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Chronic low back pain has become a major public health problem in Korea. The lifetime
prevalence of low back pain has been reported to be as high as 90%. The prevalences of
discogenic pain, facet joint pain, and sacroiliac joint pain are 42%, 30%, and 18%, respectively.
Increasing age is associated with a decreasing probability of discogenic pain but increasing
probabilities of facet joint pain and sacroiliac joint pain as the source of low back pain. Physical
examination of low back pain is limited and imaging may lack objective clues. Diagnostic inter-
ventions allow us to determine the etiology of back pain. Techniques include lumbar disc stimu-
lation, facet joint block, medial branch block, and sacroilliac joint block. Initial therapy includes
modification of activity, pharmacological analgesic therapy, and education of patients. In patients
with chronic low back pain, a multimodal and interdisciplinary treatment approach is necessary.
Use of interventional treatments for chronic low back pain are increasing but their utilization
remains uncertain or controversial. Therefore, management of patients with chronic and disabling

low back pain remains a clinical challenge.
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Table 1. “Red flag” indication of serious spinal pathology

Etiology Sign and symptom

Cauda equina Saddle anaesthesia

syndrome Bladder dysfunction
Fecal incontinence
Severe or progressive neurological deficit in
legs
Cancer Onset in a person over 55 years, or under
infection 20 years, of age

Previous history: cancer, systemic steroid,
drug abuse

Unexplained weight loss

Persistent pain at night

Constant, progressive, nonmechanical pain

Fever, chills

Recent bacterial infection

Immune suppression

Thoracic pain (suggests aortic aneurysm).

Violent trauma: fall from a hight, car accident

miscellaneous

2% ARole 55 A9 g w5, AR FE L
TEAE, 29 AEA, Rk viepd EAlE-S 7kt

), 23 14 A& (spinal manipulation)©] F3 FaL Q)
TH4L o] 2t s olle A7t glow 7h A fok |
o] A& FE (multidisciplinary rehabilitation), H.22]
ZE-Al(adjunctive analgesics), QIA8§X]F(cognitive
behavioural therapy), 73t a4 XEA|(strong
opioids) o] Q&) WAEZ0 2 XL A Fuk = 5
UE &5, B3, FHANE A satofobdt st FA1H
A& (intradiscal electrothermal therapy, percutaneous
intra-discal radiofrequency thermocoagulation, radio-
frequency facet joint denervation)o] € Q3 &= 9Jt} vk
485 tis =4 A5 A= w9 2153 A9

sk .

250 d9lo s W2 5 AAskaL $Al= oAt AT
of FFE F7U ABAR] S FE F e A
T F Sl Fdolu S5(Table 1)+ WhEA] A 2F
Wato] X85 shefof g5l e ES 71Xl $ke] 544
85, R AT L, oREE, T Fo] FH A F2ls)
ofgttt, Awk#Ql HEAQ] Qo whgatA| 92 WA

J Korean Med Assoc 2012 June; 55(6): 562-570

Interventional therapy for chronic low back pain @g}j}}_

- (sacroiliac joint)ol] &+ FF0] 18%, A B
Z(discogenic pain)©] 42%E5 }A3HC}L B IHTH6), L
olef F7tell W} FA T2 sk FAE A
ol o5t 882 7RIt T 852 Aol FA1H
Al EstA Akt A 55 AldgstaL flom oz 8
3)ejx] AFle] 2N EAL QA THE Al rE AR L &
|30 B2 w=ho] HaL Qlr}, olel] R 8- 5-0] A=l
o] TAA Alee] 27N, I AR B3 A
R =S FA Eskaa) gt

27y RF

ta
n

Z2H4d @ 5(discogenic low back pain)g AeHs] %1
] flgk SHA] WElo ofgh] A= idHs). F
ht U9 §tge] £718 ¢ = AFAl(back flexion, axial
loading) el oJ3iA] 1], A&, B4, o] 55¢] 57t
AL o] ZpA|elx = sk Adke] ok, Fd @
T2 st Qs ofue} AdE-S FNket 4 ol a5
Al Aok vl A Atolo] R T Bt SHA
Ao 2 U] HAle} ol A Alo] K1Y A9 &
A 8& e F50%, a5 Tl WAl A3 3 A Aol

B9 BHA] $Ho0 R AR TS TSt 85
o] FE7](spinous process)E XS 4 552 343}

T s}, o et W o 2 HAFHEEE I (computed
tomography, CT)Y AF7]-5 8 % (magnetic resonance

ek, MRICIA 222 B8
A W3} g3 o] 1 Hax(desiceation), T223 0]
o] 744, 7 o] 11A1E F9(high intensity zone) 2]
A T2 F 955 Al 5 ok 58] SR Y
9] 3Al% Frefo] A= HAAe] ARH vt 13744 A
olxA A5 AtelE7IRIS] EAIE ofnlatal F3HA4d &
2] E5 80% 4% dAgtkar ®astal giot7). 2y
W3 2 GABHA gh o HZo Fe] TS 7H &
Zke] MRIClA o] t2=0] Mgk} gls uf a5 703 2=

Z(lumbar disc stimulation)Z AJ3§3}e] & ¢ Agksl 21

imaging, MRI)& 1&g <

tisteareizixl 563



@
I KoYK - KimYH

Table 2. Discography endpoints

Discography endpoints

Pain
Any significant pain response (VAS >7), regardless of whether
the pain mimics the patient’s underlying symptomology
Pressure
50 psi above opening pressure

Pain response that mimics the patients symptoms
<15 psi: chemically sensitive disc
15-50 psi: mechanically sensitive disc
>50 psi: nondiagnostic

Volume

>3.0 mL injected without a pain response: nondiagnostic
provocative test, suspect annular tear

VAS, visual analogue pain score.
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Table 3. Gradation of the radial fissures visible on CT discography
(Dallas scale)

Grade CT discography finding

Contrast medium remains within the
nucleus (normal disc)

Degree 0

Degree 1 Annulus fibrosus has microruptures and
contrast medium diffuses up to the inner

third of annulus fibrosus

Degree 2 Annulus fibrosus presents moderate
degeneration and contrast medium
diffuses through ruptures up to the middle

third of annulus fibrosus

Degree 3 Annulus fibrous presents ignificant
degeneration and contrast medium
diffuses through ruptures up to the outer

third of annulus fibrosus

Degree 4 Annulus fibrosus presents severe
degeneration, contrast medium diffuses
through ruptures up to the outer third of
annulus fibrosus and covers its greater part

in a circular direction

CT, computed tomography.
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