Interventional Pain Medicine 1 (2022) 100142

Contents lists available at ScienceDirect

Interventional Pain Medicine

journal homepage: www.journals.elsevier.com/interventional-pain-medicine

Interventional
Pain

Medicine

Endoscopic transection of right L3 and L4 medial branch nerves and L5 R)

Check for

dorsal ramus: A 2-dimensional operative video

Chris Burton ®, Reza Ehsanian“, Jason Capra " W. Evan Rivers ¢, Peter Shin?

2 University of New Mexico School of Medicine, USA
b NeuroMicroSpine, Pensacola, FL, USA
¢ Tennessee Valley Healthcare System, Veterans Administration, Nashville, TN, USA

4 Department of Physical Medicine and Rehabilitation, Vanderbilt University Medical Center, USA

ARTICLE INFO

Keywords:

Endoscopic rhizotomy
Endoscopic

Medial branch nerve

Dorsal rami

Lumbar zygapophyseal joint
Axial low back pain

Zygapophyseal joints in the lumbar spine are innervated by medial
branches of the dorsal rami of spinal nerves and have been 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.0rg/10.1016/j.inpm.2022.100142.

References

[1] Schneider BJ, Doan L, Maes MK, et al. Systematic review of the effectiveness of
lumbar medial branch thermal radiofrequency neurotomy, stratified for diagnostic
methods and procedural technique. Pain Med 2020;21(6):1122-41. https://doi.org/
10.1093/pm/pnz349.

[2] Yeung A, Gore S. Endoscopically guided foraminal and dorsal rhizotomy for chronic
axial back pain based on cadaver and endoscopically visualized anatomic study.
Internet J Spine Surg 2014;8:23. https://doi.org/10.14444/1023. Published 2014
Dec 1.

[3] Xue Y, Ding T, Wang D, et al. Endoscopic rhizotomy for chronic lumbar
zygapophysial joint pain. J Orthop Surg Res 2020;15(1). https://doi.org/10.1186/
513018-019-1533-y. 4. Published 2020 Jan 3.

[4] Lau P, Mercer S, Govind J, Bogduk N. The surgical anatomy of lumbar medial branch
neurotomy (facet denervation). Pain Med 2004;5(3):289-98. https://doi.org/
10.1111/j.1526-4637.2004.04042.x.

Received 25 May 2022; Received in revised form 6 August 2022; Accepted 9 August 2022
2772-5944/© 2022 The Authors. Published by Elsevier Inc. on behalf of Spine Intervention Society. This is an open access article under the CC BY license (http://

creativecommons.org/licenses/by/4.0/).


https://doi.org/10.1016/j.inpm.2022.100142
https://doi.org/10.1016/j.inpm.2022.100142
https://doi.org/10.1093/pm/pnz349
https://doi.org/10.1093/pm/pnz349
https://doi.org/10.14444/1023
https://doi.org/10.1186/s13018-019-1533-y
https://doi.org/10.1186/s13018-019-1533-y
https://doi.org/10.1111/j.1526-4637.2004.04042.x
https://doi.org/10.1111/j.1526-4637.2004.04042.x
mailto:jcapra@me.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.inpm.2022.100142&domain=pdf
www.sciencedirect.com/science/journal/27725944
http://www.journals.elsevier.com/interventional-pain-medicine
https://doi.org/10.1016/j.inpm.2022.100142
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.inpm.2022.100142

	Endoscopic transection of right L3 and L4 medial branch nerves and L5 dorsal ramus: A 2-dimensional operative video
	Declaration of competing interest
	Appendix A. Supplementary data
	References


