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INTRODUCTION

The diagnostic specificity of lumbar medial branch blocks
(MBBs) can be affected by injectate volume. Prior studies
support the use of smaller volumes to avoid confounding
diagnostic outcomes and reduce the risk of complications
such as inadvertent epidural or intravascular spread. 1-4
We present a case with fluoroscopic imaging that
demonstrates how adjusting contrast volume impacts
diagnostic accuracy in facet-mediated low back pain.

MATERIALS AND METHODS

A 74-year-old woman with chronic low back pain
underwent bilateral fluoroscopic MBBs at L3-L5. Each site
received 0.5 mL bupivacaine 0.25%. To examine spread
patterns, contrast volume was varied: 1.0 mL on the left
and 0.5 mL on the right. The intervention was performed
per standard of care. When contrast is used during
MBBs, volumes are titrated as needed to confirm the
absence of intravascular uptake under fluoroscopy. This
approach aligns with safety measures recommended in
the literature to reduce false negatives and complications
due to inadvertent vascular injection. This study was
determined to be non-human research by the Ochsner
Medical Center IRB. Patient informed consent was
obtained for submission of this case report.

RESULTS

The patient reported complete pain relief, with a pre-
procedure pain score of 10/10 dropping to 0/10.
Fluoroscopic imaging showed that the 0.5 mL contrast on
the right remained confined to the medial branch region,
while the 1.0 mL contrast on the left extended toward the
epidural space. Both sides yielded equivalent clinical
relief, but the right side demonstrated more focused
anesthetic spread.

DISCUSSION

This case highlights that reduced contrast volume during
MBB may improve diagnostic specificity by limiting
unintended spread. Larger volumes risk extension to
adjacent structures, potentially leading to false positives
and inappropriate eligibility for radiofrequency ablation
(RFA). Using lower injectate volumes during diagnostic
MBBs may enhance diagnostic precision without
compromising therapeutic benefit. Volume selection
should be carefully considered when using MBBs to
determine suitability for RFA.
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Figure 1. 0.5 mL 0.25% Bupivacaine and 1.0 mL of contrast

targeting L3-LS.

Using lower injectate volumes during diagnostic MBBs may enhance
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Figure 2. 0.5 mL 0.25% Bupivacaine and 0.5 mL of contrast
targeting L3—L5.

diagnostic precision without compromising therapeutic benefit.
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