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Abstract

Acute low back pain is a common cause of pain in majority of adult population. Facet joints 
are potential source of pain in low back pain (LBP) and its prevalence increases with age. Our 
case report is about a 34 year old male patient came with chief complaints of chronic low back 
ache, more on the left side, insidious in onset, non radiating not associated with tingling or 
numbness. Pain aggravates on walking, sitting to standing posture and left side movements. 
His Numerical rating scale (NRS) was 7 and Verbal rating scale (VRS) was moderate. On 
palpation patient had left para median tenderness more at L5-S1 area. The Lasegue straight leg 
raising test and flexion, abduction, external rotation (FABER) were also negative. We decided 
to proceed with diagnostic block of left L5-S1 facet joint with 1ml 0f 1% lignocaine and our 
patient had significant pain relief of about 80%.
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INTRODUCTION

Acute low back pain is a common cause 
of disability in both young and middle-

aged individuals and is prevalent in 4-33% of 
the population. Facet joint pain contributes to a 
signi�cant� proportion� of� this� prevalence.1 The 
lumbar facet joints are innervated by the medial 

branch of the dorsal ramus of the nerve exiting at 
the same level and the medial branch of the nerve 
one level above. The innervation of L5-S1 facet 
joint differs from the other lumbar joints since 
it is innervated by the medial branch of L4 and 
the dorsal ramus of L5.2 Lumbar facet joints (FJs) 
constitute a common source of pain and remain 
a misunderstood, misdiagnosed and improperly 
treated pathology.3 Clinical facet joint syndrome 
is� de�ned� as� a� unilateral� or� bilateral� back� pain�
radiating to one or both buttocks, sides of the groin, 
and thighs, and stopping above the knee. However, 
in some cases, patient symptoms in the setting of 
low�back�pain�may� lack� speci�city,� as� facet� joints�
may mimic the pain caused by herniated discs or 
compressed roots. History and clinical examination 
may�suggest,�but�not�con�rm�FJs�as� the�source�of�
pain. A positive diagnostic facet joint block usually 
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con�rms�facet� joints�as�the�source�of�chronic�back�
pain.4

CASE HISTORY
A 34 year old male patient software engineer by 
occupation came to our outpatient department with 
chief complaints of low back ache since 3 and half 
months more on the left side. Pain was insidious 
in onset, non radiating, moderate dull aching and 
not associated with tingling or numbness. Pain 
aggravated on walking, sitting to standing posture 
and got relieved on rest. On pain assessment scale 
his Numerical rating scale (NRS) was 7 and Verbal 
rating scale (VRS) was moderate. No H/O of 
accident, injury, other joint pain. Patient had taken 
a course of NSAIDs along with muscle relaxants 
and physiotherapy but there was no improvement 
in his pain.
On Examination, during inspection gait, spine 
curvature and contour of the muscles on either sides 
appeared to be normal. On palpation patient had 
left para median tenderness more at L5-S1 area, no 
localised rise of temperature, no sensory and motor 
de�cit,�all�re�exes�were�intact.�Patient�complained�
of pain on left lateral bending and left side rotation. 
The Lasegue straight leg raising test was negative 
and� �exion� abduction� external� rotation� (FABER),�
�exion� adduction� internal� rotation� (FAIR)� tests,�
Sacroiliac joint tenderness were also negative.
We thought of differential diagnosis of left side facet 
joint arthropathy and myofascial pain syndrome. 
Hence we decided to proceed with diagnostic block 
of left L5-S1 facet joint.
After taking written informed consent patient was 
shifted to operation theatre, painted and draped. 
Under�strict�aseptic�precautions�under��uoroscopy�
guidance� left� L5-S1� facet� joint� was� identi�ed� as�
most tender point on palpation.(Fig. 1)

and hence we decided to do left L5-S1 facet intra-
articular injection using 22g spinal needle (Fig. 2).  

Fig. 1: Pointer placed at Left L5-S1 facet joint.

Fig. 2: 22G spinal needle placed at Left L5-S1 intraarticular area.

Intra-articular facet joint block was given with 1ml of 
1%�lignocaine�after�con�rming�negative�aspiration.�
After the procedure patient was monitored for 
vitals�and�pain�assessment.�There�was�a�signi�cant�
improvement in pain score for NRS from 7 to 2 and 
VRS moderate to mild after 30miutes of procedure. 
Patient�had�signi�cant�pain�relief�of�about�80%.

DISCUSSION

In 1980, Bogduk and Long demonstrated that 
pain in the back and thigh could be produced 
by injecting 6% hypertonic saline solution in the 
regions of the medial branch. Medial branches of 
the dorsal ramus of the spinal nerve are distributed 
on the external periosteum, facet joints, and 
ligamentous connections of the neural arches 
and the sinuvertebral nerve. Low back pain may 
originate from the external periosteum, facet joints, 
muscle, and the ligamentous connection of the 
neural arches.5

In our case the patient had chronic low back pain 
at left lower facet joint area with all the clinical 
tests were not in favour of facet joint and sacroiliac 
joint involvement. Myofascial pain syndrome was 
one of the differential diagnosis in our case but 
con�rmation�was�yet�to�be�made.�Hence�we�decided�
diagnostic block for left side intraarticular(IA) facet 
joint block at L5-S1 levels with 1ml of 1% lignocaine.
In a retrospective study by Helbig and Lee 
performed in 22 patients, the authors sought to 
correlate response to an IA facet injection with 
diagnostic criteria that included pain in the back, 
buttock, leg or groin, signs of spasms or deformity, 
paravertebral tenderness, pain with motion and 
neurological examination. Back pain radiating to 
the groin or leg, pain worsened with extension-
rotation and well-localized paraspinal tenderness 
were associated with a positive outcome, which 



IJAA / Volume 9 Number 6 / November-December 2022

303

was�de�ned�as�prolonged�relief�lasting�>6�months.�
Pain radiating below the knee was negatively 
associated with a positive response to facet blocks.6

Seo JH� et� al.� compared� the� ef�cacy� of� combined�
treatment with medial branch block and facet joint 
injection in axial low back pain and concluded that 
combined treatment can reduce axial low back pain 
and improve secondary functional degradation, 
but it required longer intervention time and did 
not have pain relief effect superior to that of medial 
branch block and facet joint injection alone.7

Facet joint disturbances can be responsible for 
10% to 50% of all cases of chronic lumbar pain.8-11 

However, clinical history or physical examination 
cannot identify facet joint alterations as the origin 
of pain, nor does imaging. The only tool to identify 
facet joint alterations as the cause of pain is the 
veri�cation�of� an�analgesic� response� to�anesthetic�
injections into the facet joints or at their nerve 
supplies and medial dorsal branch blocks are easier 
to perform. A positive result (i.e., pain relief) would 
mean that the facet joint is the site from which the 
pain originates.12

CONCLUSION

This case report describes the management of 
patient with low back ache with diagnostic block 
at L5-S1 facet joint when all other treatment options 
were not producing pain relief. Subsequently this 
patient can be treated with therapeutic lumbar facet 
joint intervention if pain recurs.
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