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Facet and Sacro-iliac joint injections 

 
What is facet or sacroiliac joint pain? 
Facet joints are small joints between vertebrae of the spinal column. There 
is one pair (left/right) per vertebra, arranged in ‘levels’ between neck and 
lower back.  
The sacroiliac joints are two major joints in your pelvis, underlying both 
buttocks.  
‘Wear and tear’, irritation and inflammation of these joints (arthritis) and the 
surrounding capsule and ligaments can cause back pain. Painful facet/ 
sacroiliac joints can also cause muscle spasms in the neck, middle or 
lower back or buttocks. Pain from these joints can radiate into the shoulder 
regions, buttocks, groins and down the leg to knee level. 
 
The aim of facet and/or sacroiliac joint injections is to reduce inflammation 
which can contribute to back and/or leg pain. The injections are sometimes 
called “diagnostic” to confirm this. 
Another name for facet joint injections is ‘medial branch blocks’. 
 
A combination of steroid (cortisone) and local anaesthetic is injected 
around the joint or the small nerves transmitting sensation from the joint in 
a targeted way under X-ray guidance. 
Cortisone reduces swelling and inflammation in and around the joint or the 
nerve, and the local anaesthetic “numbs” it for a while. 
The effect is not curative and not long-term. 
Please be aware that there always is a chance of symptom improvement over 
time even without this treatment. 

 
The injections are performed as a Day Case procedure in a hospital 
operating theatre. You can expect to return home several hours after 
completing the injections. If you live on your own and cannot arrange for a 
competent adult to stay with you at your home for the first night after the 
treatment you will need to stay in hospital for that night only. Please bring 
this to the attention of the healthcare staff involved in your care.  
Also, in case you have nobody to take you to and from hospital please 
make us aware. A Taxi is unsuitable for a transport after undergoing a 
procedure. 
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Your treatment is performed under local anaesthesia – you will have 
numbing injections into your lower back. We do not offer General 
Anaesthesia (GA) for this treatment. 
 
The Injections are done under x-ray guidance so that the correct position 
for the needle can be identified. Because x-rays can harm unborn children 
regulations require that all women of child-bearing age may only have 
these injections within ten days following their menstruation. If you fall into 
this group and realise that your appointment is outside these ten days you 
need to ring us (534722) and re-book your procedure. Failure to do so will 
likely result in a cancellation of your procedure on the day. 
 
What are the outcomes? 
Some people (10-20%) find that their pain is a little worse right after the 
injections. This is completely normal and should be expected. This usually 
takes a few days to settle down but sometimes can last for several weeks. 
During this time take regular pain killers and do a little less than you would 
do normally. Other than standard painkillers, there is no additional 
treatment to improve this pain increase. 
Around 60% of patients find the injections helpful (>50% pain relief). The 
effect lasts for 2-4 months on average, with a range from a few days only 
to a year or more. 
 
What should I do after the treatment? 
When your pain begins to improve, try and be a little more active each day. 
The secret to increasing exercise is to do it in small stages, and very 
slowly. Don't try and do too much at once - graded activity is best. 
You should also stepwise reduce your pain killers while better, starting with 
the one giving you side effects. 
 
It is important to make plans for what to change during a period of pain 
relief. This will a passing opportunity for you to increase your activity and 
exercise levels, to maybe undergo repeat physiotherapy and to consider 
re-activating your social and professional lives if these have been 
restricted by your pain. Failure to take active steps yourself usually results 
in short-term effects of these injections only, which are unlikely to lastingly 
improve your overall quality of life. It is a good time now to makes plans for 
this period. 
 
Your treatment plan: 
This treatment is not meant to be a cure, so the effects will likely be 
temporary. Should the injections be successful, we may recommend to 
undergo a radiofrequency nerve ablation procedure (RFD, see separate 



Chronic Pain Service Patient Info leaflet 

Chronic Pain Service facet and SI joint injections info leaflet 2018 2.0 

leaflet) as second step which can interrupt small joint nerves for a longer 
while. We do not normally repeat simple facet joint injections. 
 
If you take blood thinning medicines (anticoagulants and anti-platelet 
drugs) 
Your blood clotting should be near normal to safely receive spinal joint injections. 
Otherwise, there is an increased risk of bleeding into tissue that can cause a 
large bruise which can cause pain and get infected. 
If you take medicines that reduce clotting these usually need to be stopped 5-7 
days in advance. Temporarily stopping these medicines comes with risks as well, 
so there needs to be careful individual consideration whether to continue, reduce 
or stop well in advance of your injection treatment. 
Please make your doctor aware of this and – if you know – why you take these 
medicines so that a decision can be made well before your treatment takes place 
You will need to receive suitable instructions whether and when to stop or 
reduce, or whether to temporarily replace with other treatment. 
 
The following medicines usually need to be discontinued 5-7 days before this 
procedure: 
Aspirin (any dose), Clopidogrel (Plavix), Prasugrel, Abciximab (ReoPro), 
Dipyridamole (Persantin, Asasantin), Eptifibatide (Integriline), Tirofiban 
(Aggrastat), Ticagrelor, Warfarin, Acenocoumarol (Sinthrome), Phenindione, 
Dabigatran (Pradaxa), Epixaban (Eliquis), Rivaroxaban (Xarelto) 

 
 
 

Commissioning rules for Spinal joint injections 
Isle of Wight Clinical Commissioning Group (CCG) has restricted funding for 
spinal joint injections since 2016. This decision has been made against the 
advice of pain clinicians.  
 
The CCG has classified these injections as a ‘low clinical value’ procedure and 
will judge on an individual basis whether it agrees to fund this treatment, 
independently of the clinical decision made by a Chronic Pain Service specialist. 
 
The CCG limits funding to one procedure only. If successful, repeat treatment 
should be a RFD procedure. 
 
The funding applications process requires submitting detailed forms and 
supporting evidence, with your personal details. In order to do this for you we 
need your written consent. 
The administrative process may delay your treatment. If funding is declined we 
regret that your treatment plan cannot proceed. 
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For more information please consult CCG publications on 
http://www.isleofwightccg.nhs.uk/health-and-services/individual-funding-
requests.htm 

 
 

At any time, if you feel you need to talk to a member of the Chronic Pain 
Team please ring (01983) 534722 or alternatively contact your GP. 
 

http://www.isleofwightccg.nhs.uk/health-and-services/individual-funding-requests.htm
http://www.isleofwightccg.nhs.uk/health-and-services/individual-funding-requests.htm

