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Study Design: Literature review.

Objective: Ultrasound-guided injections are a common clinical treatment for lower lumbosacral pain that are usually performed before
surgical treatment if conservative treatment fails. The aim of this article was to review ultrasound-guided injections in the lumbar and

sacral spine.

Summary of Literature Review: Ultrasound-guided injections, unlike conventional interventions using computed tomography or C-arm
fluoroscopy, can be performed under simultaneous observation of muscles, ligaments, vessels, and nerves. Additionally, they have no
radiation exposure and do not require a large space for the installation of equipment, so they are increasingly selected as an alternative

method.

Materials and Methods: \We searched for and reviewed studies related to the use of ultrasound-guided injections in the lumbar and

sacral spine.

Results: In order to perform accurate ultrasound-guided injections, it is necessary to understand the patient’s posture during the
intervention, the relevant anatomy, and normal and abnormal ultrasonographic findings. Facet joint intra-articular injections, medial
branch block, epidural block, selective nerve root block, and sacroiliac joint injections can be effectively performed under ultrasound

guidance.

Conclusions: Ultrasound-guided injections in the lumbar and sacral spine are an efficient method for treating lumbosacral pain.

Key Words: Lumbar, Sacral, Ultrasound-guided Injection

ot oF 70~85%7}

o HEA A me 3749 8% °]
2 Alegstr] Aol A 85
T Qlt}. @5 9 ZHHRo| A|g¥5k=s F
A a¥e HFE @ 2 (Computed tomography, CT)o|Ht
C% FAIAAHFluoroscopy)oll oJste] T2 AP = AA|et, 2+
Z5t 71719 g2 Ao Hlste] Afo] AR HA &
Sut frEste] SAH A& dh o] Wol o] oz 1 gt
Z50hE o8t A 81 —:’ﬁ#, i, A, @, A 5
O] ARZAZ A TES 4 Jlow, AR Aol A WAL

D] 1] 5]-

© Copyright 2018 Korean Society of Spine Surgery

A kegol glal, A4rH 95 ZYolu CF FAIEA BHIAH
°

ol 4 Tkl Ao 4 ek CF 4] @A}t s 41

Received: July 27,2018

Revised: August 17, 2018

Accepted: October 17,2018

Published Online: December 31, 2018

Corresponding author: Jae Hwang Song, M.D.

ORCID ID: Kwang Pyo Ko: https//orcid.org/0000-0001-8992-598X
Jae Hwang Song: https//orcid.org/0000-0001-5192-4965
Whoan Jeang Kim: https//orcid.org/0000-0002-1263-4567
Sang Bum Kim: https//orcid.org/0000-0002-3554-9912
Sang Jin Jeong: https//orcid.org/0000-0002-4998-8481

Department of Orthopedic Surgery, Konyang University Hospital 158,

Gwanjeodong-ro, Seo-gu, Daejeon, 35365, Korea

TEL: +82-42-600-6902, FAX: +82-42-600-9793

E-mail: songjajj@daum.net

185

Journal of Korean Society of Spine Surgery. www.krspine.org. pISSN 2093-4378 eISSN 2093-4386
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.4184/jkss.2018.25.4.185&domain=pdf&date_stamp=2018-12-31
https//orcid.org/0000-0001-8992-598X
https//orcid.org/0000-0001-5192-4965
https//orcid.org/0000-0002-1263-4567
https//orcid.org/0000-0002-3554-9912
https//orcid.org/0000-0002-4998-8481

Kwang Pyo Ko et al

Volume 25 ¢ Number 4 ¢ December 31 2018

Narouze 52 Z-21t st o8F I S=AH(Facet joint
intra—articular injection), W= &32] 2Ft& (Medial branch
block), 4178 A< (Nerve root block) & 7 AU AL
(Sacroiliac joint injection) 2 A|8g 4= oyl R vsict”

olof| A2}z 85RO A 250t A4 @5 9 HSH o
A AT 4 Sl 250 fEot A 8ol diote] 23 12
2t 97 71&-2 SsHlTh

e L

1. 2ixte| XMl R =H it

LS E2F$](Prone position) 2 F7| shal, #|7] 5-& o]&
sto] o W RIS ] o 24 g o] HutZhg kA
713 F3F A o)A ek @27 e Sl AdE el
F5HSurface anatomy)& ©]-85F0] @5 AR O] X
AAE FHskL, 2ZuHE o]-8sto] Fx9f A E At 5,
F Qx| ol T4 8 H-2 Aladstofof gttt
HEH Q= 2 45 SZ¥bs(lliac cres) ] 7HY =2 AH
2 A2 A& (Tuffier’s line)st9= ), =-=7](Spinous process)
e hube A2 A 4250] 557] shgel sig=m, ol= Al
5Q5A19] AFant 22 Aol &5 == (Posterior
superior iliac spine: PSIS)}& A& AR A2 ] 274342 9]
Z)of| sig Hot. ST =578 Q4% A3t Bhst
A 29 8F7E oA 2SS T1OH ol= 95
(Transverse process)2] 7Fg @&43F Ax|ghct, FAF
2] AT FE7IRE AZA Abol & o] Eot
a55-0] S (Facet joint) 2ol s =™,
AT AN FF SFEETS AER Ao
A7 ] FejEHoll= Al 13531 foramen)©] ¢

SHolle Al 225852 foramen)©] YA[3Fe .
== Aol AT} A o] 42 HAC 7 P47 o
T, A= A9HE A5 HEZ(Sacral cornus)

(Sacral hiatus)= A& 4= Q1o =

O

x>

0l

o
ke
)
i)
o rr
‘r oL
et
rok

—_—

I
R
T
1o

it
o

rfr o rlo

2
bu o
R

=]
£

<
HE
_O'L

ol
B\
«@
O
re 03,4:

—

2@
L 4 o
ik nlo
RO

i of

, AEZNA EHE
o] oS ZA|sHHA Z9H = o]FshH S5k gE= (Posterior
inferior iliac spine, PIIS)& 2H& 4= Qlct. FogE= oA thE]
= A2 Greater trochanter)@] 714 =& A& AA%H A
I HAEES AFESH] ofgff 1/3 fIA|olA tHElE thdzte] 7}
Z =l S AAst Hog JAH A A7t ol

(Piriformis muscle)®] 91x]7} At 4G o|A] = =W

%

o

186 www.krspine.org

Fig. 1. The surface anatomy of the lumbosacral area is shown. A is the
line between both iliac crests (Tuffier's line), corresponding to the lower
margin of the fourth spinous process and the upper margin of the fifth
vertebral body. B is the interspinous process line. C is the line between
both posterior superior iliac spines (PSIS). The C line is the level of the
S2 body. D is the vertical line from the PSIS. E is the line bisecting B and
D. F is the facet joint that is the cross-point of A and E. The S1 foramen
is located at the superolateral aspect of the cross-point between C and
E. SH: Sacral hiatus. IS: Ischial spine. IT: Ischial tuberosity. GMe: Gluteus
medius.
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Proximal Distal

Fig. 2. Longitudinal spinal sonographic view. (A) A sonogram showing
the laminas. The lamina resembles a sawtooth. (B) A longitudinal inter-
laminar view showing the ligamentum flavum, dural space, and posterior
cortex of the vertebral body (arrows). (C) The facet joint resembles a
camel hump. (D) The transverse process resembles a trident. The psoas
major muscle is located between the transverse processes. L: Lamina. T:
Transverse process.
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Fig. 3. Transverse spinal sonographic view. (A) The transverse view
shows the spinous process (S), facet joint (F), and transverse process (T).
(B) A transverse interspinous process view showing the dural space and
posterior cortex of the vetebral body.
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Proximal

Fig. 6. A caudal epidural block is shown. (A) Malposition of the needle is
shown. The needle is located above the sacrum. (B) The needle is located
in the caudal canal, but the tip of the needle is not observed.

Fig. 7. Periradicular and pararadicular block. (A) The periradicular ap-
proach is shown. (B) The pararadicular approach is shown. SP: spinous
process. L: lamina. V.body : vertebral body. TP: transverse process.
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S1 foramen

Fig. 8. L5-S1 selective nerve root block. (A) A gross image of L5 nerve
root block is shown. (B) The L5 nerve root block approach is shown. (C)
A gross image of S1 foramen block is shown. (D) S1 foramen block is
shown.
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