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ABSTRACT Background: Facet joints are a clinically important source of chronic lumbar spine pain. Aim: To
systematically evaluate the prevalence of facet joint pain in patients with chronic lumbar region

dysfunction. Methods: Fifty patients, both males & females in the age group of 30 to 75years with chronic, lumbar spine pain
were evaluated. The prevalence of facet joint pain was determined using self-structured facet joint pain questionnaire,
Quadrant test & Spring test. Results: This study has shown significance of involvement of facet joint in chronic lumbar region
dysfunction. Out of twelve questions of the questionnaire, six questions got positive response in all the three age groups. 80%
population showed positive quadrant test among age group of 61-75years. Spring test was found positive in 53% of population
among the age group of 46-60 years. Conclusion: This study demonstrated a variable age-related prevalence of facet joint pain
in chronic lumbar region dysfunction. Prevalence is reported high among geriatric age group between 61-75 years & also

moderate among adult age group of 30-45years & 46-60 years.

INTRODUCTION

At each spinal level, there is a pair of facet (zygapophyseal)
joints located on the postero-lateral aspects of each motion
segment, spanning from the cervical to the lumbar spine.”

Facet joints connect the vertebrae to one another. Facet joints
have cartilage that line the joint (that allows the bone to glide
smoothly over one another) and a capsule surrounding the
joint.

They provide support, stability, and mobility to the vertebrae
(spine). Facet Disease occurs when there is degeneration of
the facet joint most commonly in the lumbar region.”

Facet joint syndrome is characterized by: low back pain;
pressure sores at the level of the facet joints involved; leg pain,
but not following a radicular pattern of a pinched nerve; pain
increase during rotation movements; greater pain during
extension with respect to flexion; pain in the transition from the
seated position to the standing one; reduced range of
movement with greater stiffness in the morning.

Pain in the lower back that is relieved by sitting is a sign of
lumbar facet syndrome.”

Spinal facet joints have been found to be source of pain in low
back. Biomechanical studies have shown that lumbar and
cervical facet joint capsules can undergo high strains during
spinalloading.”

Very few studies have evaluated role of facet joints in lumbar
dysfunction. This study aims to evaluate the prevalence of
facet joint pain in patients having chronic low back pain with
their loading during physiological movements & different
postures.

MATERIALS AND METHOD:

Materials: paper, pen

Outcome Measures: self-structured questionnaire, quadrant
test, Spring test.

Type of Study: cross sectional study.

Duration: 6 months

Sample Size: 50

Sampling Method: purposive sampling.

Inclusion Criteria
Age group: 30-75year
Chroniclow back pain
SLR Negative.
Exclusion Criteria

KEYWORDS : Facet joint pain, quadrant test, spring test, chronic lumbar region dysfunction.

Traumatic low back pain
Sljoint pathology

Pilot Study

Pilot study was done to validate questionnaire, on 10 subjects
who were not included in study and who fulfilled the inclusion
criteria.

The questionnaire used for pilot study was translated in
Marathi language and 16 questions were included in the
questionnaire initially.

Pilot study revealed that 4 out of 16 questions, were not
relevant to the topic of the study so those got discarded & lastly
12 questions were included in the questionnaire and we
validated the questionnaire.

METHODOLOGY

A cross-sectional study with sampling size 70 was conducted.
Subjects under the inclusion criteria were selected for the
study. Self structured questionnaire was formed and face
validity done.

We have included demographic data, evaluation tests and
self structured questionnaire for the study. Detailed
explanation about the study was given to the subjects in their
ownlanguage.

Subjects were interviewed and self-structured questionnaire
consisting of 12 questions with yes/ no response was filled and

data was analyzed using mean and percentage.

Self Structured Facet Joint Pain Questionnaire:

Question| Questions Yes|No

number

1 I cannot stand for long period of time
because of my back pain.

2 Lifting activities causes me increased
back pain.

3 Because of my back pain, [ find difficulty
in changing position during sleep

4 I experience back stiffness while getting
up from the bed in the morning.

5 Overhead reaching activities like drying
cloths causes aggravation of my back
pain.

6 Car driving or bike riding aggravates my
back pain.
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7 I find my back painful while pulling or
pushing trolleys or objects at home.
8 My back pain gets aggravated while
carrying heavy suitcase in one hand.
9 Activities like cleaning the floor worsen
my back pain.
10 Climbing staircase aggravates my back
pain.
11 Lying on the back relives my back pain.
12 Bending towards unaffected / opposite
side relives my back pain.
Score:/12
RESULTS

Data was analyzed using mean and percentage. In this study,
self structured facet joint pain questionnaire was used as tool
to find out the prevalence of lumbar facet joint pain.

Quadrant Test: was found positive in 60% of the patients
among 30-45yrs age group. In the age group 46-60yrs positive
test was found in 67% population. 80% of population showed
positive test among age group of 61-75yrs.

Spring Test: was found positive in 52% of the population
among 30-45yrs age group. 53% of population showed
positive test among age group of 46-60yrs. In the age group 61-
75yrs positive test was found in 40% population.

Following table shows percentage wise result of yes & no
response for each question in all age groups.

QUESTION
NO. AGE GROUP

30-45YRS  |46-60YRS 61-75YRS

YES |[NO |YES NO YES |NO
1 68% [32% |93.33% |6.66% |[90% |10%
2 72% |28% |93.33% |6.66% |90% |10%
3 36% |64% |40% 60% |60% |40%
4 84% |16% |40% 60% |50% |50%
5 32% |68% |80% 20%  |50% |50%
6 44% |56% |33.33% |66.66%|10% |90%
7 76% |24% |86.66% |13.33%|90% |10%
8 44% |56% |33.33% |66.66%|50% |50%
9 76% |24% |86.66% |13.33%|90% |10%
10 16% |84% |26.66% |73.33%|50% |50%
11 84% |16% |93.33% |6.66% |80% |20%
12 64% |36% |60% 40% [30% |70%

This study has shown the significance of involvement of facet
joint in chronic lumbar region dysfunction. From this study 6
questions out of 12 got positive responses in all the 3 age
groups. Activities which increased back pain were, standing
for long period of time, lifting activity, pulling, pushing,
bending forward activity (cleaning floor). And activities like
supine lying and bending towards unaffected side relieved
back pain in the subjects. Positive response for increased back
pain during standing for long time was seen in subjects with
all age groups i.e. 30-45 years (68%), 46-60 years (93.33%), 61-
75 years (90%) respectively. Lifting activity caused back pain
in almost all age groups i.e.30-45 years (72%), 46-60 years
(93.33%), 61-75 years (90%). In subjects with all age groups,
pulling-pushing activities aggravated back pain i.e. (76%) 30-
45years, (86.66%) 46-60 years, (90%) 61-75 years.

Positive response for aggravation of back pain during forward
bending was found in subjects with all age groups i.e. (76%)
30-45 years, (86.66%) 46-60 years, (90%)61-75 years.

Difficulty in changing position during sleep was found positive
in age group of 61-75years in 60% population. Back stiffness
while getting up from the bed in the morning was present in
84% population among 30-45years age group.

Overhead reaching activity showed varied response in
different age groups. In the age group of 30-45years 32%
population experienced back pain. 80% population
experienced back pain among 46-60 years age group for
same activity. 50% response for presence of back pain was
found in 61-75years age group.

Activities like car driving and bike riding which involves back
(lumbar) extension showed no presence of back pain in all
age groups. Carrying heavy suitcase in one hand (lumbar
side flexion) and climbing staircase (lumbar extension) did
not cause low back pain in any of the age groups.

Lying on the back (supine position) relieved back pain in all
age groups which might indicate the involvement of facet joint.
Bending towards unaffected side relieved back pain in age
group of 30-45years (64%) and 46-60years (60%).

DISCUSSION

The current study was under taken to find out prevalence of
facet joint pain in patients with lumbar joint dysfunction. A
cross sectional study was done using a sample size of 50.
Subjects under the inclusion criteria were selected & validated
Self structured questionnaire was administered to the
subjects in local language. Subjects were interviewed and
questionnaires were filled.

Chronic low back pain (CLBP) develops in about 10-15% of
patients, though many more patients may experience
recurrent episodes of back pain. Lumbar zygapophysial joints
have been implicated as one of the causes of CLBR®®

Literature has shown prevalence of facet joint pain in verities
of low back pain patients, but the outcome measures used was
diagnostic anesthetic blocks.

Laxmaiah manchikanti 2004 found out that the prevalence of
facet joint pain in chronic cervical pain was 55%, in thoracic
spine pain was 42%, lumbar spine pain was 31%.”

Laxmaiah manchikanti and Rajeev manchukonda 2007,
studied prevalence of facet joint pain in postsurgical (lumbar
spine) patients by using local anesthetic blocks and found it
positive with (lidocaine) in 16% population. The false positive
rate with single block with lidocaine was 49%.”

CONCLUSION

From this study we found that there was 50% prevalence of
facet joint pain chronic lumbar dysfunction. From the study we
concluded that prevalence of facet joint pain increases with
the age and is highest among the age group of 61-75years
than the other two age groups.

Prevalence of facet joint pain in chronic lumbar region
dysfunction is reported high among geriatric age group
between 61-75years. And also moderate among adult age
group 30-45years and 46-60years.
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