Diagnostic Injections
	WHAT ARE DIAGNOSTIC INJECTIONS? 
Diagnostic injections give excellent images of many spinal disorders.  However, they cannot show pain.  Spinal injections are generally used to control pain and can be used to locate the cause of the pain.  Diagnostic spinal injections include discography, selective nerve root block (SNRB), sacroiliac joint injection and facet joint injection.
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In the spine, nerve roots and vertebrae are the usual sources of pain.  For example, a herniated disc in the lumbar spine may catch a nearby nerve causing buttock and leg pain.  A pinched cervical nerve root may cause shoulder and arm pain.  The type of diagnostic spinal injection chosen is determined by the patient’s medical history, physical and neurological exam, and findings from other studies such as CT scan.

Our pain management center recognizes both the value of these tests and the discomfort they cause the patient.  Our experts are committed to
making these procedures as comfortable as possible. We focus on carefully explaining the process to help patients understand and feel at ease with the procedure.
WHAT IS DISCOGRAPHY?
A discogram helps to determine if a certain vertebra is the causing the pain.   A contrast dye is injected into the suspect disc (or discs) under fluoroscopy (a technique that allows for immediate images of the patient’s internal anatomy).  The dye enhances the characteristics of the disc.  The disc may appear normal or the disc lining may show tears.

Discography can be an uncomfortable test.  As the dye is injected, the patient’s normal symptoms may occur.  This is called a positive discogram.  

The patient’s pain response is important to help
The sacroiliac joint is the largest joint in the spine.  
Using fluoroscopy, local anesthetic and steroid medicine is injected into the sacroiliac joint.  If pain is relieved, it could mean that this joint is the source of pain.
WHAT ARE THE SIDE EFFECTS?
Side effects are minimal and limited to mild discomfort from the injection site.  You may experience some “different” pain at the site of the pain source, for example, tightness, pin prick sensation or numbness.  These sensations will be temporary.  If you are having a discogram, infection is a possible risk, although it is rare.  Antibiotics are given before the procedure or with the dye to avoid infection.
HOW DO I PREPARE FOR THE TEST? 
It is important to follow all pre-test instructions so that the results of the diagnostic injection are accurate.  Some of these instructions include:

▪  Check with your family physician about when it is safe to stop blood-thinning medicine.
▪  Stop aspirin or any medicine containing aspirin for five (5) days before the test.

▪  Stop any anti-inflammatory medicine such as  Naproxin® or  Celebrex® five (5) days before the test.
▪  Do not eat or drink for 6 hours before the test.
▪  Make sure you have someone to come with you to drive you home after the test.
WHAT HAPPENS DURING THE PROCEDURE?
You will meet with a doctor for an evaluation.  Depending on which test is being done, a doctor will explain the procedure in detail, including possible complications and side effects.  The doctor will also answer any of your questions.

An intravenous (IV) line may be placed in a vein in your arm before the procedure and a local anesthetic and mild sedation may be used to reduce discomfort during the test.  You will be awake during the process to help properly assess the procedure.
After Hours: (801) 581-2121 (Ask the operator to talk to the Pain Management Center)

In case of emergency including:

▪  Severe injection site redness, swelling 

▪  Increasing leg weakness

▪  Shortness of breath
▪  Fever or chills
▪  Blurred Vision
▪  Chest pain

Report to the nearest Emergency Room or call 911.  Be sure to tell them you had a diagnostic injection.


	diagnose the exact source of the pain.  The discogram is negative if the injection does not duplicate the patient’s pain.
This procedure takes 30 to 45 minutes depending on the number of spinal levels (discs) injected.  
WHAT IS SELECTIVE NERVE ROOT BLOCK (SNRB)?
SNRB is done to find out if a specific spinal nerve is the source of pain.  It can help to diagnose cervical or lumbar radiculopathy (irritation and inflammation of the nerve root servicing a particular part of the body).

Under fluoroscopy, the doctor injects steroid medicine at a specific nerve root.  The steroid is a strong anti-inflammatory medicine.  If the injection of steroid medicine reduces or alleviates the patient’s symptoms, then the source of pain is located.  The test takes 15 to 30 minutes per spinal level.

WHAT ARE FACET AND MEDIAL BLOCKS?
Joint inflammation between the spinal bones can cause back pain.  Facet and medial blocks involve the injection of steroid medicine into joint areas to find out if that joint is producing pain.  Steroids reduce the inflammation and alleviate pain.

The facet joint block is an injection of local anesthetic and steroid medicine into the joint.  A medial block uses similar medicine injected outside the joint space near the nerve that feeds the joint. These injections are performed under fluoroscopy.  If pain is relieved, it could mean that the suspect joint or medial nerve is the source of pain.
WHAT IS SACROILIAC JOINT INJECTION?
The sacroiliac joint is located in the lower spine above the tailbone.  Inflammation of the joint can cause low back and buttock pain.

Your doctor will insert a small needle into the general area where you are experiencing pain; you will be awake but should not feel pain.  Using a fluoroscopy machine, your doctor will guide the needle to the exact target area.  A contrast dye will be injected to enhance the image of the site.  A numbing medicine in a steroid solution is injected after the contrast dye.   This solution may also include an antibiotic.

The goal of diagnostic injections is to repeat the patient’s typical symptoms.  During the test, your doctor may ask you to bend, twist or turn to help identify the cause of pain.
WHAT HAPPENS AFTER?
You will stay in your room for observation, where medical staff will check your blood pressure and pulse.  You will stay for about 30 minutes.  The area around the injection site will feel numb.  Relief from typical symptoms may last for six hours after the injection.  The medical staff will review your discharge instructions with you.  Someone must drive you home.
CAN I RESUME NORMAL ACTIVITIES?
You will have a few restrictions immediately following the procedure:

▪  Do not drive or operate heavy machinery for 24 hours after the procedure.
▪  You may resume your normal diet.
▪  Do not engage in any strenuous activity for 24 hours following the procedure.

WHAT DO I DO FOR FOLLOW UP VISITS? 
Please make a follow up appointment before leaving the Pain Management Center.  If you need to change or alter this appointment, please call in advance to do this to avoid a “no show”.

CONTACT INFORMATION 
Please feel free to contact the Pain Management Center with questions or concerns.

8:00 am-4:00 pm: (801) 581-7246
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