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Lumbar Medial Branch Nerve Transection

Understanding Your Risks

Common Risks:

- Postprocedural pain and localized tenderness: Occurs in up to 100% of patients immediately
following the procedure. Localized pain lasting up to 1 week is common, with 6-8.8% of patients
reporting persistent back pain for more than 3 weeks. Some cases (up to 3-4%) may develop
features of neuropathic pain lasting longer than 3 months.[1][2]

- Numbness or dysesthesia (abnormal sensation): Reported in approximately 18% of patients,
typically lasting up to 3 weeks. These sensory symptoms result from thermal lesioning of nerves
and typically resolve spontaneously.[1]

- Dural tear (cerebrospinal fluid leak): Occurs in approximately 2.64% of cases with
endoscopic techniques. This is comparable to or slightly higher than percutaneous approaches.[3]

- Nerve injury or nerve palsy: Occurs in approximately 1.33% of cases. Endoscopic
approaches allow for direct visualization of neural structures, which may reduce the risk of
unintended nerve damage compared to blind percutaneous techniques.[4][3

- Postoperative hematoma (bleeding/swelling): Reported in approximately 1.80% of cases
with endoscopic techniques. Most cases are minor and self-limiting.[3]

- Surgical site infection: Occurs in approximately 0.20% of cases with endoscopic techniques,
which is lower than many open surgical procedures.[3]

- Need for surgical revision: Approximately 1.68% of patients require reoperation for various
reasons including inadequate pain relief, recurrent pain, or complications.[3]

- Recurrence of pain requiring repeat procedure: Pain relief is time-limited in most patients.
When patients experience initial successful pain relief (>50% improvement lasting at least 3
months), repeat endoscopic denervation has an approximate 80% success rate. However, if initial
treatment provides less than 3 months of relief, repeat procedures are less successful
(approximately 38% success rate).[1]

- Limited duration of pain relief: While endoscopic neurotomy provides superior long-term
pain relief compared to percutaneous radiofrequency ablation, pain relief gradually diminishes
over time. Most studies report significant improvement up to 12-24 months, though effectiveness
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may decline thereafter. Average duration of pain relief is approximately 10-12
months.[5][6][7][8][9][1]

Rare but Serious Risks:

- Irreversible spinal nerve injury: Extremely rare but documented cases exist where injury to
non-target nerves (such as the L5 nerve root) has occurred, resulting in permanent sensory
radiculopathy or motor weakness requiring long-term treatment including possible spinal cord
stimulator placement.[4]

- Deep vein thrombosis (DVT): Occurs in a small percentage of minimally invasive spine
procedures, with rates lower than open surgical procedures.[10][11

- Pulmonary embolism: Rare complication associated with spine surgery, though less common
with minimally invasive techniques compared to open procedures.[10][11

- Infection requiring intravenous antibiotics or surgical intervention: Deep infections are
extremely rare with endoscopic techniques but can occur.[12][3

- Cardiovascular events (myocardial infarction, stroke): Extremely rare with minimally
invasive procedures performed under local anesthesia or conscious sedation.[13]

- Death: Mortality associated with minimally invasive facet denervation procedures is
exceptionally rare, though exact rates are not well-documented in the literature. Death rates for
all spine procedures are estimated at 0.1-0.3% per 1000 cases.[13

Other Considerations:

- Anatomical variations: Studies have identified anatomical variations in medial branch nerve
anatomy in some patients, which may affect the success of denervation. Direct endoscopic
visualization allows for identification and treatment of these variations.[14

- Comparison to percutaneous radiofrequency ablation: Endoscopic neurotomy has
demonstrated superior long-term efficacy compared to percutaneous radiofrequency ablation,
with better pain relief and functional improvement at 6 months and beyond. At 12-month
follow-up, endoscopic neurotomy shows significantly better pain relief than percutaneous

techniques.[6][7][8][9
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- Efficacy in appropriately selected patients: Success rates are highest (up to 75-80%) in
patients who experience at least 50-70% pain relief with diagnostic medial branch blocks prior to

the procedure.[14][5][7]

- Risk factors: Longer operative time compared to percutaneous techniques may slightly
increase procedural risks. Advanced age, higher comorbidity burden, and obesity may increase
the risk of complications, though endoscopic techniques generally have favorable safety profiles

across patient populations.[12][15][16]

- Overall complication rate: The total complication rate for lumbar endoscopic medial branch
nerve transection is approximately 7-8%, which compares favorably to many open spine
procedures. Most complications are minor and self-limiting.[7][3]
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By signing below, the patient acknowledges understanding of the above risks, their estimated
incidence, and the potential for both common and rare complications associated with lumbar
medial branch nerve transection. All questions have been answered to the patient's satisfaction.
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