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 E BM: UERREF R TEMEMEE AN G ERTIES GRS TERE
WM. Fik: WEAUTIEMEE M2 B WM BE# (medial branch block, MBB) #J & i A 64 6. *Tpr
HHAATRE G S TEM Ly-Ls B E 5 W I, #5081+ Ly B2 5 W S [ B P 8
R, ZAEAFHPELE (TTH) MEKE—4BHEL (OTH) , 4324, LFKEHHALMBEE
TERE, JBVE. B E L/NBAIIEST JE 2 B B AR S AE T % (visual analogue scale, VAS) iF 4 fu
Oswestry 3 i [¥ 53 35 4% (Oswestry disability index, ODI) #F4~; LLi&JTJE 2 B VAS 4 T4 50% F ODI
W T 40% 4367 A, WHEBRKETARE, FLFKEFIBRFRETERANT RN, &R:
BT AR A IRF] 5 A 2 5l 5 T IEME Ly-Ls B4 5 M ML, OT 41 i8] B F TT 48 (P < 0.05),
WAL A BRIET B 1 /N AriE ST )8 2 Bl VAS iF 4 f1 ODL iF 4 B 3% T/ (P < 0.05), OT A&EiEN
1 /NEF#0 2 B VAS #F4F1 ODI #4186 T TT 41 (P < 0.05). OT 2040 TT 4 ARG HREHH K
75% #1 47% (P < 0.05). OT 4R AR HE BT e BHE A R R A, TT 42 5% AL F R Ly &
S AN PR R T B AR R, B KR C—HBEE ARMATENMEES S
T LAMEE AN R BR et A, EI AT 82K EEL KA VAS 451 ODI 4,
BT A A oK B M T R — P IR R A A

KR BHEEGZEANZ, #EES, BF5R; BER

Clinical study on ultrasound-guided posterior medial branch block of lumbar nerve in the
treatment of low back pain *

WU Junzhen, PU Shaofeng, XU Yongming, ZHOU Jin, LV Yingying, LI Chen, DU Dongping “

(Department of Pain, Sixth People's Hospital, Shanghai, Affiliated Shanghai Jiaotong University, Shanghai 200233, China)
Abstract Objective: To observe the clinical feasibility and efficacy of a modified approach of ultrasound-guid-
ed lumbar medial branch block in the treatment of low back pain. Methods: Sixty-four patients with low back
pain were recruited to achieve ultrasound-guided lumbar medial branch block (MBB). Ultrasound-guided L;-L; MBB
was proceeded for each patient. According to the technique to block the L, and Ly medial branches, the patients
were randomly allocated to two groups: the regular two-points via two punctures (TT) group, the modified two-
points via one puncture (OT) group, each group 32 cases. The performance time was recorded during the block
treatment. The visual analogue scale (VAS) scores and the Oswestry disability index (ODI) scores before treat-
ment, 1 hour after treatment and 2 weeks after treatment were also recorded. The treatment was considered effec-
tive when VAS scores and ODI scores improved by 50% and > 40%, respectively. The effective response rates
were calculated 2 weeks after treatment. Results: All the L;-L; MBB performances were successfully finished
under the ultrasound guidance. The time to complete the block in the OT group was shorter than that in TT group
(P <0.05). Both VAS scores and ODI scores decreased significantly at 1 hour and 2 weeks after treatment
for both groups compared with those before treatment (P < 0.05), however VAS scores and ODI scores of the

OT group were lower than those of the TT group (P < 0.05). The effective response rates after a single treatment
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were 75% and 47% for OT group and TT group respectively (P < 0.05). There were no obvious adverse reac-

tions during and after treatment in the OT group, and two patients in the TT group developed lower limb nerve

irritation during the Ls MBB puncture. Conclusion: The modified ultrasound-guided "two-points via one punc-

ture" approach solves the difficulties encountered in the practice of ultrasound-guided L; MBB and improves the

VAS scores and ODI scores during the short-term observations. However, further studies with large sample and

long-term observation are needed to validate its efficacy and safety.

Keywords posterior medial branch of lumbar nerve; nerve block; ultrasound-guidance; low back pain
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Fig. 1 The location of the ultrasound probe, ultrasound
image and puncture path during the performance of Fig. 2
L,MBB. The blue box presents the location of the ul-
trasound probe, the white arrow presents the puncture
path, and the white lines presents the bone cortex in
the ultrasound image. L, s Z Joint: L, ; zygapophysial
joint; Ly TP: Ls transverse process.
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(1) VAS ¥4 Bl: 0 Fox oo, 10 1QE M L
27 W B M UG (2) Oswestry B g FE 5 45 %
(Oswestry disability index, ODI) ¥4 . 73y 10 T
W, MEEEERE. HEAEEEEE. REDR
Fiv ATFES AeL AL BEHRA . MEARTE. AESTE
HIFRAT . BIH 6 MEIEEE, 12 0~5%, 0
FNTEEANE, 5o ANRREUR R R . T
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Fig. 3
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WOMER B ESRRALE, 3O LM R R S
PRI AT AL B, F 0l 2 3Rl 75 UG bR L
AL . LsS, Z Joint: LsS, 598K,

The ultrasound image of LS, Z Joint displayed when
the ultrasonic probe moves from the L,MBB target to
the L;MBB target. The blue box presents the location
of the ultrasound probe, while the yellow dotted line
presents where the probe transferred from. The white
line presents the bone cortex in the ultrasound image.
L;S, Z Joint: LS, zygapophysial joint.

L.S, Z Joint ‘""

Sacral Ala

Ls M 4 Jm P3O SRR A B P RS CE . A R
AN R A%

W HE R S PR SR B, 3 i AR AE R
PRL R AT AL B, it 28 3R 7 A B R A
WALE R, AR kR R F . LS, Z
Joint: LS, JEHTRKTT; Sacral Ala: #iFH 2 .

The location of the ultrasound probe, ultrasound
image and puncture path during the performance of
L;MBB. The blue box presents the location of the ul-
trasound probe, while the yellow dotted line presents
where the probe transferred from. The dotted line
presents the bone cortex in the ultrasound image, and
the white arrow presents the puncture path. LS, Z
Joint: LS, zygapophysial joint; Sacral Ala: Wing of
sacrum.
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K H SPSS 23.0 #AF#EAT G it 2= 0 b, tFE B
BEFF & IE A0 A B0E U B + diifE 2% (X +£8D) &
TNo P A1) 5 K0 LR FH A ST R AR ¢ A S, T
R RR R 7K 5% . VAS 340 A ODI 343 bb ¢
KABEEME Z0H. P<0.05 AEREAGST
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1 AN — Bk}

56 B Ly-Ls 7 #0248 S5 P9 S B 76 97 0 N\ 64
B Bk 38 foil, Lotk 26 il A2 21 41, A5 40 29 44,
XU 14 55 FERE 3~18 (7.3+2.6) F; i 36~75
(56.6£13.0) %; 14 H 415 % (body mass index, BMI)
18.4~33.4 (23.8+3.78) kg/m% 57 HI VAS #-43 5~9
(7.4£1.2); ¥RJ7HI ODI iF4) (43.4+6.8). P4
N & T L 22 T ¥ Gt 2= L (P> 0.05,
WED .
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3. ¥RTT A R

(1D P4 N VAS 7F4r L8 VAS W B &
W& 7 Z oW iBon: B AR NN B Gt 5=
M (F=213.61, P <0.001), Bl AERF. R 1
AN FIAR G 2 JE IR VAS SR A4S, A 540
HZHAEHBEA G228 L (F=5.57, P =0.008),
RIS 8] 55 40 18] VAS PP A7 /e EAEF . PR A
YEIT A 1 /NIEEAT 2 VAS Y B RE 9T RN B,
OT HAEIEIT I 1 /NIEAI 2 Ji VAS ¥F4MK T TT 41,
ERAGIHFER YL (P<0.05, WE2) .

(2> Wi A\ ODI ¥4y Lt #: ODI ¥4 H &
& T7 2250 W o I [R] AR N BN B e i 24 7
M (F = 404.18, P < 0.001), B9 AFEARF. AR5 1
/NIFAURJS 2 J8 ODI $F4r AN AR I 18] 5 43 4058
HAEH BB G2 X (F=4.59,P=0.01), BiffE
57321 8] ODI VP A E 2 BHAE A . Wi NIRIT G
1 /NIFAD 2 8 ODI V7 ¥ 806 97 A T %, OT 444E
YBIT S 1/ AN 2 J& ODL WML T TT 4, ZRA
Giit2EE X (P<0.05, WHE3I) .

(3) PRA N IRIBIT A AR LR OT 414E
BITIE 2 RSSO 24 N, BIKIBIT B R
N T5%, T FIE S TT 4100 47%, 25540t
HEN (1P=532, P=0.02, WELH .

4. 2 | FF RORE A

HIT AR AR YT S R Z], OT 4 N TG Bk
I I EORD Fo At R BSOS, TT 41 2 6 A AE 2 3 Ly
AR S P S BE o R v H BT B A 2 o OE
AR, VB TS T SRR . PALAHEL, AR

®1 AN BEORILE (X £SD)
Table 1 General information of patients in the two groups (x S5D)
o FRCH) R (B B (E/E/ZM!U) Tﬁﬁ (OED) 14!?%?5?& VBITHI VAS $F4r VRITHT ODI W4y
Group Age Sex Affected 51de' Disease course (kg/m”) . VAS scores before  ODI scores before
(years) (Male/Female) (Left/Right/Both sides) (Months) BMI (kg/m°) treatment treatment
TT 4 (72 =32) 59+14 20/12 10/14/8 7.0+2.7 23.6+3.5 72+13 43.4+738
OT 4 (2=32) 54+11 18/14 11/15/6 74+23 23.8+4.1 73+1.2 423+55
SiitH Statistics  0.10 0.26 0.37 0.00 0.84 0.06 4.07
P 0.75 0.80 0.83 0.98 0.36 0.81 0.08
R 2 PIUURAAFIR ] 5L VAS $F2) (X £8D)
Table 2 VAS scores of patients in two groups at different time points (x =5D)
Al bieb il WBITJE 1 /NI WWITE 2 A
Group Pre-treatment One hour after treatment Two weeks after treatment
TT 4 (72=32) 72+13 4.0+1.7* 3.9+1.7*
OT 4 (72=32) 73+1.2 2.7+ 1.3% 3.0 1.3%
P 0.84 0.00 0.01

*P <0.05, SiRITHIMEL; P <0.05, 5 TT 4t

*P < 0.05, compared with pre-treatment; “P < 0.05, compared with group TT.
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&3 PUUR A FR ] S ODI P43 (X £8D)
Table 3 ODI scores of patients in two groups at different time points (X =5D)
A% AT TR 1 TR 2
Group Pre-treatment One hour after treatment Two weeks after treatment
TT 4 (72=32) 4344738 23.81+6.0* 21.04+4.2%
OT 4 (72=32) 423455 16.94+4.9% 16.6+4.5%
g 0.21 0.00 0.00
*P<0.05, SIHITRTALL; P <0.05, 5 TT ML
*P < 0.05, compared with pre-treatment; P < 0.05, compared with group TT.
F A BN BB AR (2, %)
Table 4 Number of patients with effective treatment and success rate (72, %)
415 A TR IR
Group Effective Non-effective Success rate
TT 4 (72 =32) 15 17 47%
OT 4 (72=32) 24 8 75%"
P <0.05, 5 TT 4Mtk; P <0.05, compared with group TT.
RBLRAEZRTCG T EZE 5 (P > 0.05). 2 JAREVT P4l BRR, Hehdm NEHER IR, ARG

B TA R o
W

FERREAF A28 I PR S L 2 IR _Ei2 Wi AR 7 5%
IR IE S R R FE O, A PR E 5 Pl
S RELHE A T 96 2 P T AR 28 S AT S Bl B %
TR RATIREFIRAENG PR E A Ly-Ls AT LS, BT R
KATICNZ WL, 8 RN RS2 BT T HE
(Ly-Ly) BREE. SRATRATT. MR ER, JFR48
TR . ST 98 T I A 48 S IC I8 5 52 /) — 5 BT
HE—TBRMERHMENNSCE, FEARR
F Ly-Ls J5 NI SZRI6E YT R BB B DG S8 T R PR E
SR . AP RRY], WAHBEHEET WSS
PO S B YA — 8 BT 3% (EE B R T 5 1 A
HERE, OT M7 LT TT 4.

45 ERF X 2680 CT 51 % F e lUBEHER 2
S SRR, (HIX R3S 5T, RYT o AR R
i, LA B e ARG PR i T 3K e AR A I R 1) 55
BN . TRk, M55 R IEMET A S RS
P ZHTE 2R Y. 5 X LA CT 5| S HAMEL,
AR 51T T AR A 04 5 P S BEL 5 AR AR S g
A S A7 1 S A e R A AR XU P 358 ) T g o

AT OT dy7 W BAR T TT 4, HIKIEIT
NRIFEE R 75% . RUFIIT RO T THAF B AR 1k
WM, RIEW . H—, REFFRA L RIRAL
TENL, JETEE RIS ML, AR T AR fR A
S PR Sz oL 5 0 o A7 PR M i) R, EEME B AR 2 5 Y
=7 BELH HE AE AL TR R S R REAX T, Ar

BRI A, TEET TR PR, Sk
TRt U ot 7 5] S I A A o 440 I S B £ AT 47 M A
Fr, WA MO 16 AR B BT AE R B X
LR T E I E R A . KRR, B XA
B O RN I ) S TR R R,
RZ AR BT, A 208 o se 4517 . Shim 25 ¥
NI AL G, A S T I E S A
M SZ BHAHEAT 7 X ZREAA8 T ISR, 28 )75 Bt
HiA 96/101. H =, AWFL OT 4 Ly HFHE G HM
SRR 7 AESE R L, AL T A S BELS IS e e
PRk I SRAS R B 7792, AR I A v 4 F R
B WO N BEE HOR T AT M, AT SE
TEFE RO (R ST I, HRE v BEL 1) 2 A MR A
PEo L AR 5 S o R U0 T Bk OG99 o1y
AMI, M2 B SRS DO S R S FH S T A e
AN, R A BRI AN EE SR L AR
[ i 4 SR — e i e i U ARHER TT 414 2
B9 NTEAT Ls B PR 5 N 0 S FHR R o7 I FE v B
AR RBOE R . BT A R A B B —
SEFEE LRV T VT N R W, (HTEAT L F
PR I PN 52 BEH B4 AR A BR M. Rauch 45 1)
(1) Ls B HP 2 J5 P00 52 BH A BRI R A 44%, ik
KT Ly 00 S5 P IS BRI 1Y 79% BRINER

AHEFL OT 4995 NAE 2 i F2 v 0 2 J5 35 76 W
BN AN RN . SCERIRIE X 2651 %
JIEARE B A 28 J5 P S BELYRS ¥R T R R AR 2 RN T TR XL
B R 3.7% ", T AR S IE TT A R R S EA
T MR 2 AR A O XS WD TR SRR I 2
NI (6 XU o
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