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Fig. 1. Pain distribution pattern in the patients with lumbar zygapophysial joint pain:
Type A : pain in only lumbar region.

Type B-1 : pain in lumbar, thigh, and calf region.

Type B-2 : pain in lumbar and thigh region.

Type B-3 : pain in lumbar and calf region.
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Fig. 3. Positions of needles for L3 medial branch neurotomy in Fig. 4. Positions of needles for L5 dorsal ramus neurotomy in
lumbear oblique view. lumbar AP view.
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Table 1. Clinical Features of 13 Patients Who Underwent Lumbar Medial Branch Radiofrequency Neurotomy and Outcome After 6

Months of Follow Up
No Age/Sex  Duration(yr) Preop VASscore Medial branch block RF neurotomy ( 62;1?;:}22;%) Result
1 70/F 10 9 L 2.3.4.5 (both) RL3.45 LL2.34 4 good
2 7UF 3 8 L 3.4.5 (both) RL 3.4 LL4 4 good
3 69M 3 9 L 2.3.4.5 (both) RL4.5 LL3.4.5 9 poor
4 70/M 3 9 L 2.3.4 (both) RL1.2 LL2.3 3 excellent
5 63M 10 7 L 3.4.5 (both) RL3.4.5 LL3.4.5 6 poor
6 56/F 3 7 L 3.4.5 (both) RL3.4.5 1 excellent
7 T70/F 10 8 L 2.3.4.5 (both) RL5 LL2.34 8 poor
8 62/F 1 7 L 3.4.5 (both) RL2.4 LL25 1 excellent
9 6UF 1 7 L 3.4.5 (both) RL3.4 LL34.5 3 excellent
10  69/F 2 7 L3.4.5(Rt) RL5 3 excellent
11 71/F 1 7 L 3.4.5 (both) RL4.5 1 excellent
12 71/F 5 7 L 3.4.5 (both) RL3 LL3.4.5 excellent
13 51/F 10 8 L 3.4.5 (both) RL2.3 4 good

No: Number, VAS score: visual analogue scale score, L; lumbar, RF: radiofrequency, RL: right lumbar, LL: left lumbar, FU; follow up. F;

female, M: male, yr: year

. bHz
1mL 2% lidocaine 80 90
3 mm
triamcinolone acetonide (40 mg, 1 mL; , , )
6 ,3 ,6
. VAS
6 50%

(poor), 50—-75%

(good), 75% (excellent)

(double comparative

block)
13
VAS 7.7 .
6.2 11 ,
2 . 3 5
(Table 1).
45 V(0.15-6 V), 3.7
37
2
.5 L4, L3, L2
. 6 (53%), (23%), (24%)

6 VAS score 3.7

Dreyfuss (5) 87%

76% . van Kleef
(13) Leclaire (11) .
ISIS (international spinal pain
intervention society)

12
Dreyfuss (5)
Leclaire (11)

(double comparative block)
(facet joint injection)

(false
positive)

12)

(double comparative
block)

— 160 —



2006;55:157-163

(placebo controlled block) . Dreyfuss  (5)
40% 2, 14).
, Haig (16)
(15). (denervation)
2 5
3 5
@17-20). 50
Dreyfuss Hz , ,
(kyphosis)
(transforaminal epidural block)
(placebo effect)
1
1
Dreyfuss (exclusion
criteria) 5).
(half time) lidocaine 1.5 , bupivacaine 2.7
1 1
2
g oo o
50%
80—90% 1. Schwarzer AC, Aprill CN, Derby R, Fortin ], Kine G, Bogduk N.
Clinical features of patients with pain stemming from the lumbar
zygapophysial joints. Is the lumbar facet syndrome a clinical enti-
ty? Spine 1994;19:1132-1137
(false positive) 2. Schwarzer AC, Wang SC, Bogduk N, McNaught PJ, Laurent R.
Prevalence and clinical features of lumbar zygapophysial joint
ISIS pain: a study in Australian population with chronic low back pain.
Am Rheum Dis 1995;54:100-106
3. Goldthwait JE. The lumbosacral articulation: an explanation of
many cases of lumbago, sciatica and paraplegia. Boston Med Surg |
1911;164:365-372
4. Shealy CN. Percutaneous radiofrequency denervation of spinal
50 Hz 02-0.7 V

— 161 —

facets. treatment for chronic back pain and sciatica. | Neurosurg
1975;43:448-451



6.

10.

1

—_

12.

. Dreyfuss P, Halbrook B, Pauza K, Joshi A, McLarty ], Bogduk N.

Efficacy and validity of radiofrequency neurotomy for chronic
lumbar zygapophysial joint pain. Spine 2000,25:1270-1277

Bogduk N, Engel R. The menisci of the lumbar zygapophysial
joints: a review of their anatomy and clinical significance. Spine
1984;9:454-460

. Dreyfuss P, Schwarzer AC, Lau P, Bogduk N. Specificity of lumbar

medial branch and L5 dorsal ramus block: a computed tomogra-
phy study. Spine 1997;22:895-902

. Kaplan M, Dreyfuss P, Halbrook B, Bogduk N. The ability of lum-

bar medial branch blocks to anesthetize the zygapophysial joint. A
physiologic challenge. Spine 1998;23:1847-1852

. Schwarzer AC, Wang SC, O’ Driscoll D, Harrington T, Bogduk N,

Laurent R. The ability of computed tomography to identify a
painful zygapophysial joint in patient with chronic low back pain.
Spine 1995;20:907-912

Schwarzer AC, Aprill CN, Derby R, Fortin J, Kine G, Bogduk N.
The false-positive rate of uncontrolled diagnostic blocks of the
lumbar zygapophysial joints. Pain 1994;58:195-200

. Leclaire R, Fortin L, Lambert R, Bergeron YM, Rossignol M.

Radiofrequency facet joint denervation in the treatment of low
back pain, A placebo-controlled clinical trial to assess efficacy.
Spine 2001;26:1411-1417

' ' '

2005;1:44-50

13.

14.

16.

17.

18.

19.

20.

- 162 —

van Kleef M, Barendse GA, Kessels A, Voets HM, Weber WE, de
Lange S. Randomized trial of radiofrequency lumbar facet dener-
vation for chronic low back pain. Spine 1999;24:1937-1942
Schwarzer AC, Aprill CN, Derby R, Fortin ], Kine G, Bogduk N.
The relative contributions of the disc and zygapophysial joint in
chronic low back pain, Spine 1994;19:801-806

. Karasek M, Bogduk N. Twelve-month follow-up of a controlled tri-

al of intradiscal thermal anuloplasty for back pain due to internal
disc disruption. Spine 2000;25:2601-2607

Haig AJ. Paraspinal denervation and the spinal degenerative cas-
cade. Spine J 2002;2:372-380

Moseley GL, Hodges PW, Gandevia SC. Deep and superficial
fibers of the lumbar multifidus muscle are differently active during
voluntary arm movements. Spine 2002;27:E29-E36

Brumagne S, Cordo P, Lysens R, Verschueren S, Swinnen S. The
role of paraspinal muscle spindles in lumbosacral position sense in
individuals with and without low back pain. Spine 2000;25:989-994
Hides JA, Jull GA, Richardson CA. Long-term effects of specific
stabilizing exercises for first-episode low back pain. Spine 2001;26:
E243-E248

O’ Sullivan PB, Twomey LT, Allison GT. Evaluation of specific
stabilizing exercise in the treatment of chronic low back pain with
radiologic diagnosis of spondylolysis or spondylolisthesis. Spine
1997;22:2959-2967



2006;55:157-163

J Korean Radiol Soc 2006;55:157 -163

Radiofrequency Neurotomy of the Medial Branch for the Management
of Lumbar Zygapophysial Joint Pain'
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Purpose: We wanted to investigate the efficacy of percutaneous radiofrequency (RF) neurotomy of the medial
branch for the management of chronic low back pain due to lumbar zygapophysial joint dysfunction.

Materials and Methods: Thirteen patients who had unremitting chronic low back pain for more than 6 months
and whose VAS scores were over 7 were selected on the basis of double comparative nerve blocks. The pa-
tients consist of three males and 10 females, and their nean age was 67 years. Sensory stimulation was per-
formed to detect th¢ pathologic branches” that were responsible for pain generation. RF neurotomy was per-
formed using a lesion generator at 80 C for 90 seconds. The postoperative outcome was classified, depending
on the degree of pain reduction, as excellent (= 75%), good (50—75%), and poor (<50%). Follow-up evalua-
tion was performed at 6 weeks, 3 months and 6 months after surgery.

Results: The mean number of medial branches was 6.2. Eleven patients had bilateral disease and two had uni-
lateral disease. Sensory stimulation was positive in all patients with a mean amplitude of 4.5V (range: 0.15—6
V). The L5 dorsal ramus was the most frequently involved segment, and this was followed by L4, L3 and L2.
The number of lesionings for each medial branch was 3.7. The surgical outcome was graded as excellent
(53%), good (23%), and poor (24%) after 6 months of follow-up. Transient backaches were noticed in two pa-
tients; however, complications were not observed. Recurrences were not demonstrated during the follow-up
period

Conclusion: We conclude that RF neurotomy of the medial branches is an efficient method to substantially al-
leviate the chronic low back pain caused by zygapophysial joint dysfunction.
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