Cervical facet blocks
PREOPERATIVE DIAGNOSIS:
The patient fell, sustaining a whiplash injury and possible C4-C5 facetal arthrosis with axial neck pain.
POSTOPERATIVE DIAGNOSIS:
The patient fell, sustaining a whiplash injury and possible C4-C5 facetal arthrosis with axial neck pain.
PROCEDURE PERFORMED:
Bilateral C4-C5 facet injections.
ASSISTANT:
None.
COMPLICATIONS:
None.
SPECIMEN:
None.
ESTIMATED BLOOD LOSS:
Scant.


OPERATIVE REPORT:
The patient was taken to the operating suite and placed prone on a radiolucent table. Proper positioning was confirmed, and fluoroscopy was utilized on the right side. The patient was prepped and draped in a sterile fashion.
A surgical timeout was performed to confirm patient identification, and the surgical site was marked. The procedure involved bilateral C4-C5 facet joint injections.
Using C-arm guidance, entry points were determined approximately 3 cm lateral to the midline on both sides. The skin over the entry points was anesthetized with 1 cc of 1% lidocaine (epinephrine-free). A 3.5-inch, 18-gauge spinal needle was inserted in a bull’s-eye fashion towards the C4-C5 facet joint.
The needle was advanced to the lateral one-third and medial two-thirds junction under fluoroscopic guidance. Once positioned, aspiration confirmed no blood or fluid at the site. Radiocontrast dye (0.5–1 mL) was injected to rule out vasculogram or myelogram.
A mixture of 5 mg dexamethasone (0.5 cc) and 1.5 cc of 1% lidocaine was divided and injected into both facet joints. The patient was monitored throughout, with no neurological deficits observed.

OUTCOME:
· The patient reported a reduction in neck pain from 6/10 to 3/10 post-procedure.
· Persistent headache was noted but unchanged.
· Neurological function remained intact.
· The patient was walking comfortably and passed urine within 30 minutes post-injection.

DISCHARGE INSTRUCTIONS:
1. Contact the office immediately for any signs of fever, increased pain, or wet dressing.
2. Follow-up in two weeks.
The patient was observed for 30 minutes post-procedure and discharged home with near-complete relief of neck pain. Headaches persisted.
