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Abstract
Facet Joint Syndrome

Jeom—Deok Kang, P.T., Ph.D
Dept. of Medical Life Science, College of Natural Sciences, Catholic University of Daegu

Anatomy: Facet joint syndrome most often affects the lower back and neck and refers to pain that occurs in
the facet joints, which are the connections between the vertebrae in the spine that enable the spine to bend
and twist. Many physicians have believed that the wusual lesion of facet syndrome was an anatomical
impairments of facet joint itself.. Facet joint injection using local anesthetics is a reliable method for the
diagnosis and treatment for facet syndrome. Etiology: One of many possible causes is imbalances that can
occur in stress levels, hormone levels, and nutritional levels. These imbalances can adversely affect posture,
which can lead to neck and back pain. The common disorder called facet syndrome exhibits lower back
pain, with or without, radiating pain to buttock and thigh due to facet joint arthropathy. Pain in the facet
joint is supposedly the secondary effect of narrowing of joint space by sustained muscle contracture around
joints. Syndrome: Facet joint syndrome tends to produce pain or tenderness in the lower back that increases
with twisting or arching the body, as well as pain that moves to the buttocks or the back of the thighs.
Other symptoms include stiffness or difficulty standing up straight or getting out of a chair. Pain can be felt
in other areas such as the shoulders or mid—back area. Treatment: Non—drug treatments include hot packs,
ultrasound, electrical stimulation, and therapeutic exercises. Stimulating blood flow using massage or a hot
tub may also help. Alternative treatments include yoga and relaxation therapy. If your pain persists after
trying these treatments, a surgical procedure called radiofrequency rhizotomy, which destroys the sensory
nerves of the joint, may bring relief. Facet joint injection has been helpful in diagnosis and therapy for this
facet syndrome. Radiofrequency thermocoagulation of medial branches is known to be an effective method
of relieving pain caused by facet joint problems. We conclude that spasmolytic treatment of muscles
connecting the two vertebral articular space would be better for treatment and diagnosis of facet syndrome

rather than facet block with local anesthetic and steroid only.

Key Words: Facet joint syndrome.
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