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♦ Diagnostic blocks
= 4 components 
o Axial pain > 5
o 3 months duration 
o Failed with conservative methods
o No untreated radiculopathy 

♦ First block  >= 80% relief 

♦ Second block >=80% relief 

Radiofrequency    or      Therapeutic facet joint nerve blocks 
♦ Bilateral at the same time
♦ No other procedures with facet joint interventions 
♦ 3 months or 6 months relief 

Positive

Positive

Negative (false positive) Stop Facet Joint Interventions 
Negative

Diagnostic blocks must be repeated if there is not treatment performed in 2 years

Light sedation is permitted.

No opioids for Diagnostic Blocks.

Contraindicated in patients with anterior 
lumbar interbody fusion or ALIF

An Algorithmic Approach to Facet Joint Interventions



Practice Patterns of Facet Joint Interventions
Online Survey Results

Number of Responses 308



64% (184) 
Controlled diagnostic 
blocks, with concordant 
response with short-acting 
and long-acting 

25% (75) 
Single block

11% (35) 
Others or 

empty

Diagnostic Blocks



First Diagnostic Block

Lidocaine 38%
Bupivacaine 53% Lidocaine 36%

Bupivacaine 56% 

Lidocaine 34%
Bupivacaine 58% 



Second Diagnostic Block

Lidocaine 27%
Bupivacaine 64% Lidocaine 25%

Bupivacaine 67% 
Lidocaine 24%
Bupivacaine 68% 



Volume of Local Anesthetic (mL)

>= 0.5 mL – 84%
>= 0.5 mL – 87%

>= 0.5 mL – 96%

0.5 mL : Cervical 56%        Thoracic 54%        Lumbar 53%



61% (189)
>=80% relief18% (55)

>=70% relief

21% (64) 
>= 50% relief

Positive Diagnosis: Pain Relief/Function



Typical Sedation for Medial Branch Blocks



Non-interventional diagnosis: 
• The level of evidence is II in selecting patients for facet joint nerve blocks at least 3 months after 

onset and failure of conservative management, with strong strength of recommendation for 
physical examination and clinical assessment. 

• The level of evidence is IV for accurate diagnosis of facet joint pain with physical examination 
based on symptoms and signs, with weak strength of recommendation. 

Imaging: 
• The level of evidence is I with strong strength of recommendation, for mandatory fluoroscopic 

or computed tomography (CT) guidance for all facet joint interventions. 
• The level of evidence is III with weak strength of recommendation for single photon emission 

computed tomography (SPECT) . 
• The level of evidence is V with weak strength of recommendation for scintography, magnetic 

resonance imaging (MRI), and computed tomography (CT) .

Source: Facet Joint Interventions Guidelines. Pain Physician 2020; 23:S1-S127

Summary of Evidence and Recommendations: 



Philosophical Approach to 
Diagnostic Facet Joint Blocks

♦ Purist approach by Bogduk & ISIS
• Dual block 100% - may be 80%
• Controlled Diagnostic or Placebo controlled blocks
• Short acting < 7 hours
• Long acting < 23 hours
• All other responses Negative

♦ Cohen’s Non-block approach 
• No blocks or single blocks
• 50% relief or even 30% relief 

♦ Practical approach of ASIPP
• Controlled Diagnostic blocks with >=80% relief 
• Chronic pain model 
• Concordant relief 

 No restrictions on duration 
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An Algorithmic Approach:
Diagnosis of Lumbar Facet Joint Pain

♦ Acute pain model – 80% relief 
• Short acting < 7 hours
• Long acting < 23 hours 

♦ Chronic pain model – 80% relief 
• Lidocaine 6 days – total 32 days
• Bupivacaine – 13 days – total 65 days

♦ Prevalence / False-Positive
• Acute model 50% or 75% relief 

 15%-40% / 37% - 38% 

• Chronic model 80% relief 
 27%-41% / 27% - 47%



Prevalence and false-positive rate of facet joint pain by 
Diagnostic blocks in the lumbar spine

Continued …
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An Algorithmic Approach:
Diagnosis of Cervical Facet Joint Pain

♦ Acute pain model – 80% relief 
• Short acting < 7 hours
• Long acting < 23 hours 

♦ Chronic pain model – 80% relief 
• Lidocaine 6 days – total 31 days
• Bupivacaine – 12 days – total 55 days

♦ Prevalence / False-Positive
• Acute model >=80% or 100% relief 

 29%-60% / 27%  

• Chronic model 0% relief 
 39%-51% / 26% - 63%



Prevalence and false-positive rate of facet joint 
pain by Diagnostic blocks in the cervical spine



Prevalence and false-positive rate of facet joint 
pain by diagnostic blocks in the thoracic spine

> 80%



Summary 

ASIPP Guidance 
♦ Controlled Diagnostic Blocks – 80% relief 
♦ Chronic Pain Model

Meets criteria of LCDs, and Medical policies.

Evidence - Based



Please complete the practice Patterns of Facet Joint 
Interventions survey. The link is on the app.

Thank you very much, if you already completed



Laxmaiah Manchikanti, MD
Phone: (270) 554-8373 ext. 101
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