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By Samuel Park, MD

Jlohn Smith’s sedan has been 
rear-ended in a motor vehicle 
accident by the driver of a pick-

up truck who clearly ran a red light. Mr. 
Smith comes to you today stating he 
has significant low back pain “all over 
my lower back” ever since. Mr. Smith 
has admitted to multiple physicians in-
volved in his care that “my back hurts 
much more after the accident but I’ve 
had some back issues even before this.” 
Mr. Smith, in fact, has an MRI of his low 
back from 2 years ago showing multiple 
disc bulges in his lumbar spine. He asks 
you, “Do I have a case?” 
 Is generalized “low back pain” as 
a primary diagnosis alone sufficient to 
proceed? Can you improve Mr. Smith’s 
chances of winning his case with a more 
specific medical diagnosis? How can you 
prove his current pain is due to his ac-
cident and not from his prior back prob-
lems? 
 In the medical world, “low back 
pain” is not a diagnosis, although it is 
often still misused as such by patients 
and physicians alike. This lack of a true 
diagnosis is often followed by widely 
varying and non-standardized treatments 
by physicians. Patients are often given 
multiple (and in this author’s opinion, 
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often unnecessary) non-specific medi-
cations and costly escalating treatments 
with limited proven therapeutic effect. 
At the other end of the treatment spec-
trum however, it may also lead to phy-
sicians providing misguided non-advice 
that “low back pain will resolve on its 
own within 2 months,” with no treat-
ment necessary. The true answer, as is 
the case with most things in life, is that 
the “right” treatment level is somewhere 
smack dab in the middle. 

How to Relate the a Diagnosis to the 
Incident 
 Imaging studies such as X-rays and 
MRIs are often obtained by the initial 
treating physician. Motor vehicle inju-
ries can be serious and neurological defi-
cits with clinical corresponding findings 
on MRI need to be evaluated immediate-
ly. Patients with life-threatening injuries 
may have significant MRI and clinical 
findings necessitating timely surgery and 
in such cases, a referral to obtain a sur-
gical evaluation is emergent. 
 In the vast majority of cases howev-
er, patients will present with significant 
but non-emergent injuries and may in 
fact have little to no significant findings 
on imaging. Their pain symptoms may 
be diffuse and/or vague. In these cases, 
they are typically evaluated initially by 
a chiropractor or primary care physician 
and conservative therapies instituted 
such as chiropractic adjustments, mas-
sage, medications and physical therapy. 
Not uncommonly, patients’ pain symp-
toms linger well past what is considered 
the acute phase and they can be debil-
itating despite appropriate initial treat-
ment. In this case, a referral to an inter-
ventional pain management specialist is 
the next step in evaluation. 
 Interventional Pain Management 
Physicians are specialists with fellow-
ship training in minimally invasive diag-
nostic and therapeutic procedures. These 
procedures are specifically focused to di-
agnose and alleviate patients’ pain when 

possible.
 Nerves have what is called a “der-
matomal” distribution. Essentially, each 
nerve supplies sensation and/or muscle 
strength to a specific part of the body. 
These dermatomes provide a fairly 
consistent road map of nerve sensation 

and in turn injury of those same nerves. 
Clinically, if a patient has a specific 
pattern of pain that follows these der-
matomes, the source of a patient’s pain 
can sometimes be diagnosed via a histo-
ry and physical exam alone. The prob-
lem occurs when patients “do not follow 

text book” findings and present with 
multiple/diffuse/non-specific symptoms. 
The solution could be diagnostic injec-
tions. 
 The utility of diagnostic injections 
(such as nerve blocks, epidurals and oth-
er minimally invasive pain procedures) 
is to specifically localize the source of 
pain. If a patient (such as John Smith 
above) has previous confounding find-
ings on prior MRIs, diagnostic blocks 
can help pinpoint the source and corrob-
orate the patient’s pain (such as a left leg 
sciatica) which occurred only after his/
her accident is in fact being caused by 
a herniated disc at the left L4-5 spine 
level (and not the other bulging discs or 
arthritis in the lumbar spine). 
 Diagnostic nerve blocks to help 
identify a patient’s pain must be done 
under fluoroscopic guidance to provide 
accuracy. The procedure is quick and in 
many instances does not require sedation 
unless patient anxiety or other serious 
medical conditions exist. Experienced 
pain management physicians can use 
this tool to help alleviate and pinpoint a 
patient’s true cause of injury. A stepwise 
and rational approach toward diagnostic 
blocks must be followed when approach-
ing the patient with an acute injury. 
This often results in better treatment 
outcomes and can decrease false positive 
results. A properly performed diagnostic 
block may help to avoid extra visits for 
the patient, decrease costs, and help to 
avoid major invasive treatments such as 
extensive surgeries that may not actually 
be required. 
 The mechanism of non-emergent 
spine injury in motor vehicle accidents 
is commonly pain mediated by the “fac-
et” joints in the neck and low back. Fac-
et joints are present all along the spine 
and help to provide stability. During 
what is referred to as whiplash-like inju-
ry, the facet joints and their nerves can 
be damaged, typically resulting in symp-
toms of neck and or low back pain with-
out involvement of the upper and lower 

“The mechanism of 
non-emergent spine 

injury in motor vehicle 
accidents is commonly 
pain mediated by the 

“facet” joints in the neck 
and low back. 

Facet joints are present 
all along the spine and 

help to provide stability. 
During what is referred 

to as whiplash-like injury, 
the facet joints and their 
nerves can be damaged, 

typically resulting in 
symptoms of neck and 

or low back pain without 
involvement of the upper 
and lower extremities.     
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extremities. In most of these circum-
stances, X-ray, CT, and MRI findings are 
unremarkable. Significant injury to these 
structures can be, and often times are 
missed, by non-pain management physi-
cians. 
 Pain mediated by the facet joints 
and their corresponding nerves is a di-
agnosis that can only be suspected by 
physical exam, and either substantiated 
or ruled out by a diagnostic facet injec-
tion in which the facet joint(s) and its 

corresponding nerve(s) are numbed with 
local anesthetic. In an individual with 
pain coming from these structures, a di-
agnostic injection with local anesthetic 
should alleviate most or all of their pain 
for a temporary period of time. 
 If, on the other hand, the facet joint 
is not injured and is not the source of the 
individual’s pain, numbing this structure 
and its corresponding nerve will not re-
sult in any temporary benefit. In either 
case however, the information garnered 
from the procedure is diagnostic in help-
ing the physician identify the root cause 
of the pain and make appropriate treat-
ment recommendations.
 The same logic can be applied to 
diagnostic epidural and disc injections. 
In cases where patients have more than 
one disc bulge and it is unclear if the 
patient is symptomatic at one or more 
than one level, serial injections can be 
performed at the levels in question, and 
the patient is assessed by their degree of 

pain relief. By doing so, providers can 
determine more precisely where and to 
what degree an individual’s symptoms 
are coming from a specific nerve or disc 
in the spine.
 In John Smith’s case, his “low back 
pain” was treated with conservative 
therapies for 3 months. Despite this, he 
was still experiencing significant pain 
and was subsequently referred to a pain 
management specialist for injections. He 
was finally diagnosed with pain origi-
nating from facet joints via diagnostic 
blocks. He underwent a therapeutic pro-
cedure to treat injured facet joints and 
now has 80% improvement of his pain. 
Despite still having some minor residual 
pains intermittently, he is able to main-
tain a high level of function and most 
importantly, he did not need to undergo 
surgery. 
 This paper does not constitute med-
ical advice and I am not recommending 
any particular therapeutic or medical 
treatment for you or anybody reading 
this article. 


