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Thoracic spine pain is believed to have a comparable prevalence 

to that of neck pain and low back pain in the general population. 

While the pathophysiology of chronic thoracic back pain is 

multifactorial in origin and treatment often requires a 

multidisciplinary approach, prior studies have shown evidence that 

a major pain generator for patients with chronic thoracic back pain 

originates from the thoracic facet joints.

Recent discoveries in thoracic spine neuroanatomy have shown 

that the descending branch (DB) of the posterior ramus at the 

junction of superior articular process (SAP) and transverse process 

innervates the thoracic facet joint capsule. 

This discovery opens a new avenue for the treatment of thoracic 

facet joint pain, and we hypothesize that performing thermal RFA 

on the DB, rather than the classically taught MB, would provide 

relief of thoracic facet joint pain. In this case report, we describe 

the use of DB RFA on a middle-aged patient with treatment 

resistant thoracic back pain. We believe that this case will be the 

first to report clinical feasibility of this technique in pain 

management. 

A 57-year-old female presented with a four-month history of severe 

mid-thoracic back pain. The patient failed initial conservative 

treatment including oral pain medications and physical therapy for 

three months and ultimately elected for two diagnostic blocks of 

bilateral T4-6 DBs which subsequently temporarily relieved her 

pain, thus confirming the diagnosis of thoracic facet joint pain.

The patient then elected to undergo thermal RFA of the bilateral 

DB nerves of the posterior ramus. The patient reported no post-

procedural complaints and during the follow up 1-week and 1-

month post-RFA reevaluations, the patient reported 100% pain 

relief.

The patient remained pain free for 6-months and returned to the 

clinic 1-year after her last RFA for gradual recurrence of her pain. 

Repeat RFA of the left DB was performed and the patient reported 

total pain relief after her 2-month follow-up appointment with no 

complications.

The patient was followed-up at the pain clinic approximately two 

years after her last RFA and continues to report no thoracic back 

pain. She is working full-time as a home maintenance worker and 

does not take any pain medications or needed to come back to the 

pain clinic for recurrence of thoracic back pain. 

This is the first case report on thermal RFA of the DB of the 

posterior ramus in the thoracic spine that provided effective and 

long-term pain relief for thoracic facet joint pain. The case reported 

significant reduction, and subsequent elimination, of pain and 

improvement of function without any significant complications. 

These findings provide optimism in the potential treatment of 

thoracic facet joint pain.

In order to further confirm that the descending branch is the only 

branch innervating the thoracic facet joint, additional studies with 

larger sample sizes are needed to verify the pain generator in 

thoracic facet joint pain. We suggest that a randomized, controlled 

study which involves blocking the MB and DB respectively in 

patients with chronic thoracic facet joint pain and subsequently 

injecting normal saline into the facet joint to induce pain as a 

potential methodology to determine which branch innervates the 

thoracic facet joint.
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