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Short Term Outcomes and Prognostic Factors Based on Radiofrequency
Thermocoagulation on Lumbar Medial Branches

Byung In Choi, M.D., Tae Dong Kweon, M.D., Kyung Bae Park, M.D., and Youn-Woo Lee, M.D.

Department of Anesthesiology and Pain Medicine and Anesthesia and Pain Research Institute, Yonsei University
College of Medicine, Seoul, Korea

Background: Lumbar zygapophysial joints are a common source of chronic lower back pain and
radiofrequency thermocoagulation (RF) of the medial branches (MB) has been shown to be effective at providing
substantial pain relief for chronic low back pain, Therefore, we carried out this study to determine the short
term outcomes and prognostic factors of RF on the MB of patients with lumbar facet syndrome,

Methods: We performed RF in fourteen patients who showed greater than 80% pain relief up to three times
after a diagnostic MB block was conducted using 0.3 ml of 05% bupivacaine, Using 10 cm curved electrodes
with 10-mm active tip, a 60 second, 80°C lesion was made after electrical stimulation at 50 Hz for sensory and
2 Hz for motor nerve testing. The degree of pain relief was then assessed after 2 weeks, and again after 3
months using a visual analog scale (VAS) and a four point Likert scale, The outcome was regarded as 'success'
if at least a 50% reduction in the VAS was observed, Possible prognostic factors between the two groups
were also evaluated,

Results: The success rate was 71.4% (10/14) after three months of follow-up, However, there were transient
complications, such as neuritis like syndrome, in 4 patients, In addition, short symptom duration and low minimal
voltage (< 0.4 V) for sensory stimulation were shown to be the relevant prognostic factors for a successful
outcome,

Conclusions: RF may be an alternative to repeated MB block or intraarticular injection for palliation of lumbar
facet syndrome, For better outcomes, early diagnosis and strict patient selection should be coupled with efforts
to avoid anatomically incorrect RF, (Korean J Pain 2007; 20: 116-122)
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Fig. 1. Fluoroscopic X-ray findings of radiofrequency denervation of lumbar medial branch: (A) A-P view, (B) oblique view, and (C) latera
view, Short bevel 22G guide needles are punctured same as like medial branch block (A, B and C) and targeted to the 'eye of scotty

dog' on oblique view (B).
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Table 1, Short Term Outcome of Radiofrequency Thermocoa-
gulation on Lumbar Posterior Medial Branch

Likert scale | Il Ml I\,
(VAS reduction) (0-30%) (30-50%) (50-80%) (80—100%)

2 weeks 0 1 11 2
3 months 1 3 6 4

All values are expressed as number of patients,

Table 2, Comparison of Prognostic Factors between Success
Group and Failure Group

Success Failure

Group (n) group (10) group (4) P value
Sx duration (month) 197 + 185 558 + 416 0031
VAS (0-10) 67 + 09 70 £+ 14 0617
Tenderness (n) 8 2 0.099
Facet loading (n) 7 1 0.052
Spine Op. Hx (n) 4 2 0.480
Frequency of 16 + 07 15+ 06 0078

Diagnostic MBB
Effective duration
of MBB (hr)

50 Hz Paresthesia
(Volt)

Impedance prior
to lesioning (£2)

312 £ 275 233 £ 325 0618
039 + 014 051 £ 016 0017

3286 + 298 3370

I+

489 0652

n: Number of patients, MBB: Lumbar medial branch block, *~
< 0.05 by binary logistic regression test,
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