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Diagnostic and Therapeutic Utility of Ultrasonography-guided Facet Joint
Block in Chronic Cervical Spinal Pain
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Purpose: In patients with chronic cervical pain, the facet joint is the source of the majority. Due to the difficulty of iden-
tifying the exact location of the joint that causes these symptoms, the possibility of complications and the placebo
effect brings clinical application into question. In this study, we assessed the prevalence of patients with chronic cervi-
cal pain and report the diagnostic and therapeutic usefulness of ultrasonography - guided facet joint block therapy.
Materials and Methods: Patients with nonspecific chronic cervical pain for more than 6 months were selected.
Patients with disc herniation, sciatica-related pain were excluded from the study and 160 patients who failed in con-
servative treatment (physical therapy, chiropractic therapy, medication) were included in the study. Diagnostic
Ultrasonography-guided facet joint block was performed with 1% lidocaine, and after two weeks, Bupivacaine 0.25%
was used in patients who tested positive for lidocaine. Patients with more than 75% pain reduction during movement
after facet joint block were considered positive.

Results: Among the 160 patients with chronic cervical pain, 96 patients(60%) had a positive reaction after facet block
using lidocaine. Among the 64 patients with a negative reaction to lidocaine, 48 patients(75%) had a positive reaction
to bupivacaine. There were 48 false positive patients(50%) who showed a positive reaction to lidocaine but a negative
reaction to bupivacaine. The mean VAS of the total 160 patients before blocks was 8.5, after 2 weeks follow up it
decreased to 2.7 (p = 0.001) and after 4weeks 3.6 (p = 0.001). The 8 patients as an initial improvement of symptoms
are not satisfied with the procedure and the 3 patients had been worsened during observation, were showed pain
relief after additional ultrasonography-guided facet joint block at 4th week.

Conclusion: A single ultrasonography-guided block to chronic cervical pain patients has relatively low diagnostic
value since high false positive rate. The twice facet joint blocks is thought to be a useful method for interventional pain
management of patients with chronic cervical pain.
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Fig. 1. Facet joint block were performed through posterolateral approach with ultrasonographic visualization using
a 22 gauge, 2-inch spinal needle at each of the indicated medial branches in the cervical spine.
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Fig. 2. This shows longitudinal axis of cervical facet
joint guided by ultrasonography
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Table 1. Results of single and double ultrasonogra-
phy-guided facet joint blocks

Double blocks®

Single blocks* Positive Negative
Positive 48 48
Negative 48

Prevalence 66%

False positive rate 50%

Note: * with single blocks in cervical spine, 96 patients
had positive response with lidocaine blocks.
*with double blocks in cervical spine, 48
patients with neck pain had positive responses
with lidocaine and bupivacaine.
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