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Endoscopic dorsal rhizotomy for chronic lumbar zygapophyseal joint originated pain/LI Zhenzhou,
HOU Shuxun, SHANG Weilin, et al/Chinese Journal of Spine and Spinal Cord, 2013, 23(3): 215-221

[Abstract] Objectives: To prospectively investigate the clinical outcome of endoscopic dorsal rhizotomy (en-
doscopic lumbar medial branch neurotomy) for chronic lumbar zygapophyseal joint originated pain. Methods:

From April 2011 to October 2011, 58 patients with chronic low back pain were determined as chronic lum-
bar zygapophyseal joint originated pain by more than 80% pain relief after controlled differential(double) me-
dial branch block (MBB) with lidocaine and bupivacaine respectively. 45 cases underwent endoscopic dorsal
rhizotomy(operation group), while 13 cases underwent conservative treatment, including NSAIDs, physical thera-
py and recognition therapy (conservative group). The VAS scores of low back pain and referred pain were
recorded at each time point, including VAS scores before MBB, after MBB, 1d, 3 months, 6 months and 12
months postoperatively. MacNab scores were evaluated at 12 month follow—up. The clinical outcomes of endo-
scopic dorsal rhizotomy and conservative treatment were analyzed and compared. Results: In operation group,
postoperative VAS scores of low back pain and referred pain significantly decreased compared with those be-

fore MBB (P<0.05), which showed no significant difference with those after MBB (P>0.05). In conservative
group, VAS scores of low back pain and referred pain after treatment decreased significantly compared with
that before MBB(P<0.05) and were significantly higher than those after MBB(P<0.05). The rate of pain relief
in operation group was significantly higher than that in conservative group(P<0.01). MacNab scores of 1 year
follow—up included 27 excellent, 17 good, 1 fair in operation group and 6 fair, 7 poor in conservative group

respectively. Conclusions: Endoscopic dorsal rhizotomy is safe and effective for chronic lumbar zygapophyseal
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joint originated pain, which is superior over conservative treatment.

[Key words] Chronic low back pain; Medial branch neurotomy; Endoscopic; Rhizotomy; Lumbar zygapophy-

seal joint originated pain; Facet syndrome
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Table 1 Clinical data of operation group and

conservative group

FARBITH TRy I6 T4
Operation group  Conservative group
e (574 )
Gender(male/female) 25120 6/1
SR, 8) 61.84=11.77 62621983
ge
T VAS P55 (s, 53) @
VAS of low back pain 7.69+1.06" 6.69+0.75
BRI (e ) 137035135770 48.2347140
uration of low back pain
WA VAS P45 (ats ) )
VAS of referred pain 5.41+1.88" 4.17+0.83
AW I ] (s, JT)
Duration of referred pain 19.92+23.27(37)  14.25+23.37(12)
R A (i)
Type of referred pain
A 8 1
B 21
C 16
HEEAfE A B (48]
History of lumbar operation
¥ 33 8
H 12 5
WAL T A7 2 (1))
Previous operation
HBEAE A2 Dol s AR 4 1
Lumbar canal decompression
B A A A 8 4
Lumbar fusion
BRHEAR R BT (s, ) 47.17+39.85  54.0059.09

Duration postoperative

DS RSFIRIT 4 L P<0.05

Note: @C()mpared with conservative group, P<0.05
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Figure 1 Ranges of zygapophyseal joint pain source and MB level distribution of operation group and conservative
group(S, MB of sacrum; L, MB of lumbar; T, MB of thoracic. Wilcoxon test, u=0.013<1.96, P>0.05) Figure 2 Position-
ing the target points a Target point for DER(AP, superior articular process; TP, transverse process; ap, accessory process;
mal, mamillary—accessary ligament; mb, medial branch) b Entry point on skin for DER ¢ Fluoroscopy AP view of proper

positions of target points d Fluoroscopy lateral view of proper positions of target points
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Figure 3 Endoscopic anatomy and variants of MB a Operation of DER b Normal morphology of MB ¢ Bifurcated MB
d Muti-branch of MB e Thinned MB f MB buried in thick periosteum
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Figure 4 Range of DER and distribution of target MB

level(L, left; R, right. Comparison between two sides with
Wilcoxon test, ©=0.008<1.96, P>0.05)
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Table 2 Changes of low back pain and referred pain

FAMITAL (R
P[] A Operation group Conservative group

Time point [ %W A W e

LBP RP LBP RP

ExNziNing

Pre MBB 7.69+1.06 5.41+1.88  6.70+0.75 4.17+0.83
ENzilE

Post MBB 0.47+0.55 1.00+1.27  0.62+0.51 0.75+0.62
TR 1d

0.42+0.58 0.49+0.80  1.85+0.90 0.83+0.72

1d post treat
WITE 34
3m post treat
HITIE 6 A

6m post treat

0.51+0.99 0.46+0.73  5.15+1.21 2.92+1.08

0.58+1.03 0.51+0.69  5.85+1.57 3.50+1.09

VA NF = AN
WITR 1200 660,100 0.4120.50

12m post treat 5.38+1.26 3.00+1.04

KRB A TR SFIR YT 4 (P<0.01)

3 itig
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Table 3 Comparison of pain relief rate at each time point between two groups
- T P
T'E‘J [F] 'J" Low back pain Refered pain
1me point
’ F AR R84 TR e 187
Operation group Conservative group Operation group Conservative group
HHG
Post MBB 93.70+7.54 90.93+7.58 81.18+21.88 82.36+13.53
343
1‘3{?5 ! }I\ 94.26+7.98% 23.26+15.21 90.02+18.95 31.11+15.03
post treat
Sy = ‘
3(E' ﬁ}? 3 ﬂ 93.27£12.57% 23.26+15.21 89.67+19.177 31.11+15.03
m post treat
Jhri 0 1 92.36+13.19" 13.55+17.40 §7.92219.19" 15.97+19.29
m post treat
9y o
TR 12 1 90.82+13.05% 22.25+11.96 90.29£12.76% 27.92+20.59

12m post treat

D5 7 IR Y7 4L A 5 e P<0.01

Note: (DCompared with the same time of conservative group, P<0.01
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