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news on the lumbar medial branch block
and the importance of the biopsychosocial model
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Dear Editor,

One important source of low back
pain (LBP) may be the facet joints (or
zygapophyseal joints), mainly due to
their inflammation, degenerative/
arthritic changes, associated muscle
disorders or repetitive injuries [1].
If there is a failure of the first line treat-
ments (e.g., rest, analgesics and physi-
cal therapy), it is possible to perform
a diagnostic infiltration: the lumbar
medial branch block (LMBB). It consists
of injecting local anaesthetics, some-
times with steroids, into the facet joint
innervated by the medial branches
of the posterior rami. If pain consecu-
tively subsides, radiofrequency neu-
rotomy can be performed with the aim
of obtaining a more lasting result [2].
This technique produces a transient
sensory block by heating of the inner-
vating branches of the painful facet
with rapidly oscillating current.

LMBB has been investigated over
the years, and seems particularly inter-
esting for the management of chronic
LBP, with evidence of improvement of
the Visual Analogue Pain Score, the
Oswestry Disability Index and the
Duke Activity Status Index scale [1, 3].
A recent prospective study showed
that ultrasound (US)-guided LMBB
performed in the transversal plane
is as effective as fluoroscopy-guided
LMBB (remaining the gold standard)
and avoids the inherent irradiation [1].

In the same perspective of radia-
tion protection, we are currently con-
ducting a study at the Erasme Hospital
(Belgium) (NCT05930236) to investi-
gate the method described by Chang
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et al. [4], where a US-guided LMBB is
performed in a longitudinal plane,
which has the advantage of requir-
ing only one puncture point (instead
of three). We aim to test the feasibility
of US-guided LMBB in caudal-cranial
orientation. This involves injecting
a contrast agent, concurrently to usual
medication, in the facet joint, thus
making it possible to ensure the right
position of the needle by checking
it under fluoroscopy. Moreover, this
technique would, in theory, be faster
and therefore would limit prone decu-
bitus, which is often uncomfortable in
the case of LBP.

Nowadays, LBP remains a real phy-
sical, psychological, socio-economic
and healthcare problem, affecting
about 1in 5 patients. The occurrence
of chronic pain in as many as 45%
of the cases is thought to be a result
of peripheral and central sensitization,
involving pathophysiological changes
with dysregulation of the downward
modulation of pain [5, 6]. The treat-
ment of basic chronic LBP involves
medication (analgesic/anti-inflamma-
tory drugs), physiotherapy and mana-
gement regarding the biopsychosocial
model (BPS) [1].

The BPS is important for patients
with chronic pain as a framework for
implementing a multidisciplinary
strategy. It is essential to discuss
with the patient the different aspects
of pain (sensory, emotional, cognitive
and behavioural) in order to apply
the necessary psychological and physi-
cal treatments. It focuses on the sub-
jective aspects of pain resulting from
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tissue damage, stress, anxiety, depres-
sion, catastrophizing, fear, behaviour,
sleep, beliefs, diet, postures, etc. In
fact, a common belief of patients is
that the importance of tissue damage
in imaging is directly related to pain,
but psychological problems are too
often neglected or unrecognized.
Hence, holistic management of chron-
ic LBP, involving this model, is essen-
tial and helps to prevent vicious circles
(e.g., sleep disturbance causing pain,
which causes further sleep distur-
bance).

The BPS model, while being pro-
mising, in view of the heterogeneity
of patients, must be adapted to each
individual. This year, Van Dijk et al. [7]
described obstacles and facilitators to
be integrated into the care pathway
approach (knowledge, skills, attitudes;
context and environmental resources;
role clarity; trust; therapeutic alliance
and patient expectations). Further
studies could possibly still assess the
relevance of their integration into
the healthcare system, rehabilitation
programmes, etc. There are also many
grey areas in the mechanism of pain
chronification, the understanding
of which could make it possible to im-
prove target treatment.

Furthermore, as recommended by
Kamper et al. [8], it is important to de-
tect problems around the tissue dam-
age itself in order to refer patients to
appropriate multidisciplinary biopsy-
chosocial rehabilitation interventions/
programmes. Lastly, Cowell et al. [9]
encourage medical and paramedical
staff to allow patients to self-manage
as much as possible. For that, the dif-
ferent constituents of the BPS model
problems should be targeted and pa-
tients should be advised and trained
appropriately to reduce the risk of ac-
centuating pain and/or disabilities
(e.g. to prefer certain physical posi-
tions in daily life according to their
pain, etc.).

ACKNOWLEDGEMENTS

1. Assistance with the article: The au-
thors would like to thank the “Jour-
nal of Anesthesia and Clinical Re-

search” for encouraging writing on
this very important subject.

2. Financial support and sponsorship:
none.

3. Conflicts of interest: none.

4. Presentation: none.

REFERENCES

1. Nisolle ML, Ghoundiwal D, Engelman E, et al.
Comparison of the effectiveness of ultrasound-
guided versus fluoroscopy-guided medial lumbar
bundle branch block on pain related to lumbar
facet joints: a multicenter randomized controlled
non-inferiority study. BMC Anesthesiol 2023; 23:
157. doi: 10.1186/s12871-023-02110-3.

2. Manchikanti L, Singh V, Falco FJE, Cash KA, Pam-
pati V. Lumbar facet joint nerve blocks in manag-
ing chronic facet joint pain: one-year follow-up
of a randomized, double-blind controlled trial:
clinical trial NCT00355914. Pain Physician 2008;
11:121-132.

3. Ha DH, Shim DM, Kim TK, Kim YM, Choi SS.
Comparison of ultrasonography- and fluoroscopy-
guided facet joint block in the lumbar spine. Asian
Spine J 2010; 4: 15-22. doi: 10.4184/asj.2010.4.1.15.

4. Chang KV, Wu WT. A modified approach for
ultrasound- guided lumbar facet joint injection:
caudal-to-cranial technique. J Clin Diagn Res
2018; 12: UL01-ULO02. doi: https://doi.org/10.7860/
JCDR/2018/34400.11382.

5. Won HS, Yang M, Kim YD. Facet joint injections
for management of low back pain: a clinically fo-
cused review. Anesth Pain Med (Seoul) 2020; 15:
8-18. doi: 10.17085/apm.2020.15.1.8.

6. Pak DJ, Yong R], Kaye AD, Urman RD. Chronifica-
tion of pain: mechanisms, current understanding,
and clinical implications. Curr Pain Headache Rep
2018; 22: 9. doi: 10.1007/s11916-018-0666-8.

7. Van Dijk H, Kéke AJA, Elbers S, Mollema J,
Smeets RJEM, Wittink H. Physiotherapists using
the biopsychosocial model for chronic pain: bar-
riers and facilitators — a scoping review. Int ] Envi-
ron Res Public Health 2023; 20: 1634. doi: 10.3390/
ijerph20021634.

8. Kamper SJ, Apeldoorn AT, Chiarotto A, Smeets RIEM,
Ostelo RWJG, Guzman J, et al. Multidisciplinary
biopsychosocial rehabilitation for chronic low back
pain: Cochrane systematic review and meta-analy-
sis. BMJ 2015; 350: h444. doi: 10.1136/bmj.h444.

9. Cowell I, O’Sullivan P, O’Sullivan K, Poyton R,
McGregor A, Murtagh G. Perceptions of physio-
therapists towards the management of non-specific
chronic low back pain from a biopsychosocial per-
spective: a qualitative study. Musculoskelet Sci
Pract 2018; 38: 113-119. doi: 10.1016/j.msksp.2018.
10.006.

383



