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Background: Selective diagnostic blocks of the medial branches of the dorsal primary ramus are usually
performed under the guidance of fluoroscopic or computed tomography, Recently, however, ultrasound guidance

has been suggested as an alternative method,

In this study, the distances between the vertebral structures

were measured and compared with the values measured using magnetic resonance imaging (MRI) to assess the
clinical feasibility of using ultrasound-guided block in Korean patients,

Methods: Five male and 15 female patients were enrolled in this study, The target point of the medial branch
block in our study was the groove at the base of the superior articular process, We measured the depth from
the skin to the target point at the transverse process (d-TP) and to the most superficial point of the superior

articular process (d-AP).

Results: The d-TP and d-AP values measured under ultrasound guidance were concordant with the values

measured using MRI,

Conclusions: The images of the bony landmarks obtained under ultrasound examination could be useful for

ultrasound-guided lumbar medial branch block,

(Korean J Pain 2007; 20: 111-115)
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Fig, 1. Ultrasound guided measurement of distances of the
vertebral structures, SP: spinous process, AP: articular process,
TP: transverse process, d-TP: depth from the skin to the target
point at the transverse process, d-AP: depth from the skin to the
most superficial point of the superior articular process, 1-tgTP:
distance from the sagittal plane to the target point, 1-AP: distance
from the sagittal plane to the lateral margin of the superior
articular process,
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Fig. 2, Measurement of distances of the vertebral structures in
MRI, d-TP: depth from the skin to the target point at the
transverse process, d-AP: depth from the skin to the most
superficial point of the superior articular process,
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Table 1, Patients' Characteristics

Demographic variables of the 20 patients

Age (yr) 571 + 182
Sex (M/F) 5/ 15
Body Weight (kg) 507 £ 50
Height (cm) 1617 + 63
Body surface area (m?) 16 + 0.1
Body mass index (kg/m?) 228 + 31

Values are expressed as mean + SD or number of patients,
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Table 2, Comparisons of Distances of the Vertebral Structures Measured by Ultrasound and MRI
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L3 L4 L5
u/s MRI u/s MRI u/s MRI
d-TP 42 £ 05 43 = 06 46 = 04 46 = 08 48 = 05 49 = 07
d-AP 28 £ 03 30 £ 05 31 =03 33 £ 08 34 £ 04 35 = 06
l-tgTP 26 + 05 30 + 05 32 + 05
I-AP 20 £ 05 21 £ 05 29 + 05

Values are expressed as mean + SD (cm). U/S: ultrasound, MRI:

magnetic resonance imaging, d-TP:

depth from the skin to the

target point at the transverse process, d-AP: depth from the skin to the most superficial point of the superior articular process,
1-tgTP: distance from the sagittal plane to the target point, 1-AP: distance from the sagittal plane to the lateral margin of the

superior articular process,
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