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Background 

This policy should be seen in conjunction with NICE policy on Low Back pain and guidance 

number 44 – entitled Low Back Pain. 

This policy is supported by a rapid epidemiological analysis of the existing demand in one 

local CCG (appendix 1), analysis of evidence base (appendix 2) and a qualitative analysis of 

the policies in other CCGs (Appendix 3) and finally a SWOT analysis of this policy (available 

on request). The analysis of other CCG policies includes only those policies that are public 

documents.  

Funding Criteria  

There are different types of back pain injections.  This guidance considers the following: 

1. Epidural injections and nerve blocks.  These could be lumbar or sacral and are 

aimed at relieving pain and decreasing the need for spinal surgery 

2. Facet joint injections- these could be therapeutic or diagnostic and this guidance 

considers therapeutic injections only 

3. Radiofrequency nerve denervation  

Epidural Injections 

Epidural injections are proven to be effective (moderate) in reducing the  acute and 

sub-acute sciatica or radicular pain of the low back caused by spinal stenosis, disc 

herniation or degenerative changes in the vertebrae and there is some evidence that 

they reduce the need for spinal surgery.    NICE draft guidelines recommend epidural 

injections based on the responder survey and available low to moderate quality evidence.  It 

also acknowledges that there is no clear cut evidence for the superiority of the image guided 

(usually lumbar transforaminal or nerve root block) over non image guided (usually caudal 

epidural). However, caudal epidurals are more likely to be ineffective leading to a significant 

proportion of this group requiring a repeat injection. This not only puts cost pressure on the 



CCG but also makes patients suffer an unnecessary invasive procedure which is not without 

any complication (2).  

Based on the available evidence, the CCGs will usually fund epidural injections only when 

ALL of the following criteria are met:  

 More than 18 years of age 

 The pain is associated with acute symptoms of nerve root irritation and/or low back 

pain due to disc extrusions and/or contained herniation AND 

 The pain is unresponsive to conservative treatment, including but not limited to 

pharmacotherapy, exercise or physical therapy given more than 12 months AND 

  ALL of the following clinical criteria have been met:  

 Back pain (not sacral) rated at a level of 7 out of 10 on the standard pain 

scale.  

 A positive nerve root tension sign (straight leg raise- positive between 30° 

and 70° or positive femoral tension sign) 

 Back or neck pain causes significant impact on daily functioning which has 

been assessed using the VAS, EQ-5D and HAD tools.  

 Patients are not under the impression that the decision to provide an 

injection has already been made or that repeat injections are routinely 

available  

 Patients must have actively participated in the decisions in respect of their 

treatment and demonstrated commitment to their long term treatment plan.  

 All other available conservative management options have been tried for at 

least twelve months and have proven to fail. Interventions must include 

medication, physiotherapy, exercise etc.  

 Patients must show commitment to taking responsibility for managing their 

condition by demonstrating lifestyle changes which must include weight 

loss, increased fitness through exercise and physiotherapy; diet control, 

avoidance of illicit drugs and alcohol, and improvement in sleep patterns, 

managing mood and mental health; and improved engagement in activities 

of daily living and purposeful occupation where appropriate or not able to   

participate in such activities.  

 Patients may have a second injection after 6 months only when there is evidenced 

improvement i.e. VAS (20mm reduction), HAD (reduction of 4 or more) and EQ-5D 



scores showing improvement as well as evidence of medication reduction at three 

months.  CCGs will fund up to a maximum of three injections via the Prior Approval 

process.  

 The CCGs WILL NOT FUND caudal epidurals in view of the evidence that it may not 

be effective in a significant proportion of patients leading on to unnecessary repeat 

injections.  

 The CCGs WILL NOT FUND epidural injections in patients with diagnosis of spinal 

stenosis as there is no good quality evidence supporting this. 

Facet Joint Injections 

Diagnostic facet joint injection and/or facet nerve block (e.g., medial branch block) is 

proven and medically necessary to localize the source of pain to the facet joint in 

persons with chronic spinal pain.  

However, the effectiveness of therapeutic facet joint injection is unproven and not 

medically necessary for the treatment of chronic spinal pain.     The available evidence 

is based on small studies with low power and the results of available studies are conflicting 

and do not provide a unidirectional view. Despite this, there is strong support amongst 

clinicians for this intervention as evident from the wider practice of facet joint injections and 

there is some qualitative evidence that not providing facet joint injections might lead to an 

increase the number of spinal fusion surgery.  There are no studies or local or national data 

to quantify this impact (2).    

In view of the available evidence, CCGs will fund only the diagnostic facet joint injections in 

patients who are being assessed for surgical management of chronic spinal pain which has 

lasted more than 2 years.  A maximum of 2 diagnostic facet joint injections will be 

funded where patients meet criteria for these. 

Due to a lack of clinical effectiveness, therapeutic facet joint injections will not be 

funded.  

Radio frequency denervation  

The draft NICE guidance recommends that clinicians can consider referral for 

radiofrequency denervation in selected patients. However, the quality of evidence is low to 

moderate in strength and comes from populations with chronic pain for more than 2 years 

who had failed to respond to conservative treatment.  



The CCG will fund radiofrequency denervation only when the following criteria are met 

1. Positive response (75 to100% pain relief) to a diagnostic median nerve block in a 

suspected facet joint pain lasting more than 24 months AND  

2. Pain >5 on VAS AND 

3. Complete failure of conservative management (documented). 

NICE recommends that it’s not unreasonable to expect the duration of pain relief following 

radio frequency denervation around 2 years.  It also noted that some trials showed adverse 

event (allodynia) rates higher than expected with radio frequency denervation.      

Patients can have a second injection after at least 1 year only when there is evidenced 

improvement i.e. VAS (20mm reduction), HAD (reduction of 4 or more) and EQ-5D scores 

showing improvement as well as evidence of medication reduction at 3 months. CCGs will 

fund a maximum of 3 injections through the Prior Approval process. 

 

 

 

 

 

 

 



Appendix 1 

Epidemiology of back pain injections in East and North Herts CCG 

Introduction 

Back pain injections are commonly defined in terms of the anatomical structures targeted 

and whether the drug injected is being used for therapeutic or diagnostic effect.  

 

 

Source: emedicine  

The types of injections are   

1. Therapeutic facet joint injections including: intra-articular facet joint injection, medial 

branch block injection  

2. Therapeutic epidural injections including (according to where the epidural space is 

accessed) which could be lumbar epidural or caudal epidural injections 

3. Diagnostic which helps in to determine the anatomic origin of the patient’s pain 



4. Therapeutic nerve blocks 

Data on back pain injections were collected using the following codes:   

 A521 - Therapeutic lumbar epidural injection 

 A522 - Therapeutic sacral epidural injection 

 A528 - Other specified therapeutic epidural injection 

 A529 - Unspecified therapeutic epidural injection 

 V481 - Radiofrequency controlled thermal denervation of spinal facet joint  

 V483 - Radiofrequency controlled thermal denervation of spinal facet joint of  

 thoracic vertebra,  

 V485 - Radiofrequency controlled thermal denervation of spinal facet joint of  

 lumbar vertebra,  

 V486 - Denervation of spinal facet joint of lumbar vertebra NEC,  

 V487 - Radiofrequency controlled thermal denervation of spinal facet  

 joint of vertebra NEC,  

 V488 - Other specified denervation of spinal facet joint of vertebra,  

 V489 - Unspecified denervation of spinal facet joint of vertebra,  

 V544 - Injection around spinal facet of spine) 

 


