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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) 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 

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 HAD tool.  

 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 to include 

medication, physiotherapy, exercise etc.  

 Patients must show commitment to taking responsibility for managing their 

condition by demonstrating lifestyle changes which 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.  



 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.   

Radio frequency denervation  

The draft NICE guidance recommends that clinicians can consider referral for 

radiofrequency 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.  

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 three months. CCGs 

will fund a maximum of three injections.    

 

 

 

 

 

 

 



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) 

Based on the national data, 9% of the adult population in the CCG or 39100 people who are 

aged 19 and above would visit their GP for back pain in one year.  Most of them would be 

managed in primary care. However, a large proportion of them will continue to have chronic 

pain after 12 months.   Based on the annual incidence of radicular back pain (ranges from 

1% to 5%), it can be estimated that between 390 and 1955 adults will present with sciatica of 

whom majority will respond to conservative therapy (3). However, a wide range of 10 to 40% 

may not respond to conservative therapies which means between 39 and 195 will require 

surgery or injections with a conservative estimate or between 160 and 780 will require 

injections/surgery with higher end estimates.   However, these are only estimates based on 

studies and may not reflect the real need.   

 

Demand in E&NHCCG 

The data for 3 years from 2013/14 until 2015/16 showed an unsurprising rising trend in 

terms of numbers and costs of back pain injections over the years. However, when the 

future demands were projected using the past and current levels, a huge disparity was 

evident in the demand. For this calculations, an annual growth of 24% was used based on 

the literature (3).  
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Looking at the different types of therapeutic spinal injections, 47% of the injections 

were therapeutic epidural injections while facet joint injections constituted 53% of the 

demand.  

 

 

Analysis of the number of repeat injections (no of spells-no of patients) showed that 

18% or 225 patients had repeat injections over 3 years.  

Looking at the demographics of those who had back pain injection, 19-65 year age 

group constituted majority of the patient load and men were more likely to have had 

injection than women. One significant finding was that there were 5 therapeutic 

injections in those who were 18 years old. This shows that the demand is higher in 

the younger age groups in E&N Herts.   However, there is no national data for 

comparison to confirm these findings.  
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Summary 

The epidemiology of the current demand shows that the policy put in 2013 has 

showed a reduction in demand but the recent spike in demand requires a rapid 

revision of the policy. 

Not funding the therapeutic facet joint injections would reduce the number of back 

pain injections by up to 50% resulting in a cost saving of up to 300K in a year.  

Similarly, not funding caudal epidurals may reduce some of the repeat epidural 

injections but may increase the number of lumbar epidurals.   

At the moment, majority of the patients are in 19-65 age group while degenerative 

spinal disease, the major reason for referral for spinal surgery is more common in >65 

year group.  This means the number of referrals for diagnostic facet joint is unlikely to 

increase than the current levels.  
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Appendix 2 

Table 1: policy criteria in different CCGs available as public documents  

CCG As a part 

of 

compreh

ensive 

pain 

manage

ment 

program

me 

Facet 

Joint 

injecti

ons 

Epid

ural 

 

Durati

on of 

sympt

oms 

Conserv

ative 

manage

ment 

Foll

ow 

up  

Repeat 

injection  

Pain 

assess

ment 

E&N Herts   y y 3mont

hs 

yes NS Yes (up 

to 3) 

>50% 

improve

ment  

Wiltshire 

2015 

 Y Y 12mo

nths 

Yes- 

must 

show 

demonst

rable 

improve

ment 

yes 1 and 

only if 

VAS 

20mm 

reductio

n 

HAD 

reductio

n 

EQ5D 

improve

ment 

HAD 

significa

nt 

Pain 

score>7

/10 

 Somerset yes N Y NS yes NS No NS 

  Bristol yes N Y NS yes NS No NS 

South Glos  yes N Y NS yes NS No NS 

Solihull  Same 

as 

2010- 

Have

n’t 

revis

ed 

     



Milton Keynes 2013 yes N Y NS  Y NS Pain 

clinician

’s 

discretio

n 

NS 

Worcestershire, R&B & 

Wyre Forest 

Y (as a 

part of 

MSK 

Hub) 

N Y N Y (MSK 

hub) 

NS 1/ 6 

month  

interval 

Ns 

West Suffolk Y ( as a 

part of 

MSK 

hub) 

N Y >12 

month

s 

Y (MSK 

hub) 

Y  1/ 6 

month 

interval  

Pain 

relief>5

0% for 

>4mont

hs 

Wandsworth/Sutton/Me

rton/Croydon  

Y Y Y >12 

weeks 

Y NS NS NS 

Derbyshire Y Y Y >12 

weeks 

Y NS NS NS 

(NS-Not specified) 

This analysis showed that most CCGs have opted to keep their policies as they are until the 

publication of NICE guidance later this year. However, few CCGs have taken a view of 

revising their policies not to fund facet joint injections, use validated tools in assessing pain 

pre and post injections, use a duration of 12 months as an eligibility criterion and giving only 

one repeat injection, all in  line with the existing evidence. Similarly, some private health care 

providers such as United health care also do not fund facet joint injections citing lack of 

evidence.  However, these findings need to be interpreted with caution as they are only from 

public documents.  

 

 

 

 



Appendix 3  

Evidence Base 

Several systematic reviews and trials have been conducted to address the effectiveness and 

cost effectiveness of spinal injections in terms of pain reduction and functional capacity. 

Most of the studies conducted until 2009 have been included in the review that informed the 

NICE guidance on low back pain (1). The major recommendations from this review were 

1. Back pain injections should not be offered as the first line therapy for low back pain. 

2. Injections are not to be offered for pain lasting between 6 weeks and 12 months 

3. More research is required.  

 

Subsequent to this review few studies and reviews have been published. The most notable 

is the BMJ review published in 2010 which considered additional two systematic reviews and 

three RCTs (5). This found that while two RCTs showed good evidence for effectiveness of 

back pain injections, the third one did not, making the evidence base weaker.      

For facet joint injections, two additional systematic reviews were considered and this found 

that there were no differences between the treatment and control groups for pain, disability, 

and work attendance. This was also the case for radiofrequency denervation.    

 

Another review published in 2012 did not have any new studies added but supported the 

above findings (6).  A small trial in 2012 found that facet joint injections were neither 

effective nor cost effective for chronic back pain (7).  

 

The more recent draft NICE guidelines published for consultation earlier this year however, 

makes a different set of recommendations. The guidance acknowledges that the current 

evidence base for back pain injections is low to moderate and makes several 

recommendation for research.  Some of the recommendations are based on responder 

survey. The major recommendations from this guidance are:   

 Therapeutic epidurals are effective 

 Caudal epidurals are not effective in a considerable proportion requiring a second 

lumbar epidural injection  

 Facet joint injections are only to be used as a diagnostic procedure 

 Clinicians can consider referral for Radiofrequency denervation in selected group of 

patients following diagnostic facet joint injections 

 Injections are not effective in spinal stenosis  

The guidance is in the draft form but has been used in shaping this policy(2).   



  Clinical trials Gov. database shows that there are several trials on back pain injections 

underway which may throw more light on this issue.  Similarly, the European Trials Register 

also shows that there are trials underway and some specifically on facet joint injections. Until 

then, the evidence supports epidural injections for back pain to some extent but not facet 

joint injections.   

 

Expert Views 

The views of the lead Pain management clinician in E& N Herts provided a qualitative view 

on this issue 

 

The issues surrounding high number of referral for back pain injections are 

 

1. Multiple referral sources to the service 

2. There is no clinical assessment of the fulfillment of criteria for each patient request.  

Use of the time of pain clinician in doing this filtering is not a cost effective way. 

3. Lack of comprehensive conservative management programme in the locality which 

increases the straight referral for injections. 

4. Multiple providers (ortho surgeons and Pain clinicians) providing the service. 

 

  

Summary 

There is moderate evidence for the effectiveness of epidural injections for radicular pain. 

The evidence supporting therapeutic facet joint injection is poor.  Diagnostic facet joint 

injections are used in those who are referred for spinal surgery to locate the pain.  The 

available evidence comes from those with chronic pain for more than 2 to 3 years.  However, 

it appears that facet joint injections are used quite early in the course of illness in E&N Herts 

CCG.  The draft guidelines support the use of radio frequency denervation if the diagnostic 

facet joint injection shows an effect.  Epidural injections are effective relieving pain in acute 

sciatica but evidence shows caudal epidural may not effective in a significant proportion of 

population leading on to repeat injections.   
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