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Fig. 4. A crescent sign of the lumbar midline dorsal spinous process in a median sagittal view. A lumbar midline dorsal
spinous process with posterior acoustic shadowing appears as a crescent in a midline sagittal ultrasonographic view. (A)

Probe location, (B) a midline sagittal ultrasonographic view, (C) a crescent, (D) a graphic overlay for (B).

The Korean Journal of Paih6294): p. 217.



Horse head
sign

Fig. 1. A horse head sign of the lamina of the lumbar spine in a paramedian sagittal view. The lamina of the spine and
its posterior acoustic shadow appear as a horse head in a paramedian sagittal view. (A) Probe location, (B) a paramedian
sagittal ultrasonographic view, (C) a horse head, (D) a graphic overlay for (B).

The Korean Journal of Paih6294): p. 217.



Fig. 3. A camel-hump sign of the lumbar articular process in a lumbar paramedian sagittal view. The superior and inferior
articular processes resemble as a camel hump. (A) Probe location, (B) a paramedian sagittal ultrasonographic view, (C)
a camel-hump, (D) a graphic overlay for (B).

The Korean Journal of Paih6294): p. 217.



The Korean Journal of Paih6294): p. 217.

Fig. 2. A trident sign of the 3 consecutive transverse processes of the lumbar spine in a paramedian sagittal ultrasonographic|
view. The 3 consecutive transverse processes resemble as a trident, composed of hyperechoic curvilinear structures with
finger-like acoustic shadowing beneath in a paramedian sagittal ultrasonographic view. (A) Probe location, (B) a paramedian
sagittal ultrasonographic view, (C) a trident head, (D) a graphic overlay for (B).
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Leveling lumbar spine
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Fig. 4. The lower lumbar arteries can occasionally originate from a common trunk near the midline of the posterior aorta, and these vessels run later-
ally along the bodies of the lumbar vertebrae and divide into anterior and posterior branches at the medial border of the psoas muscle and anterior of
the transverse process. Arrow shows the possible lumbar artery injury site.

doi.org/10.3340/jkns.2013.54.4.344
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Table 1. Features of somatic and radicular pain.

Somatic or Referred Pain

Radicular Pain

Segment Causes

Symptoms

Posterlor segment or element

Anterior segment

Facet joint pain

Diisc herniation

sacroiliac joint pain

Annular tear, discogenic pain

Myofascial symdrome

spinal stenosis

Internal disc disruption

Dull, aching, deep

Sharp, shooting, superficial, lancinating

Like an expanding pressure

Like an electric shock

Poorly localized

Well localized

Covers a wide area

Leg worse than back

Back worse than leg

Paresthesia present

Mo paresthesia

Well defined

Mo radicular or shooting pain

Eadicular distribution

Modification

Worse with extension

Worse with flexion

BEetter with flexion

Better with extension

Mo radicular pattern

Radicular pattern

Radiation

Sensory Alteration

Leow back to hip, thigh, groin

Fellows nerve distribution

Eadiation below knee unusual

Eadiation below knee common

Quasi segmental

Uncomimon

Radicular pattern

Frobable

Motor Changes

Cnly subjective weakness

Objective weakness

Atrophy rare

Atrophy possibly present

Reflex Changes

MNone

Comrnonly described, butseen only occasionally

Straight Leg Raises

Only low back pain

Reproduction of leg pain

Mo root tension signs

Positive root tension signs

Adapted and modified from: ManchikantiL, et al Low back and lumbar radicular pain. In: Manchikanti L, et al (eds). Clinical Aspects of Pain
Medicine and Inferventional Pain Management: A Comprehensive Review, ASIPE Publishing, Paducah, K, 2011, pp 27-114 (374).

Manchikanti., et al. (2013) Pain Physi§asuppl S4983.




Chronic Low Bacl Pain

Somatic Pain

Radicular Pain

I. Bacetjoint pain

IT. 51 joint pain
sl joint injections

thermoneurolysis
Cooled radiofrequency

II. Nosurgery { post surgery/ spinal stenosis

Medial branch blocks fr Step Lt caudal
radlofrequency thermoneurolysis Interlaminar
*Intraarticular injections Transforaminal epidural

Step 2 **Percutaneous adhesiolysis
II. Mo surgery

Conventional radiofrequency Step 3 *Percutaneous disc decompression

III.  Postsurgery
thermoneurolysis Step 4 Spinal cord stimulation

*Evidence is limited
**Evidence available only for post surgery syndrome and spinal stenosis

Fig. 10. A suggested algorithm for therape

ufic interveniional techniques tn managernent of chronic low back pain.

Manchikanti., et al. (2013) Pain PhysiciaisapR S4983.
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FIG. 15B.1 (3 A, Fluoroscopic image of a trajectory view for vertebral bodies L3 to L5 with...
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Lumbar MBB Axial approach with grayscale
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Lumbar MBB Parasagittal approach with grayscale
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Fig. 4. The lower lumbar arteries can occasionally originate from a common trunk near the midline of the posterior aorta, and these vessels run later-
ally along the bodies of the lumbar vertebrae and divide into anterior and posterior branches at the medial border of the psoas muscle and anterior of
the transverse process. Arrow shows the possible lumbar artery injury site.
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Lumbar MBB Axial approach with Doppler
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Lumbar MBB Parasagittal approach with Doppler

Color Doppler Ultrasonography-assisted Medial Branch Block — Parasagittal Long Plane
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Chronic Low Bacl Pain

Somatic Pain Radicular Pain
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*Exvidence is limited
**Evidence available only for post surgery syndrome and spinal stenosis

Fig. 10. A suggested algorithin for therapeutic interveniional techniques in managernent of chronic low back pain.
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Transforaminal epidural injection

A Subpedicular approach

A Inferolateral interarticularis (between IAP and TP)
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Fic. 1. Artist’s drawings. Left: Schematic drawing of the intervertebral foramen.  Right: The various intervertebral foram-
inal ligaments, intraforaminal ligaments, and nerve root and vessels.
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A Axial approach

A Curvilinear probe

A placed at lower margin of lamina to
view vertebral arch lamina, ITL PAP PSORE
zygapophyseal articulations, inferior Kim et al. [15] ‘ ITLPAPIP
and superior facets, TP, and vertebral Loizides et al. [1)2]
isthmus Kim et al. [15]

A Needle - in plane
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A Parasagittal approach

A Curvilinear probe

A placed to intertransverse ligament
A Needle - in plane

Asian Spine J 2021;15(2):261-270
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Lumbar TF Axial approach with Grayscale
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