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Purpose: To determine the short-term effect of fluoroscopic-guided steroid injec-

tion therapy of lumbar facet cyst-induced radicular pain.

Materials and Methods: Seventeen patients with radiculopathy due to lumbar sy-
novial cysts, who were treated with fluoroscopically quided injection, were retro-
spectively evaluated. All plain radiographic images and MR images before the ther-
apy were reviewed. Five patients underwent only the facet joint injection, whereas
twelve patients underwent the facet joint injection with perineural injection thera-
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py. The clinical course of pain was evaluated on the first follow-up after therapy. 2015

Results: Effective pain relief was achieved in 11 (64.7%) of the 17 patients. Among
12 patients who underwent facet joint injection with perineural injection, 9 patients
(75%) had an effective pain relief. Of 5 patients, 2 (40%) patients only took the fac-

et joint injection and had an effective pain relief.

Conclusion: Fluoroscopic-guided steroid injection therapy shows a good short-
term effect in patients with symptomatic lumbar facet joint synovial cysts.
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Fig. 1. A 63-year-old female with synovial cyst presenting radiating pain of right lower extremity.

A. T2-weighted axial MR image shows a 6.3 mm-sized synovial cyst anterior to the right L4-5 facet joint. The synovial cyst shows high signal in-
tensity surrounded by hypointense wall. The synovial cyst and bulging disc lead to central canal stenosis.

B. Contrast agent has been injected into the interfacetal portion of the right L4-5 facet joint shown in left anterior oblique fluoroscopic image.
C. Anteroposterior facet joint arthrogram shows that the injection penetrated a facet joint synovial cyst (arrow), filling it completely.

D. The synovial cyst was ruptured after normal saline injection. Lateral fluoroscopic image shows extravasation of contrast media in the anterior

epidural space (arrowheads).

E. Perineural injection was done through right-sided L5 transforaminal approach. Anteroposterior fluoroscopic image of right-sided L5 perineural
steroid injection shows medial spread of contrast agent into the epidural space. Two weeks later, the patient had much reduced pain without any

discomfort on the lower extremities.
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Fig. 2. A 47-year-old female with synovial cyst presenting right leg pain and low back pain.

A. T2-weighted axial MR image obtained at the L4-5 level shows a 5 mm-sized hyperintense synovial cyst surrounded by well-demarcated hy-
pointense wall.

B. Axial MR image obtained below the A shows hyperintense effusion in both L4-5 facet joints.

C. After injecting contrast media through right L4-5 facet joint, anteroposterior fluoroscopic image shows the synovial cyst filled with contrast
media.

D. The lateral facet joint arthrogram shows the synovial cyst ventrally protruding (arrow). Additional normal saline was injected into the cyst
about 3 mL, but the cyst was not ruptured. While epidural leakage of the contrast agent is seen (arrowheads), the cyst has not collapsed. Four
weeks after injection, her symptom was much improved, with mild residual discomfort on right lower extremity.
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No Effect (%) Effect (%) p*
Procedures Facet injection only 3(60) 2 (40) 0.280
Facet and perineural injection 3(25) 9(75)
Cyst Not ruptured 3(42.9) 4(57.1) 0.644
Ruptured 3(30) 7 (70)

Note.—*Analyzed by Fisher's exact test
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