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Zygapophyseal joints in the lumbar spine are innervated by medial
branches of the dorsal rami of spinal nerves and havebeen implicated in the
generation of axial low back pain. Percutaneous radiofrequency ablation
procedures target bony landmarks under fluoroscopic guidance near the
anticipated location of medial branches and dorsal rami. In contrast,
endoscopic visualization allows for surgical transection of the targeted
nerves through either direct visualization or dissection and ablation of the
tissues surrounding the expected trajectory of the nerves. Endoscopic
transection of medial branches and dorsal rami has been suggested as a
possible alternative to percutaneous radiofrequency lesioning although
further research is needed to define indications, explore relative risks and
benefits, and evaluate efficacy by directly comparing these two techniques.

In this video, we present a case of a female with chronic axial low
back pain that was refractory to conservative care including physical
therapy, exercise, facet steroid injections, and analgesic medications.
After positive response to blocking the L3, L4 medial branch nerves and
the L5 dorsal ramus, the patient underwent multiple percutaneous radi-
ofrequency ablations, which provided progressively shorter duration of
relief. With her persistent symptoms suggestive of facet-mediated lumbar
back pain, endoscopic transection was offered as an alternative approach.
We provide an operative video including discussion of imaging, target
anatomy and operative steps for endoscopically-visualized transection of
the L3 and L4 medial branch nerves and the L5 dorsal ramus on the right
side [1–4].
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Appendix A. Supplementary data

Supplementary data to this article can be found online at https://do
i.org/10.1016/j.inpm.2022.100142.
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