
Dr. Syed A. Razvi, MD, Pain Management Center

Lower back issues are one of the leading causes of pain and
disability in America. A majority of adults will suffer from low
back pain at some point in their lives with increasing
frequency as they age. Although there are many causes of low
back pain, this article will focus on the joints of the lower
back (facet joints) as a cause of lower back pain.  

The area surrounding facet joints has a large number 
of nerve endings that, when triggered, can cause low back
pain. In rare instances, this pain can be traced to a specific trigger
event. In general, however, the overwhelming majority of cases
are the result of low-grade trauma or repetitive strain. Simply
stated, as aging occurs, the joints become worn and weaker.

It is not always simple to diagnosis facet joint disease.
Sometime symptoms include localized pain that is often worse
when standing or sitting in one position for a long time, or it
occurs on one side of the back or the other.

The treatment of facet joint pain begins with an anti-
inflammatory medication. Often, a back support is also
recommended initially to help reduce the strain on the facet
joints. Appropriate exercise programs and yoga can also help
reduce pain and prevent relapse in patients with chronic low
back pain and specifically low back pain caused by facet disease.
Patients with longstanding lower back pain issues can often
benefit from behavioral therapy as well. (The Pain Management
Center offers a beneficial 10-week class for patients who live with
chronic pain.)  

Sometimes, interventional treatments are prescribed. There are
two primary interventional treatments for facet pain: 
� Steroid Injection: The injection of a minute amount of local

anesthetic is all that is needed to anesthetize the facet joint and
determine if it is the cause of the low back pain. If so, a small
dose of steroid may also be injected to block the nerve. This
can help reduce inflammation, which is often a strong
contributor to the pain.

� Radiofrequency lesioning (RF): Electrical impulses are
transmitted into affected tissue using coated electrodes.
If pain is temporarily relieved by the steroid injection, longer-
term benefits may be gained with radiofrequency lesioning to
block the nerve.

Clinical studies have
shown relief in 50 to 80 percent 
of patients without history of
previous back surgery and 35 to
50 percent of patients with
history of back surgery after
radiofrequency denervation, a
process that involves inserting a
needle through the skin and introducing heat to the nerves
causing pain.

When pain returns after radiofrequency denervation –
typically between six months to a year – the procedure can be
repeated with expectations of receiving the same positive results.

Procedures on facet joints are now the second most common
pain procedure performed in the U.S. At the Elliot Hospital’s
Pain Management Center, we do over 900 facet procedures 
per year. 
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