LUMBAR INTRA-ARTICULAR FACET JOINT

INJECTION
Level Injected: Left L4-5 and L5-S1
Indications: Low back pain
[bookmark: _GoBack]The risks, benefits, and alternatives of the procedure were discussed extensively with the patient. Risks discussed included, but were not limited to, bleeding, infection, allergic reaction, and structural damage. Written informed consent was obtained from the patient and then the following procedure was performed.
The patient was placed in the prone position on the fluoroscopy table. The lumbar area was prepped and draped in the usual sterile fashion. The C-arm was rotated to an ipsilateral oblique position and the target lumbar facet joints were identified under fluoroscopy. Using sterile technique, the
superficial skin over each facet joint was anesthetized with 1% lidocaine without epinephrine using a 25-gauge 1.5 inch needle. Next, at each site, a 22-gauge 3.5-inch needle was inserted into the skin. Under intermittent fluoroscopic guidance, the needles were advanced in a bull’s-eye fashion until correct positioning in the L4-5 and L5-S1 lumbar facet joints was noted. Extension tubing was then attached to the needles and then under live fluoroscopy, 0.5 mL of contrast was injected at each level to verify proper positioning of the needle. No vascular uptake was noted. After aspiration was negative for return of blood, a solution of 0.5 mL of 1% lidocaine and 3 mg of betamethasone was injected into each of the target lumbar facet joints. The needles were then removed. No blood or CSF was noted to be draining from the injection site(s), and a sterile bandage was applied after pressure was applied with a gauze pad. Vital signs remained normal and were monitored in the recovery area. The patient tolerated the procedure well. There were no complications noted and no new neurological complaints. The patient was advised to apply ice over the injection site(s) for 10 to 15 minutes over the next 24 to 48 hours, every 3 to 4 hours. The patient was instructed to contact the physician’s office if there are any problems. A post procedure instruction sheet was given. In addition, the patient was advised to monitor their symptoms closely for a diagnostic and/or therapeutic response and use a pain diary if necessary.
