
Methods
Eligible patients with non-specific low back pain presenting to the pain and
spinal orthopaedic clinics, who had a positive response following a
diagnostic test for facet-joint disease, were randomised to receive either:

§ Intra-articular lumbar facet-joint injections with local anaesthetic and 
steroid (intervention group) or

§ Peri-articular injections with saline (control group)

All the participants were invited to take part in a combined physical and 
psychological (CPP) programme delivered by trained physiotherapists
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Not eligible (n = 578) 
est. 750

• Previous lumbar 
facet joint injections 
or spinal surgery

• Other dominant 
pain, or widespread 
pain

• Radicular pain

Eligible to enter study (n =  50) est. 250
•Pain of 3 months’ or more duration
•Pain ≥4/10 in the 7 preceding days
•Signs and symptoms of facet-joint disease including bilateral 
localised  paraspinal tenderness at 2 lumbar levels
•Received two or more components of NICE-defined best non-
invasive care (education and one of: physical exercise programme, 
acupuncture and manual therapy)

Declined to consent
(n = 34) est. 100

Diagnostic test for facet-joint disease (n = 11) est. 150
6 medial branch nerve blocks through a spinal needle using 0.5ml 1% 

lidocaine per injection, under fluoroscopic guidance

Combined physical and psychological 
programme + 

facet-joint injections (n = 5)  est. 30
4 intra-articular facet-joint injections through a 
spinal needle at 2 bilateral lumbar levels, using 

0.5ml 0.5% bupivacaine + 20mg 
methylprednisolone per joint, under 

fluoroscopic guidance

Outcome assessments at 6 weeks, 3 months and 6 months (n = 8) est. 48

Patients with non-specific low back pain (n = 628) est.  1000

Combined physical and psychological 
programme +

sham procedure (n = 4) est. 30
4 peri-articular injections through a spinal 
needle at 2 bilateral lumbar levels, using 
0.5ml normal saline per injection, under 

fluoroscopic guidance

Patients screened and consented (n = 16) est. 150)

Positive diagnostic test (82%, n = 9) est. 40%, n = 60
50% or greater pain reduction lasting >30 minutes

Randomisation

Negative diagnostic 
test (n = 2) est. 90

Baseline outcome assessments

Drop out (n 
= 5)

Drop out (n 
= 1)

Background
Pain of lumbar facet-joint origin is a common cause of low back pain in 
adults, and may lead to chronic pain and disability

Intra-articular lumbar facet-joint injections with steroid may reduce pain 
intensity and aid rehabilitation

Due to the lack of high quality clinical evidence to support their use, the 
National Institute for Health and Care Excellence (NICE) guidelines CG88 
Low back pain in adults: early management (2009) did not recommend 
injections of therapeutic substances into the back for non-specific low back 
pain

The updated NICE guidelines NG59 Low back pain and sciatica in over 
16s: assessment and management (2016) again do not recommend spinal 
injections for managing low back pain

Aim
To examine the feasibility of undertaking a definitive fully powered double-
blind randomised controlled trial to evaluate the clinical- and cost-
effectiveness of lumbar facet-joint injections compared to a sham 
procedure, in participants with non-specific low back pain of more than 3 
months’ duration

Diagnostic test for facet-
joint disease

Intra-articular facet-joint 
injections

Sham procedure

Conclusions
Although the target recruitment rate from the pain and spinal orthopaedic clinics at Barts Health NHS Trust 
was not achieved, the other feasibility outcomes were met:

§ Successful standardisation of the method of injection and the test-run of the sham procedure

§ Proposed study design is acceptable to patients and clinicians

§ Ability to retain sufficient participants

Progression to a definitive trial may be possible with adjustments in the target population to recruit patients 
earlier in their pain trajectory
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