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one must account for associated additional costs, following first MBB. More than half of patients (54%) had S .
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procedure from September 2013 to June 2019. A <50% Pain Relief 39 15 Figure 2. Relative Frequency Histogram of Patient
successful block was defined as resulting in =50% 50-70% Pain Relief 41 16 Outcomes Based on Duration of Pain Relief from
pain relief accompanied by patient satisfaction with i 168 o6 Lidocaine. For patients who received lidocaine as their
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demographic data, data was gathered on medial second block (n=188). relief were successful following the second block (p=0.71).
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numerical pain rating scale (NPRS) for back pain Relief from 2" M BB
returned to baseline NPRS (i.e., prior to MBB).
Duration of relief achieved with each local A second diagnostic MBB could be deemed valuable if it
anesthetic and its influence on successful MBB || ey significantly alters RFA patient selection and improves
outcomes were also evaluated. Adverse events | Dunsuccessu clinical outcomes, but one would need to weigh this benefit
were recorded. Proportions were compared by 5. | el against the additional associated healthcare costs and
exact binomial tests within categories and Fisher's g - numanistic burden of having a patient undergo a second
exact test across categories. . vlock. In this study, 54% of patients had a successful first
S nlock, suggesting that facet joints were a source of low
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5 4490 of patients had facet joint-mediated pain. Therefore,
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% Female 253 53 mediated pain may have reported a successful first block.
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Chronic Opioid Use: <50% 50-70% >70% successful first MBB had a successful second MBB. In
Nonchronic Users (0 mg/day) 292 62 Pain relief frrom first MBB (%0) individuals experiencing >709% pain relief from the
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by injection. significantly different across groups of patients (p=0.39). uration of action for lidocaine (<2 hrs). Also, individuals
with >4 hrs of pain relief from lidocaine were more likely to
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