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[Abstract] For a long time, lumbar facet joint-derived pain has been considered as a potential source of
chronic low back pain, including facet joint disorders, articular arthritis and other diseases involving facet joints.
At present, there are still many controversies over the diagnosis and treatment of facet joint-derived low back
pain. Because interventional technology has the advantages of less damage, excellent curative effect and fewer
complications, it has become the main treatment option for facet joint-derived low back pain. This paper aims
to make a comprehensive review of interventional therapies for lumbar facet joint -derived pain, focusing on
the following five therapeutic methods: knife therapy, intra - articular injection, cryo - denervation,
radiofrequency thermocoagulation ablation and spinal nerve block. (J Intervent Radiol, 2022, 31. 515-518)
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