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Background: Lumbar facet joint nerve blocks may be repeated to reinstate pain relief without any
deleterious effects. The basis for intra-articular injections has been the inflammation of the joint.
Therefore, the main purpose of the study was to evaluate lumber facet joint nerve blocks in
managing chronic low back pain.
Methods: The total population was included in this study 120.All cases were divided in non-steroid
and steroid group. This study was conducted in Department of Anesthesia. The duration of study was
over a period of two year.
Results: The result of this study revealed that significant alteration in pain scores from baseline, at
3, 6, 12, 18, and 24 months in both groups, in which no differences occur among Groups I and II.
Conclusions: This report reveals lumbar facet joint pain diagnosed by controlled, comparative local
anesthetic blocks may be treated with lumbar facet joint nerve blocks either with or without steroid.
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INTRODUCTION_____________________
The rising prevalence of chronic low back pain has been
reported by recent researches.1 Freburger et al1 also found
an increasing prevalence of chronic impairing low back pain
over a 14-year interval from 3.9% in 1992 to 10.2% in 2006.
It is also reported that most of the episodes of low back pain
will be short-lived, with 80% to 90% of these attacks resolving
in about 6 weeks.2,3 Several structures in the lumbar spine
containing discs, facet joints, and sacroiliac joints have been
considered the major sources of pain in the low back. Lumbar
facet joints have been implicated as the source of chronic
pain in 21% to 41% in a heterogeneous population with
Website:
www.iabcr.org

Access this article online
Quick Response code

DOI: 10.21276/iabcr.2020.6.3.2

International Archives of BioMedical And Clinical Research

chronic low back pain.4-13 They have used controlled
comparative local anesthetic blocks with 80% pain relief and
the ability to perform previously painful movements as the
criterion standard. Additional, based on the responses to
controlled diagnostic blocks, false-positive rates of 17% to
19% have been established with an overall false-positive rate
of 30%. Rubinstein and Van Tulder14 found that there is solid
evidence for the diagnostic accuracy of lumbar facet joint
blocks in assessing low back pain.
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Several therapeutic techniques have been established in
managing chronic low back pain.15-19 Datta et al9 offered
Level
III
evidence
for
lumbar
intraarticular
injections,20,21 Level II-1 evidence for lumbar facet joint nerve
blocks22-24 and Level II-2 evidence for lumbar radiofrequency
neurotomy.25,26 The accurate mechanism of the therapeutic
effect of lumbar facet joint nerve blocks is not known, though
radiofrequency neurotomy produces denaturing of the
nerves. As a result, with radiofrequency the pain returns
when the axons regenerate requiring repetition of the
radiofrequency procedure. Likewise, lumbar facet joint nerve
blocks may be repeated to reinstate pain relief without any
deleterious effects. The basis for intraarticular injections has
been the inflammation of the joint.
Therefore, the main purpose of the study was to evaluate
lumber facet joint nerve blocks in managing chronic low back
pain.
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sudden, WC/MVA & H/O of previous lumbar surgery
respectively.
We also observed in this study pain score, therapeutic
procedural
characteristics,
Functional
assessments
evaluated by Oswestry Disability Index scores. There was
significant alteration in pain scores from baseline, at 3, 6, 12,
18, and 24 months in both groups, in which no differences
occur among Groups I and II. During the duration of this study
the proportion of patients with significant pain relief was 85%
and 90%, in Groups I and II respectively.

2 joint
involvement
70%

Bilateral
involvement
79%

METHODS__________________________
Study population:-The total population was included in this
study 120. All cases were divided in non-steroid and steroid
group.
Study area:-This study was conducted in Department of
Anesthesia.
Study duration:-The duration of study was over a period of
two year.
Data collection:- 120 participants were included to one of the
2 groups consisting of either a non-steroid group (Group I) or
a steroid group (Group II). All cases were also divided into 2
categories each. All groups received bupivacaine with or
without steroid. Inclusion criteria consisted of those patients
with a history of chronic function-limiting low back pain of at
least 6 months duration, 18 years of age, who were able to
provide voluntary informed consent, willing to participate in
the study as well as the follow-up, with positive results to
controlled diagnostic lumbar facet joint nerve blocks with at
least 80% concordant pain relief and the ability to perform
previously painful movements. For diagnostic lumbar facet
joint interventions the exclusion criteria included radicular
pain, surgical interventions of the lumbar spine within the last
3 months, uncontrolled major depression or psychiatric
disorders, heavy opioid usage (morphine equivalent of 300
mg), acute or uncontrolled medical illness, chronic severe
conditions that could interfere with the interpretations of the
outcome assessments, women who were pregnant or
lactating, patients unable to be positioned in the prone
position, and patients with a history of adverse reactions to
local anesthetic or steroids.
Data analysis:- Data were analysed by using Microsoft excel
and statistics.

3 joint
involvement
30%

Chart 1: This chart shows involvement of joint

Table 1: Distribution of groups according to gender
Gender

Group I

Group II

Male

21

27

Female

39

33

Total

60

60

Table 2: Distribution of groups according to baseline characteristics
bases line
characteristics

Group I

Group II

Age

48 ± 15

46 ± 17

Height

66 ± 3.8

68* ± 4.1

Duration of pain

108 ± 102

108 ± 94

Table 3: Distribution of groups according to onset of duration
Onset of duration

Group I

Group II

Gradual

31

37

Sudden

10

3

WC/MVA

19

20

H/O of previous lumbar surgery

112

8

RESULTS___________________________
In this study we were involved 120 cases. Among all cases
48 cases were male rest were female. We were dividing in
two groups Group I (non-steroids group) and group II
(steroids group). Among all cases 79% cases had bilateral
joint involvement, 70% 2 joint involvement and 30% 3 joint
involvements. In group I male: female ratio 21:27 while in
group II were 39:33. We also observed bases line
characteristics mean ± SD of age, height, duration of pain
which showed in table 3. Onset of duration which were seen
in group I 31,10,19,112 and in group II 37,3,20,8 in gradual,
International Archives of BioMedical And Clinical Research

Table 4: Distribution of groups according to pain score

Average Pain
Scores
(Mean ± SD)

Baseline

8.2 ± 0.8

7.9 ± 1.0

3 months

3.8* ± 1.3

3.5* ± 1.1

6 months

3.6* ± 1.5

3.3* ± 0.8

12 months

3.7* ± 1.7

3.5* ± 1.1

18 months

3.5* ± 1.5

3.3* ± 1.0

24 months

3.5* ± 1.5

3.2* ± 0.9
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Table 5: illustrates the therapeutic procedural characteristics with
average weeks of pain relief per procedure
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effects.39 The long-term effectiveness of local anesthetics
has been found by previous studies.40 This study is the
largest to evaluate the effectiveness of lumbar facet joint
nerve blocks in a randomized controlled trial with a 2-year
follow-up. The argument that the same drugs are used for
diagnostic and therapeutic blocks has no significance. This
is like transforaminal epidural injections in which the same
local anesthetic is utilized for both diagnosis and therapy.41,42

week

Group I

Group II

1ST

7

4

2ND

4

6

3RD

8

4

4TH

2

8

5TH

3

5

CONCLUSION_______________________

6TH

5

5

7TH

10

6

8TH

18

20

9TH

3

2

AVERAGE RELEIF PER PROCEDURE

60

60

To conclude, the findings show a real-world example
describing patients in a private interventional pain
management practice setting, with results generalizable to
similar settings. Though, the results are not applicable to the
general population unless the same methodology is used for
both diagnosis and therapy. The findings of this study might
only be feasible if studies are published using large
populations in multiple settings. This report reveals lumbar
facet joint pain diagnosed by controlled, comparative local
anesthetic blocks may be treated with lumbar facet joint
nerve blocks either with or without steroid.

Table 6: Functional assessments evaluated by Oswestry Disability
Index scores

Average Pain
Scores
(Mean ± SD)

Baseline

26.6 ± 4.6

25.9 ± 5.0

3 months

12.7* ± 4.7

13.5* ± 5.6

6 months

12.7* ± 4.7

12.2* ± 5.0

12 months

12.3* ± 4.8

12.0* ± 5.4

2.

18 months

12.1* ± 5.0

11.2* ± 4.9

3.

24 months

12.0* ± 4.9

11.0* ± 4.8

DISCUSSION________________________
The present study was a randomized, double-blind,
controlled trial study. This study comprised 120 patients with
chronic function-limiting low back pain of facet joint origin. All
of them were treated with therapeutic lumbar facet joint nerve
blocks. Results showed a significant pain relief in 85% of
Group I and 90% of Group II at the end of the 2-year study
period. There were no significant differences between the
patients treated with local anesthetic only or local anesthetic
and steroids. Additionally, functional assessment as
measured by ODI also found significant improvement, with at
least a 40% reduction in disability scores in 87% of patients
in Group I and 88% of patients in Group II. The average pain
relief per procedure was 19 weeks, the average number of
procedures was27,28, total relief lasted 82 to 84 weeks over
the period of 2 year. The findings of employment status and
opioid reduction were not significant. Pain relief and
improvement in functional status were found significant.
Largely, the results of the current study are similar to
previous studies.29-31
In the present study, we found that the drug used in
combination with local anesthetic i.e. steroid, did not differ
significantly in their response. These results also indicate a
lack of support for the proposition of inflammation. The
literature is replete with descriptions of epidural corticosteroid
injections providing a certain level of efficacy by their antiinflammatory, immuno-suppressive, anti-edema effects, as
well as the inhibition of neurotransmission within the Cfibers.32-34 At the same time, local anesthetics also have been
described as providing long term symptomatic relief, though
the mechanism of action including suppression of
nociceptive discharge, the blockade of the axonal
transport,35,36 and sensitization,37,38 and anti-inflammatory
International Archives of BioMedical And Clinical Research
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