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[Abstract] Objective To evaluate the clinical efficacy of fluoroscopy-guided posterior medial
branch release of lumbar spinal nerves in the treatment of facet articular low back pain in the elderly
patients. Methods A total of 102 elderly patients with facet articular low back pain,who were admitted
to the Department of Pain, Wuhan Municipal First Hospital of China from January 2017 to December
2018, were randomly divided into release group and conservative group. The patients of release group was
treated with fluoroscopy-guided posterior medial branch release of lumbar spinal nerves,and the patients
of conservative group was treated with analgesic drugs combined with physiotherapy. The preoperative
and the postoperative one-week,one-month,3-month,6-month, 12-month,24-month low back pain scores
as well as the improvement of lumbar spine function were compared between the two groups. Results In
the release group, the postoperative one-week, one-month, 3-month, 6-month, 12-month, 24-month visual
analogue scores(VAS) were significantly decreased,and the differences were statistically significant(all P
<C0. 05), which were significantly lower than those in the conservative group.and the differences were
statistically significant(all P<C0. 05). In the release group, the postoperative one-week, one-month, 3-
month,6-month, 12-month, 24-month RM Q scores and Oswestry dysfunction indexes were strikingly
decreased,and the differences were statistically significant( P<C0. 05) , which were significantly lower than
those in the conservative group(P<C0. 05). No procedure-related complications occurred in both groups.

Conclusion For the treatment of facet articular low back pain in the elderly patients, fluoroscopy-guided
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posterior medial branch release of lumbar spinal nerves is clinically safe and feasible with excellent short-

term and medium-long-term effect.
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