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INTRODUCTION

« Low back pain affects up to 70% of individuals ()

* Up to 40% of acute back pain becomes chronic back pain

« Low back pain estimated to cost > $100 billion in US
annually )

¢ 30-40% of all low back pain attributed to SIJ )

» Limited efficacy data on SlJ interventional treatments

At UMMC we have a chronic pain management fellowship
program

* We perform hundreds of sacroiliac joint interventions
annually, including diagnostic blocks and radiofrequency
ablations

* Purpose of this study was to analyze our own efficacy data
on SlJ procedures performed in clinic

STUDY DESIGN

*Retrospective case control study performed by chart review
*Review of all SIJ procedures performed at UMMC between January
1, 2018 and December 31, 2019.
All patients were assigned case number and de-identified.
*Total of 376 SIJ procedures in 2019 and 416 in 2018
57 of the 376 were SIJ RFA in 2019 and 36 of 416 in 2018
All of these SIJ RFA had two diagnostic blocks followed by RFA
Each SlJ RFA patient was their own control (diagnostic block)
*Demographics were taken for each patient
*Primary outcomes measured were
*Percent relief compared to baseline pre-intervention pain
score
*Time of relief (weeks) until return to baseline pain score

Comparison of Mean % Relief of Diagnostic Block 1, 2, and RFA
SIJ Diagnostic Block #1 60.6% (0 — 100%)

S1J Diagnostic Block #2 65% (0% - 100%)
SIJRFA 70.9% (0% - 100%)

Comparison of Mean Time of Relief of Diagnostic block 1, 2, and RFA

SIJ DB#1 in weeks 3.35(0-29)

S1J DB #2 in weeks 3.31 (0-12)

SIJ RFA in weeks 13.3 (0-52)
Relief Time ANOVA

Data Summary

Samples
1 2 3 4 5 Total
N 35 34 35 104
2 X 117.286 106.074 465.573 688.933
Mean 3.351 3.1198 13.3021 6.6244
5 X2 602.102 648.8038  14234.6359 15485.5417
Variance 6.1492 9.6325 236.516 106.0369
Std.Dev. 2.4798 3.1036 15.3791 10.2974
Std.Erm. 0.4192 0.5323 2.5995 1.0097
standard weighted-means analysis
ANOVA Summary Correlated Samples k=3
Source SS df MS F P
Treatment 2353.3156 2 1176.6578 13.9 <.0001

[between groups]
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LIMITATIONS

* Retrospective study with non-standardized methods of post-procedure
follow-up assessments
« Small sample size Resources and time

RESULTS

«Statistically significant difference in time of relief between diagnostic
blocks (1 and 2) vs RFA (p = <0.0001)
*Not statistically significant difference in percent relief between diagnostic
blocks and RFA (p = 0.228331) for combined 2018 and 2019 data.
*\Was statistically significant between diagnostic block #1 and
RFA (p <0.05) according to Tukey HSD Test
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