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Facet mediated back pain
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the facet joints and is a
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arthritic, injured or Facet Joint injury is one of the most common and most This is commonly
overlooked of the recurrent back problems.
otherwise irritated,
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the nerves send the inforand in patients that come
does. Facet syndrome in
mation to the brain,
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Special points of interest:
• Pain Management Consultations
• In office procedure room
with fluoroscope Guided
Injections Including:
• Epidural Steroid Injections
• Facet Injections
• Discograms
• Nerve Blocks
• Sacroiliac Injections
• Radiofrequency Neural
Ablation
• Onsite X-ray
• Musculoskeletal Diagnostic
Ultrasound
• DEXA Bone Density
• Physical Rehabilitation
• Nerve conduction/EMG
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Facet mediate back pain (continued)
is exacerbated by extension of the
spine or closing of the facets. X-ray
(posterior oblique views) and CT
are best for imaging the facet joints.
An MRI may or may not show facet
hypertrophy. In patients with normal MRI but continued back pain,
facet syndrome should be considered.

receives the painful signals from the
damaged facet joint and therefore,
temporary (several hours), pain relief is achieved. The procedure is
done under fluoroscopy as an outpatient procedure.

Radiofrequency ablation involves
heating the medial branches with a
filament placed near the sensory
nerve using fluoroscopic guidance.
Heat from radiofrequency disables
the sensory nerves that innervate
the facet joints (knows as Denervation). Patients with suspected facet
pain who respond well to diagnostic
blocks are good candidates for RF
of their medial branch nerves. An
RF procedure takes about 30 minutes. RF results can give patients
significant pain relief for 12 to 18
months at a time and can be repeated indefinitely when needed.
The benefit of RF, other than long
lasting relief for your patient, is
fewer procedures and medications
overall since the results from RF
last much longer than blocks with
steroid alone.

Facet pain can respond to epidural
steroid injections, since the potential epidural space is anatomically
contiguous with the joint capsules.
Thus while the epidural is useful as
a first-line interventional therapy
for most types of spine pain, it is
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