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Introduction 

Back pain is considered the number one reason for consulting an orthopedic surgeon worldwide. According 

to reports, lumbar facet joints account for 15% to 45% of patients with back pain. The medial branches of 

the dorsal rami of the spinal nerves innervate the facet joints and the deep erector spinae muscles. 

Traditionally fluoroscopy and CT scans are considered better tools to identify and treat osseous structures. 

Hence they were utilized often in localizing the levels and lesion in spinal pain to plan interventions including 

block injections to relieve pain. Of late ultrasound is gaining more importance in not only defining osseous 

structure but also in planning interventions with reduced radiation14,15. The ease of adaptation of the 

technique, accuracy, ability to perform in simple day care centers is a inherent advantage of ultrasound14-

17. This research work aims at localizing the level of symptoms in facet arthritis related pain using ultrasound 

and giving therapeutic block to medial bundle branch in a day care Centre . 

 

Abstract 

This study aims to demonstrate the effectiveness of ultrasound-guided blockade of the medial 

branches of dorsal rami of lumbar facet joints in patients with facetal arthritis syndrome. Age, 

gender, laterality, and pain relief using visual analogue scale (VAS) were calculated. All patients 

had ultrasound-guided block injection with drugs: 2% lidocaine (without vasoconstrictor) + 

methylprednisolone acetate (40mg). The mean age of the patients was 61 years, the youngest was 

32 and the oldest was 93 years. Predominantly women were affected due to facet pain ( 60% female 

: 40 % male ). 13% of the patients had single level , 67% had two levels affected, and 20% had 

three levels affected. There was a significant improvement in VAS scale for axial pain following 

USG guided facetal injections. Conclusion : ultrasound is effective in diagnosing facetal arthritis 

and providing therapeutic blocks of the medial branch of dorsal rami and facets for facet arthritis 

syndrome. 

Keywords: ultrasound guided blocks, facetal arthritis , Low back pain. 
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Methodology 

100 patients who presented with persistent axial back pain for more than 3 months not responding to 

analgesics and physical therapy were included in the study. Basic demographic details like age , sex along 

with location of pain and severity of pain using VAS (visual analogue scale) were documented. Radiographs 

and MRI scans of all patients were assessed and confirmed to have facetal arthritis at single or multiple spinal 

segments. 

A Samsung type ultrasound device, model HS 50, with a linear and convex multifrequency probe was used 

for this procedure.2ml of 2% lidocaine (without vasoconstrictor) with 40mg Depot medrol ( 

Methylprednisolone acetate ) using a 22G spinal needle was used for infiltration in the areas identified by 

ultrasound. 

Pain assessment with VAS scale after infiltration and at 3 weeks follow up was documented in the Epi Info™ 

CDC application. statistical data was obtained using the Microsoft Excel and analysed using SPSS version 

29. 

Patient consent was taken for the intervention and documentation of pain assessment for research purposes. 

Institute review board’s permission was taken for the evaluation of the procedure outcome and publication. 

 

Result 

This study analysed the result of 100 cases of ultrasound guided medial branch block of dorsal rami in 

lumbar facet joints at the day care procedure room in apollo hospitals, chennai ,INDIA . Lumbo sacral region 

was scanned to identify the level of facets joints and the arthritis pattern was documented. 2ml of 2% 

lidocaine (without vasoconstrictor) with 40mg depot medrol ( Methylprednisolone acetate ) was infiltrated 

at each joint level of suspected pain and arthritis confirmed in ultrasound. 40% of the patients were male and 

60% were female. The left side was involved in 14% of the patients (14 patients), and the right side in 14%. 

Bilateral involvement was the most common affection involving 72% of individuals. 

L4/5 facets were most frequently affected. Pain scale changed from a mean value of VAS 7/10 to 2/10 after 

procedure at the time of discharge which was statistically significant ( t- test , p value <0.05). None of the 

patients had complications following the procedure like worsening of pain , allergic reaction , hypotension 

or delayed infection. All the patients were called for 3 weeks follow up and evaluated for pain and activity 
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restriction. All the patients had the same pain relief comparable to immediate post procedure assessment ( 

VAS scale ). 

 

FIG 1: DISTRIBUTION OF PATIENTS 

 

 

FIG 2 : GENDER DISTRIBUTION 
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FIGURE 3 : LEVELS AFFECTED DIAGNOSED BY ULTRASOUND 

 

 

FIGURE 4: CHANGE IN PAIN – VAS SCALE (1-10), PRE / 3 WEEKS POST PROCEDURE 

 

 

 

 



Dr.R.Barani, MAR Orthopedics & Trauma (2024) 6:5 

 
Page 6 of 9 

Dr.R.Barani, (2024). An Analysis Conducted on the Past 100 Cases of Ultrasound-Guided Lumbar Blocks 

for Facet and Medial Branch Pain in A Referral Clinic. MAR Orthopedics & Trauma (2024) 6:5 

 

 

 

 

Figure 5 

Ultrasound Images of the paraspinal region with a red asterisk locating the targets in the inter apophyseal 

and facet valleys, where the needle is inserted in a proximal to distal fashion with a dotted arrow indicating 

the path. 

 

Figure 6 

Transverse ultrasound image at the L4-L5 level showing facet arthrosis comparing with magnetic resonance 

image in the axial T2 plane. 

 

Discussion 

The term facet joint syndrome was first described in 1933 by Ghormley RK as pain occurring in lower back 

( 2 - 5 cm from midline ) that worsens on spinal extension. Facet arthritis often co-exists with degenerative 

disc disease which is more symptomatic and treatment is channelized towards pain generators around the 
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disc. 

Isolated facet arthritis is a rare entity. Often clinically facet pain is treated in adjunct to discogenic pain. Facet 

arthritis pain responds to simple measures like physical therapy, NSAIDS and rest. Only persistent pain needs 

intervention in the form of fluoroscopy / CT guided medial branch of dorsal rami block. Resistant forms of 

pain may need radiofrequency ablation which is done with fluoroscopy guidance. 

Many studies have been published exploring the diagnostic and therapeutic option ever since Greher et al8 

reported the target points for ultrasound-guided dual facet blockade in 2004.Ultrasound-guided medial 

branch and facet dual blockade can be successful at 89.5% and can be recommended as a outpatient 

procedure16,17. A prospective randomized clinical trial done in 2007 involving 40 patients compared lumbar 

ultrasound-guided facet joint injection with computed tomography and concluded that that there was no 

significant difference in pain and functional improvement between them 4. 

Wu Tao et al18 reviewed 202 adult patients with facet joint pain evaluating and comparing the efficacy of 

CT/fluoroscopy-guided facet injections with ultrasound guided injections. They noted that ultrasound is 

capable of defining the lumbar facetal anatomy like CT scan which makes it a outpatient procedure. 

In our study we noted that the anatomy of facet joints and the degenerative changes were easy identified in 

all the 100 patients . Based on clinical evaluation of focal tenderness and MRI findings ( effusion and joint 

space irregularity ) joints were isolated and injected with local anaesthetic and steroid mixture. Immediate 

pain relief and persistence of pain relief till the end of 3rd week confirms the accuracy and efficacy of the 

injection procedure. 

 

Conclusion 

Ultrasound-guided facet blocks are easily adaptable day care procedures which give comparable results to 

fluoroscopy guided / CT guided blocks. Efficacy, accuracy, reduced cost, reduced radiation exposure and 

ability to do it in out-patient services makes it a good choice for multi -level degenerative facetal arthritis 

syndrome related axial back pain. 
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