
 

Lumbar Medial Branch Block  
Understaning Your Risks 

 
Lumbar medial branch block (MBB) is a minimally invasive procedure used to help diagnose 
chronic low back pain that may be coming from the facet joints in the spine. The procedure is a 
TEST involving injecting a small amount of local anesthetic near the medial branch nerves 
under image guidance. 

Common Risks and Their Frequency: 

- Temporary pain or soreness at the injection site, mild headache, muscle soreness, nausea, or a 
vasovagal reaction (such as feeling faint) may occur. These are usually mild and resolve on their 
own. Minor bleeding or small bruises (hematoma) can occur in about 0.1–1% of cases.[1][2] 

- Vascular penetration (the needle entering a blood vessel) can occur in 3.6% to 20% of 
procedures, depending on anatomy and technique. This is minimized by careful technique and 
real-time imaging.[1] 

- Nerve root irritation is rare (about 0.1%) and typically resolves without long-term 
effects.[1][3] 

- Allergic reactions to the injected medication are very rare.[1] 

- Dural puncture (accidentally entering the spinal fluid space) and resulting headache are 
exceedingly rare.[1] 

- Infection (such as epidural abscess or meningitis) is extremely rare when proper sterile 
technique is used.[1][2] 

- Most minor complications resolve without intervention.[1][2] 

Serious or Rare Risks: 

- Major complications are exceedingly rare. Large studies have not reported permanent 
neurological deficits after MBB.[1][3] 

- Cauda equina syndrome (a serious nerve injury) has been reported in rare cases, especially 
when particulate steroids are used. If a steroid is needed, non-particulate types are 
recommended.[4] 

- Vascular or neural injury may occur, especially in patients with unusual anatomy or prior 
lumbar surgery, but this is very uncommon.[1][3][4] 
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Patient acknowledgment: 

By signing below, you acknowledge that you understand the above risks, their estimated 
frequency, and the potential for both common and rare complications associated with lumbar 
medial branch block. All your questions have been answered to your satisfaction. 

Signature: _______________________________________ Date: ___________   

Patient Name: ___________________________________ DOB: ___________ 
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