} FHo] 7lestm Ade] gle 6, %
£ 6ho] A FHZAF 7h5d & 3A4Y o]

Fig. 1. The patient is placed in oblique po-
sition under the fluoroscopy, so that the fa-
cet joint cavity could be seen well.

Fig. 2. 21-gauge spinal needle was introdu-
ced to the suspected facet joint. And provo-
cation test with hypertonic saline and relief
test with mixture of 9cc of 1% Lidocain and
lcc of depomedrol was performed.



Fol ANk o F oF§ 3l &A(relatively pro-
longed response)Z, FA}3% 37 Yool =Aljut
g o2 olXA FI(temporary response)i
A, dhgo] Sl olF £33 &M (nega-
tive response) 2 A& ci(Table 2). o]F &
BAZN FAYA Fr1Ex 2 vlaH Ar)E
& el o3 AEAH & H(successful res-
ponse) & A 319}

-1

4

2 oU4d a4 £RAR A £
2, 948 9=le F3H FIELEA
stz o g FIuy| fEA T o B Fa
o/ FAdle F4, 7= Azl ol
a7, dAA AL S5 ERA 9 skt
AASY o] FFFE TANE dA4H &

o Bl ue o] FFEY FFA
(major constituents), ¥4 T4 24 (minor
constituents) @ HF3}3, AT 3/]h0] Al
AFA Fae) Zod ol wheb A S (posi-
tive response), 2-& S44l% (negative res-
ponse)© 2 EFT ol olF TYH] T4
T4 & A~ F(major positive constituent group),
H4x g3 e £ 7 (negative constituent
group) 2. & EFholch ARl £ %
BAZ 2l wstetel BAlel o A4
e Fudse "Hyd AP Az oo,

Table 2. Response categories ot facetal joint
injection

Response Duration
Prolonged {6 months
Relatively prolonged 6> >3 months
Temporary {3 months
Negative no response

Table 3. Mean scores & follow-up duration
according to results

Follow-up Mean

Result Cases .
duration scores
Prolonged 7 7 months 77
Relatively 7 4 months 84
prolonged
Temporary 2 14 months 75
No response 2 8 months 50

Total 18 7 months 77

z8]ar Kirkaldy-willis'®® o] 8 334 (dysfunc-
tional back)® W#FE o] &3tAx, o] WHE
F4E A FugAe 24 Fe 87, T8
o w4 B4, vAAd 2PN, e
e 245224 o8 Ase} v miAate
a oeE

2 I

Helbigy Lee®e] HAFol ojAs] 2 Fa
o Astste BANAE 4714 x5} o vz A
AR £ e o] FAel, 4EHel 3
sl 77t 7oz W EH Aol 74, Bado R
2ol AN UAH EdA BY Bl
3¢ A 754, 504el vl B HEE veb
Yl ek (Table 3). 60"} A 538} 156|F 134
oxE 4Edel B35 Rx 2ol UA
4 348 Jehigich 604ol3HE S 3%
ok 1ol A ut A gA ol a5 Jddcl(Table 4).
% F43% o FAW Babskel BAT ¥4
& Ade A% BARY FAA 27133
(morning stiffness), Sl Hol&gl oj
HEF 5& 9559 5F(thigh pain) 52 &
Table 4. Numbers of partients according to
results and the ranges of scorse

Pl

Results p  p T N Total
Scores

>60 6 7 2 0 15
>30 1 0 0 2 3
<30 0 0 0 0 0
Total 7 7 2 2 18

P . Prolonged response

R : Relatively prolonged response
T . Temporary response

N : No response

Table 5. Response to injection according to
the major associated symptoms

Successful
Symptoms Cases response
Back pain alone 9 6(67%)
Buttoek pain 8 5(63%)
Thigh pain 9 7(78%)
Groin pain 2 1(50%)
Morning
stiffness 8 6(75%)




Fig. 3-A & B. Extension limitation before injection(A) was improved immediately after inec-
tion(B).

Fig. 4-A & B. Limitation in extension/rotation improved immediately after injection.
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&% 27 8o, 991 T5% o) gol Aol 4FA &
A7t AR, 2%(back pain)ut 3437 &
Hol| %E(buttock pain)g& s 43t= 7zH7t 9¢,
golol 41t 65%AFe 43H &I e
(Table 5).

o84 £A% o FAY Kl BAS
248 AAEe F49%(ocal paraspinal ten-
derness)o] Q¥ 12639 1ldolA] AFAq)
£7% Jehige, A7 E& A6 5ol
2} 3}l(pain aggrevated by extension/rotation)
e 186lF ldofofl A 43 & el
t}(Table6)(Fig. 3-A, B & 4-AB). Z¥ 94t
FEE HEhiE 6olF A dolol 4 ABAe
E37h 99w, A AALAANN FREE &
2 g fofnl F5Fo] 3E £ 2o M BF
434e £} elaich

£2%9 43 == FU4U}(aggrevating fac-
for)o} of FApyel obohe) AAE 4G A
% 29 F "ol 93 FFo] oty
&9 YA E%(positional pain)E 343 15
% el 4 4F4el L3} Aw, 7R
(by standing only)&-£& 3z 8(by sittingonly)
59 4A% §2AA} ol Aole A7 2
of, 3ol A4 25 AFH FsE glsich ol
Table 6. Response to injection according to

the major associated signs

Signs Cases Successful
response
Local paraspinal
tenderness 12 11(92%)
Diffuse tenderness 6 4(67%)
Pain produced
by motion 18 14(78%)
SLRT positive 2 2(100%)

Table 7. Response to injection according to
mechanical aggrevating factors

Factors Cases Successful
response
By standing only 2 2(100%)
By sitting only 3 3(100%)
By sitting &
standing 10 6( 60%)
Positional pain 15 11( 73%)
Absence of 3 o( 0%)

positional pain

A4 $5E 348 gk SeloldE =F
239 &35 e 2lek(Table 7).

A 473 o] A Eohohel AR
Aolde FRALS HY4 s T2 oo
< el 1249} Kirkaldy-Willis®®e] e 32
A (dysfunctional back)®] #£71& 1®ql 3o
ME 453 dbsE vga, A3 Adle] AR
A EHPAAHE el 3T 1ol Aut A
3 &7} 2l cH(Table 8).

TE B AL FAdl 77 134, 144
o A= oAl o 80%ollAl AFH <l EE 7d
3 4 Y} (Table 9).
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wola, o] TF7o v AT ARH FE
(strict diagnostic criteria)2& T38}7] &) 4],
T4 849 wAdlE 9} Depomedrol E3ee)
R FAY Dotote) BAE E4 o]
TEae W 5E, 27134, TLLE
AAH Ee A 239 obsh A 2
A4 AR FUY HYA AR5 Fo
A FAL AT dMFEUm, T0%] A
FHQl E3EF etk s AAA 7
of F% && tEYollal "ol %ol &7
Relat /1YY F2 BAToR FHT
A A 23R 270 Uk o
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Table 8. Response to injection according to
radiologic findings

Radiologic C Successful
. ases
findings response
Dysfunctional back 3 3(100%)
Facet
Degenerative chanes 12 12(100%)
mild 6 6
severe 6 6
Asymmetry 2 1( 50%)
Severe degenerative 3 1 33%)

changes

Table 9. Response to injection according to
provocation & relief test

Successful

Factors Cases response

Positive . 13 11(85%)
provocation

Positive relief 14 11(79%)
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Table 10. Classification of constituents for higher degree of predictability & effectiveness of
__facet joint injection

Major positive constituents for facet joint injection
thigh pain
morning stiffess
localized thenderness
pain aggrevated by extension/rotation

Minor positive constituents for facet joint injection
hip or buttock pain on straight leg raising
positional pain(sitting, standing)
dysfunctional back
Negative constituents for facet joint injection

absence of the positional pain
degenerative spondylosis

Aol HfE-Fo] ool A HFHe EFA}E el Fssio
Wof, B4 gXgos REildch A4 = ol2| g £/ FFFolA Rees5¥-& 20004
559 A3, U T oslelatE uA sz o4 FHE HEr|ZANE A, TAA
8 7 oh Ak A4 A3 Aol AA Al < Awjste A7 (posterier rami)E A ghdled,
g HYPA watE 5 Solle o] Fao| 99.8% 14 A& Aoty Budgich 2,
AEH B35 7IHE7) 3ol & Ao 2 ALgE] Shealy®= o]2|d % AlPF A EF9
Haez S LTz HESATH(Table 10). GAoll gt guiFo] °—F 6%oll A FAtz]o], v
t} okA 3t & 71324 (radio-frequency cautery
) &t technique)& A} 831451, Selby®E= 10% Phe-
nol o] §3f) g AlEse] ek,
19834 Ghormley?7} %84 257 @ ol Mgk U Az AL A pe %A
g oole FHA }H8F W AFAHTY A B4~7900] o]} Cortisone Y lidocaines] 33t
el 47t dvke AT B FE 2200 Aol FoJE Axdte] Sich FAY DeiF
o8l o]u] B w7} 5 w} gl e}, Mixter & Barr 22 Folluted, 2)F-AZ 52, 3) HPPAAY
(1984) 5199 A 47 E F7l3le ®©E 52 22 Zollute] §R o wFo 94 WAz}
shedof] o8t 2% 9 2FAIRE 5ol dF o ol 53] g EHoz JAAY FaAY
A W ARgEol o8 FAJElo] $irt. 1956 < AF o] &3lod g
11 Pedersen®™%-o] sinuvertebral nerveo] ©j ol Mooney?® & olF 9 71AA $%79
T BaoA, FAAo] 2% dol sn F Bt odFe] EAT Fool 9Er) Wil o
Aol whet, oha} o] Aol i B A7} o] A3 e E i BEAY FAHL A
A8 =lo] gkeh Hirsch®y Kellergren'? 52 & g3t= Zlo] wigAscdn FAslgon, Kir-
BHoll hypertonic salineFAlo] 23] 2% 3} kaldy-Willis5'9-& 3] YA 3F 27,
e EYE 5L U7 o ZE 7o) 7154 7}(dysfunction phase)oll oloiry} &4
e FHS Awsledx, 19649 Lewin'®e o 22 1-2mme] FH o] Ao 93] Wl X
Fo FRAel HAHE BARA AY 4 B A DAL A4 BARW 2yt o
Aalyetn 22 Eol, of e TAwstel o XED AAF AR Fol, A3 5hslof
7118k &g ol 4A W F(specifice clinical F3d #uk ohel Aube] F7late] wAle] x
entities) & Fololo} gotm FAFAUL & BhElo], £9 3 joint-complexol W& zej
Holl Mooney? & alZ o] 7|AA 2 EF9 3} 73 o= A7) &7}+&(radio-frequency dener-
2 dFe EAFL 71dgcta F33gl e vation) %2 HE{FE(fusion)E A|Pd+=
o, Kirkaldy-Willisg'9- 2 32| & 84513, Aol wpgA st F4385ch
27, 7]% ¥4 7)(dysfunction phase)oi o} 197611 Mooney?5-& 59 ¢ A Alolx) 159
HAeZ 1-2mmA %9 Ax Hdzlo 93z 2] 2%3xE5% hypertonic saline injection
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oz 2ol 22009 Hjol 4
2570 34 A% BAA A4 228 ¥4
sel, $3TU47} 10090] HxE Y4 3
HEE 78 EA43LcH(Table 1). o] FAE
TAHEAE AE 52 dgite 558 5
3 8 %L 304, T4 HFFY 52 204, Al
H-9 54 EF] FAlolE 304, WAL A
Abd sl FAde] £70] e ASelw 20H 2
g HAdn, sHAsN T5F 548 A
Lol = 108 stk o] HAHHo| &A%
FRA AN FA ol g B4 A3, 60304
o A AA(100%)0 A 6714 o] Ao} 7=
EE Bolw uEE uhdt AAE ddda B
k8- R=

olo]] £ =]2}E% Helbig % Lee¥9] HAHZF
o gA% A ofu|e FHA FIFF FA
E Adwsle] o] FAYG APz 2 XaF
£ BdnA stk & Feold BF B4
s A shobe) BAGIAE A71H Eh o ulad
#4714 L3S vheb o] FAbgoel 43l 2ol
o A, 28l AN QA a3 2 EFg E
ol vld) & 45 e A 2 (Table 3),
604 oA mE5AE 1561F 1304 AEH
ol A7tE dglou, 2djofjAl= AUA|F EHE
Gebdgic 604oleE SHE 315 lofol 4
£ 4gde) 238 98 47 23lon, Helbig
9 Lee”s] #EEE FRE 2529 A%
@A FAY ZE FoA71Ed oo
e Ao A= }(Table 4).
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A8 AANNANA AdH J)ES
A2 £5L Aol o s AN
(postural pain)#} FFol o3 futsle &%
%(movement related pain)o 2 BEFFAc)
AAES A 23 32 347 AAE 44
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oz FHus AR 47 FHx
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24%F 1 BguEd] meb o] ZEF
T4 8 A (major constituents), F43H FAHL
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