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Clinical Effect of The Lumbar Facet Joint
Arthrography and Injection for Facet Joint Syndrome

Original Article

Dea Ho Ha, M.D.Ph.D., Tae Kyun Kim, M.D.Ph.D., Dae Moo Shim, M.D.Ph.D., Young Yi, M.D.
Department of Orthopaedic Surgery, School of Medicine, Wonkwang University, Tksan, Korea.

Study Design: Intra-articular injections of long acting steriod and local anesthetics after lumbar facet joint(LFJ) arthrography are
routinely used for therapeutic purposes in selected patients for relief of chronic low back pain. However, because of the difficulty in
finding an accurate position of the symptomatic joint, the possibility of complication and the placebo effect, there are doubts about the
clinical application of this treatment.

Objectives: This study was designed to assess the diagnostic value and clinical benefits of lumbar facet joint arthrogram & injection of
long acting steriod and local anesthetics in patients with facet joint syndrome.

Summary of Literature Review: The radiological relationship and the diagnostic elements of facet joint syndrome need to be analyzed
and evaluated for increasing the effectiveness of lumbar injection.

Materials and Methods: Fifty two patients with low back pain were enrolled in the trial and they met the following criteria: pain for
more than 3 months, no root signs and no history of back surgery. The response to facet joint injection was analyzed according to the
chief complaints, a provocative test, the Visual Analogue Scale(VAS), the Helbig & Lee(HL) score, the facet block procedure and the
arthrogram findings. A questionnaire with a pain scale was administered immediately or the day after injection, and then after 1, 3, 6 and
12 weeks. The arthrograms were reviewed by a radiologist & orthopedic specialist.

Results: One hundred sixty nine joint injections were performed in 52 patients (L 3-4, n=33; L4-5, n=64; L 5-S1, n=72). Thirty one patients
had a chief complain of back pain that was aggravated by extension/rotation of the trunk and the provocative test was positive in 73.1%.
The rates of a good response in the study group were 69.2% after one day, 44.2% after 3 weeks and 36.5% after 12 months. Arthrograms
revealed synovial cysts in 1 of these patients and 5 patients had abnormal communication with spondylolysis. Two patients had contrast
extravasated into the epidural space during injection.

Conclusions: Lumbar arthrography showed a low diagnostic value. Lumbar injections, as a useful procedure to diagnosis facet joint
syndrome, could be a useful palliative treatment modality for treating chronic lower back pain. But strict diagnostic criteria through a
scoring system is needed to achieve a higher degree of predictability and effectiveness of facet joint injection
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Table 1. Number of injected facet joint for each spinal level.

Spinal level ~ Caselinjected facet joint/total facet joint)
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L4-5 64/104
13-4 55/104

i
o &
pi=)
Ed

of
i

r o)
i)
S

559 4071 YTt BIHE Hrk(Table 2).
o] FHl W A, gAY 85 FEe A
AN AR A & AR e s PEEIIA 5
Fol A M2 7R FHlE wEEA
T2 10191(59.8%) 014 TEE AL 68
K

i)

o
Job

BN

™ of
> T

O
e

lo & Ho
>
N
H

5
)
zl
ox
o2
ny
¢

FFol 19, A5 225 22 Ha FHE RjollA] Afst
=0°] 2

L, 153504 337 = 2F50%00A, 354 65 Atololl=
44.2%0| 4 FSoldel AitE Helom, 7Y ol T4 A
o ¢ld TAH= 197 (36.5%)01 31tk o]=|§h X =& 7} Helbig
& Lee" ] B H(Table 4ol QAT MM A& & 357 &
Tt oS Hel 2690 B4 84S Ko B &
2 avre] Bt A2l 67400 Hlg) =2 H4E Ve
FrolRt 2ol 2 HAhP<0.05).

T A AA A S B9l A= 38F(73.1%)01H,

o] F 81.6%°NA Fsoldel Aatg Bt 5% LA

Table 2. Response to injection according to the major associated

symptoms

Symptom (Ngaos}ept_) Successful response%
Pain at extension/rotation 51 54.4%

Back pain alone 15 66%

Buttock & hip pain 5 40%

Pain on SLRT 1 100%

P-value > 0.05, SPSS V12.0, Fisher's exact test

Table 3. Response to injection according to the findings of facet joint arthrography

Case-No. of facet

Finding on arthrography joint(proportion)

Successful response %

Normal 101(59.5%) 56%
Abnormal finding patients
Facet joint synovial cyst 1 100%
abnormal 65(40.4%) Facet joint fistula 6 40%
Epidural leakage 2 0%
Other degenerative changes 60 72%

P-value > 0.05, SPSS V12.0, Independence T-test
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Table 4. Scorecard by Helbig & Lee.

Table 5. Response to injection according to the associated provocation test

Sign & Symptom Score Provocationtest  Case(No. of Pt.) Successful response

Back pain associated with groin or thigh pain +60 Positive group 38 81.6%

Well localized paraspinal tenderness +20 Negative group 14 84.2%

Reproduction of pain with extension /rotation +60 P value <0.05, SPSS V12.0, Independence T-test

Significant corresponding X-rat changes +20
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