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Mechanical / Non-

specific

Muscle strain, ligament 

sprain

Disc degeneration 

(DDD)

Disc herniation

Facet joint dysfunction

Spondylolysis 

spondylolisthesis

Postural abnormalities

Degenerative

Osteoarthritis (spondylosis)

Degenerative disc disease

Facet joint arthropathy

Spinal stenosis

Inflammatory / Autoimmune

Ankylosing spondylitis

Psoriatic arthritis

Rheumatoid arthritis

DISH

Infectious

Discitis

Vertebral osteomyelitis

Epidural abscess

Spinal tuberculosis (Pott’s disease)

Neoplastic

Primary spinal tumors

Metastases

Multiple myeloma

Lymphoma / 

leukemia

Neuropathic

Radiculopathy

Spinal cord lesions

Failed back surgery 

syndrome



Pain Generators of Spinal Pain



Clinical Aspects of Facet-Joint Pain

Facetogenic pain is estimated to be the source 

of chronic low back pain in about 15 % to 

45 % of cases

Pain is predominantly axial (low back or neck) 

and may be worsened by extension, rotation, or 

prolonged standing

On physical exam: local paraspinal tenderness, 

pain on extension/rotation maneuvers, but no 

reliable pathognomonic signs.

•Diagnostic imaging:facet hypertrophy, osteoarthritis, joint space 
narrowing
•The gold standard to implicate a facet joint is diagnostic block 
(medial branch block or intraarticular injection) under imaging 
guidance



Treatment of Facet Joint Pain: interventional options

• Intraarticular injections

• Radiofrequency neurotomy of medial branch

• Therapeutic facet joint nerve blocks



Radiofrequency Ablation of Medial Branch



Discogenic Pain: Clinical Features

Discogenic Pain results from degeneration or 
damage to the IVD

Symptoms: axial low back pain, worsened 
by flexion, prolonged sitting, bending, 
relieved by standing or extension.

Diagnosis: MRI is the most commonly used non-
invasive diagnostic tool for discogenic pain: 
Disc degeneration: loss of signal intensity in T2 MRI 
Modic changes (types I, II, III) in adjacent vertebral 
endplates
Endplate defects, Schmorl’s nodes, fissures of 
annulus



Minimally Invasive Interventional Treatments



Minimally Invasive Interventional Treatments



Neuropathic spinal pain: radiculopathies

Radicular pain is pain radiating along a spinal nerve root 
distribution, associated with sensory loss or paresthesias 
and often due to compression, inflammation or irritation 
of the root.

Common causes: intervertebral disc herniation, 
foraminal stenosis, degenerative spine disease 
(osteophytes,  spondylosis), vertebral stenosis, infection 
(Herpes-zoster)

Diagnosis: clinical examination (distribution of pain, 
positive and negative symptoms), MRI, EMG



Neuropathic spinal pain: interventional 
management



Pulsed radiofrequency of DRG

Pulsed radiofrequency (PRF) is a nonablative
pain treatment that uses radiofrequency 
current in short high-voltage bursts, resulting 
in interruption of nociceptive afferent 
pathways

Clinical data are encouraging but limited by 
small sample sizes and variability in methods. 
High-quality, large RCTs are needed



Pulsed radiofrequency of DRG in PHN



Spinal cord stimulation: indications and 
complications



Spinal Cord Stimulation:



Spinal cord stimulation: implantation



Spinal cord stimulation: waveform



Spinal cord stimulation: waveform



COMPLEX CONDITION PROGRESSIVE AND 

MULTIMEDIA  APPROACH

CONSERVATIVE STRATEGY INTERVENTIONAL TECHNIQUES

QUALITY OF LIFE

SPINAL PAIN
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