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Minimally Invasive Interventions for Axial Back and Neck Pain in the Pediatric 
Population: A Systematic Review

INTRODUCTION

• Chronic axial neck and back pain are rare but disabling 
in children1.

• Conservative management (PT, meds, bracing) remains 
first-line1.

• Evidence for minimally invasive interventions (MII), 
e.g., facet injections, RFA, epidurals, is limited in 
pediatrics.

• Objective: To systematically review literature on 
minimally invasive procedures for axial spine pain in 
pediatric populations.

METHODS

• Databases: PubMed, Embase, Cochrane (search 
through Jan 2024).

• Inclusion: Studies on patients <18 years receiving MII for 
neck/back pain.

• Exclusion: Non-axial pain, surgical procedures, adult-
only data.

• Data extracted: Intervention type, diagnosis, outcomes, 
complications.

• Quality assessment: Modified Oxford Centre of 
Evidence Levels.

• This case report does not contain identifiable patient information and is exempt from IRB 
review under NYU and NYC-HHC policy. Informed consent was obtained from the patient 
for academic presentation.

DISCUSSION

• Adult pain management principles are often 
extrapolated to children without pediatric 
validation.

• Preliminary evidence suggests that the existing 
interventions may offer benefits in terms of 
short-term pain relief.

• Findings suggest short-term safety profile is 
similar to adults, but long-term safety and 
efficacy remain unclear.

• Future multicenter prospective trials are 
needed to reduce confounding variables and 
better define the pediatric populations most 
likely to benefit from axial interventions.

• Minimally invasive interventions can be 
considered for select pediatric patients with 
refractory axial pain, but evidence is weak.
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Minimally invasive spine procedures may provide short-term 
pain relief in children, but evidence is sparse and low quality.
RESULTS/FINDINGS

• Total studies included: 8. Total pediatric patients: 258.
• Study design: Mostly retrospective case series and case reports; no randomized controlled trials.

• Short-term pain improvement in most cases.
• Functional gains rarely quantified.
• No major complications; only mild transient soreness, 1 sciatic nerve block and 1 dural puncture.
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Figure 1: Bubble size = patient count. Color shade = darker is higher evidence quality Figure 2: Final studies included: 8 (258 pediatric patients)


