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Background

Between 5-15% of people with chronic LBP are believed to have 
disease of one or more facet joints contributing to their pain yet 
there is considerable uncertainty on how to identify and treat such 
people.
This pilot RCT will test the hypothesis that, for people with sus-
pected facet joint pain contributing to persistent LBP, adding facet 
joint injections, with local anaesthetic and corticosteroids, to best 
usual non-invasive care available from the NHS is both clinically and 
cost effective.

Method

Patients referred to secondary care with persistent non-specific 
LBP will be screened. Those meeting the eligibility criteria will 
receive a 1 hour assessment with a physiotherapist to confirm diag-
nosis and collect baseline data. All participants (n=150) will be 
offered a bespoke package of physical and behavioral rehabilitation. 
Those randomized into the intervention arm (n=75) will, in addi-
tion, receive facet joint injections. Primary outcome data will be 
collected using daily and then weekly text messaging service for a 
pain score on a 0-10 scale. Questionnaire follow up will be at 3, 6, 
and 12 months.

Results

To inform the ‘diagnosis’ and ‘best usual care’ package two system-
atic reviews have been undertaken

1. non-invasive ‘diagnosis’ of suspected facet joint pain
2. the physical therapy management of patients with ‘facet joint pain’ 

including psychological or cognitive behavioral approaches deliv-
ered by non-psychologists. MEDLINE, EMBASE, CINAHL, 
AMED and BIOSIS have been searched alongside the grey litera-
ture, hand searching and narrative evidence synthesis from semi-
nal texts of physical therapy.

Conclusion

Recruitment will start in four sites in November 2014.
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Background

Spinal cord stimulation is an established treatment for failed back 
surgery syndrome as supported by Randomised controlled trial and 
from NICE Technology Appraisal Guidance 159. This treatment 
should be routinely available to patients who have uncontrolled neu-
ropathic pain of more than six month’s duration, 50/100 on visual 
analogue pain scale and refractory to standard care. However there 
is considerable variation in uptake of this treatment and reasons are 
unclear. The purpose of this survey was to explore views of the 
attendees of this Chronic Pain Meeting in North of England.

Method

Survey was distributed to 110 delegates attending annual meeting 
of North England Pain Group. 41 completed forms were received. 
Some of the questions asked of the attendees are as below. What 
percentage of your workload are patients with chronic neuropathic 
leg and back pain? Please select your preferred treatment approach 
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