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Abstract
Objectives: To record the incidence of intravascular needle placement during
Duoroscopicallyguided, contrast-enbanced, medial branch nerve blocks performed
in the lumbar spine.
Study Design: A prospective, observational study.
Setting: Ambulatory Surgical Center
Participants: Private practice patients with a chief complaint of axial low back pain,
clinical signs and radiographic findings suggestive of zygapophysea1joint.mediated
pam.

Interventions: 662 consecutive Duoroscopic.gulded nerve blocks of the L2, L3 and
L4 medial branch nerves and the L5 dorsal rami were performed using International
Spine Intervention SocIety practice guidelines protocol. Once proper needle
placement was estabUshed the presence or absence of Intravascular needle-tip
placement was identified by the performing pbysician while injecting contrast dye
through the needle during live Duoroscopy.
Main Outcome Measures: The lumbar nerve level and side-specific presence of
vascular Dowof contrast injected under live Duoroscopy.
Results: In 662 lumbar medial branch nerve blocks, the overall rate of intravascular
needle placement was 11.6%. The incidence at each levelwas L2 (20%), L3 (15.4%),
L4 (14.9%) and L5 (4.1%). There was no significant side to side dilference at each
respective lumbar nerve level, except at the L2 level.
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Conclusion
There is a slgDlJlcant Inddence of Intravascular needle placement
using standard medial branch block techniques, especiaUy at the L2,
L3 and IA medial branch nerve levels. Performing medial branch
nerve blocks without DuoroscopIe conllrmatlon of contrast Dow may
lead to Intravascular administration of medication and may
therefore potentiaUy lead to an Increase In false negative results
andlor potential health risks to patients undergoing these
procedures.
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