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Background  
Lumbar facet-mediated pain is a common contributor to axial low back pain and may 
occur after traumatic or mechanical injury, even when advanced imaging demonstrates 
only mild degenerative or nonspecific findings. Standard interventional treatment 
pathways often include diagnostic medial branch blocks followed by radiofrequency 
ablation, or intra-articular facet joint injections with corticosteroids. However, some 
patients wish to avoid corticosteroid exposure or neuroablative procedures. Platelet-rich 
plasma (PRP) is a biologic injectate that could be used for the treatment of 
facet-mediated low back pain, although the available clinical evidence remains very 
limited 

Case Presentation   
We present two patients with post-traumatic axial low back pain clinically localized to 
the lumbar facet joints who elected to undergo lumbar facet joint PRP injections after 
declining medial branch blocks, radiofrequency ablation, and corticosteroid injections to 
the facet joints. The first patient was a woman in her 40s who developed low back pain 
after a motor vehicle collision. Lumbar MRI demonstrated minimal structural 
abnormalities, but examination revealed focal facet-region pain worsened with lumbar 
extension. She underwent PRP injections at the bilateral L3–4 and L4–5 facet joints, 
corresponding to the areas of maximal pain. At 6-week follow-up, she reported 
approximately 60% pain relief and continued participation in physical therapy and a 
home exercise program. The second patient was a man in his 50s who developed low back 
pain after falling from a ladder. Imaging demonstrated mild lumbar spondylosis and 
degenerative disc disease. He preferred PRP over corticosteroid injections, medial branch 
blocks, or radiofrequency ablation. PRP injections were performed at the L4–5 and L5–S1 
facet joints, corresponding to his areas of maximal pain. At 6-week follow-up, he 
reported approximately 70% sustained pain relief. No complications were noted in either 
case. 

Conclusion  
These cases suggest that lumbar facet joint PRP injections may provide moderate pain 
improvement in carefully selected patients with clinically suspected facet-mediated pain 
after acute injury, particularly those wishing to avoid corticosteroid injections or ablative 
procedures. However, diagnostic certainty may be lower when confirmatory medial 
branch blocks are not performed. Further controlled studies are needed to define optimal 
patient selection, PRP preparation, injection technique, and durability of response. 

INTRODUCTION 

Lumbar facet joints are paired synovial joints in the pos
terior spinal column that may contribute to axial low back 

pain through degenerative, inflammatory, or post-trau
matic mechanisms. Facet-mediated pain is often suspected 
clinically when pain is predominantly axial, localized to the 
paraspinal or facet region, and exacerbated by lumbar ex
tension, rotation, or facet loading maneuvers. Imaging may 

Sundar P, Urits I, Viswanath O, Robinson CL, Kaye AD, Hasoon J. Platelet-Rich Plasma
Facet Joint Injections for Post-Traumatic Lumbar Facet-Mediated Pain: A Two-Patient
Case Report. Orthopedic Reviews. 2026;18. doi:10.52965/001c.166432

https://doi.org/10.52965/001c.166432
https://doi.org/10.52965/001c.166432


demonstrate facet arthropathy, spondylosis, or degenera
tive disc disease, although radiographic abnormalities do 
not always correlate with pain generation and may be min
imal during acute facet joint injuries.1 Conversely, patients 
may have clinically meaningful facet-mediated pain despite 
only mild imaging findings.2 
Standard interventional approaches for suspected lum

bar facet-mediated pain include diagnostic medial branch 
blocks followed by medial branch radiofrequency ablation 
in appropriately selected patients, as well as intra-articular 
(IA) facet injections with local anesthetic and corticos
teroid.3 While these treatments are widely used, not all pa
tients are willing to pursue corticosteroid injections or neu
roablative procedures. Some patients may have concerns 
regarding steroid exposure, repeated injections, tissue ef
fects, or the concept of nerve ablation and possible multi
fidus denervation.4,5 
PRP is an autologous, blood-derived product containing 

concentrated platelets and bioactive mediators that may 
modulate inflammation, support tissue repair, and influ
ence pain signaling.6 Although the available evidence eval
uating PRP for facet-mediated low back pain remains lim
ited, early findings are encouraging. A comprehensive 
review by Patel et al. identified three relevant studies, in
cluding two retrospective studies and one prospective 
study. Collectively, these reports suggest growing interest 
in the use of PRP for facet-mediated low back pain and indi
cate the potential for meaningful clinical benefit. However, 
larger, well-designed prospective trials are needed to better 
define efficacy, safety, optimal patient selection, injection 
technique, and standardized treatment protocols.7 
We present two patients with post-traumatic low back 

pain clinically localized to the lumbar facet joints who de
clined medial branch blocks, radiofrequency ablation, and 
corticosteroid injections and elected to proceed with lum
bar facet joint PRP injections. 

CASE PRESENTATION 

CASE 1 

A woman in her 40s presented with persistent axial low 
back pain following a motor vehicle collision. Her pain was 
localized predominantly to the lower lumbar paraspinal re
gion without a clear radicular component. She reported 
pain exacerbation with lumbar extension and activity. Lum
bar MRI demonstrated minimal structural abnormalities. 
On examination, she had pain localized over the lumbar 
facet region, with reproduction of her typical symptoms 
during lumbar extension and facet-loading maneuvers. 
The patient was counseled on standard diagnostic and 

therapeutic options, including diagnostic medial branch 
blocks with possible progression to radiofrequency abla
tion, as well as corticosteroid-based facet injections. She 
declined medial branch blocks, radiofrequency ablation, 
and steroid injections, expressing a preference for a non-
steroid and non-ablative treatment option. After discussion 
of the limited evidence base for PRP in facet-mediated low 

back pain, she elected to proceed with lumbar facet joint 
PRP injections. 
Facet joint PRP injections were performed at L3–4 and 

L4–5, corresponding to the areas of maximal pain. No cor
ticosteroid was used. A total of 0.5mL of PRP was admin
istered IA with another 1mL administered extra-articular 
around the capsule. The procedure was tolerated without 
immediate complication. At 6-week follow-up, the patient 
reported approximately 60% improvement in low back pain. 
She continued with physical therapy and a home exercise 
program. No adverse events or delayed complications were 
noted. 

CASE 2 

A man in his 50s presented with axial low back pain that 
developed after falling from a ladder. His symptoms were 
primarily mechanical and localized to the lower lumbar re
gion. Imaging demonstrated mild lumbar spondylosis and 
lumbar degenerative disc disease. His pain was most promi
nent over the lower lumbar facet region and was exacer
bated by lumbar extension and mechanical loading. 
Treatment options were reviewed, including conserva

tive care, diagnostic medial branch blocks with possible ra
diofrequency ablation, and corticosteroid-based facet in
terventions. The patient declined medial branch blocks, 
radiofrequency ablation, and steroid injections. He ex
pressed interest in PRP as a non-steroid and non-ablative 
option. 
Facet joint PRP injections were performed at L4–5 and 

L5–S1, corresponding to his areas of maximal pain. No cor
ticosteroid was used. A total of 0.5mL of PRP was admin
istered IA with another 1mL administered extra-articular 
around the capsule. The procedure was completed with
out immediate complication. At 6-week follow-up, the pa
tient reported approximately 70% pain relief, which was 
sustained at that visit. No complications were reported. 

DISCUSSION 

Facet-mediated pain arises when one or more lumbar facet 
joints become a clinically significant source of axial low 
back pain. Patients may report pain that is worse in the 
morning or with prolonged standing, walking, axial load
ing, lumbar extension, or direct palpation over the facet 
region. Potential pain generators include capsular strain, 
synovial inflammation, repetitive mechanical stress, and 
degenerative injury to the joint complex.8 Both patients in 
the present report demonstrated clinical findings consis
tent with facet-mediated pain, including localized tender
ness over the facet region and pain provoked by lumbar ex
tension. Imaging findings were mild or nonspecific, which 
is common in patients with axial low back pain and further 
emphasizes the importance of correlating imaging with the 
clinical examination. 
Early clinical studies have suggested that intra-articular 

PRP may provide meaningful benefit in patients with lum
bar facet joint pain. In one prospective study, 19 patients 
with lumbar facet joint syndrome underwent fluoroscop
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ically guided intra-articular injections of autologous PRP 
and were followed for three months. The authors reported 
that the procedure was safe and associated with improve
ments in pain and function, supporting the feasibility of 
PRP as a treatment for facet-mediated low back pain.9 Al
though limited by the small sample size and follow-up pe
riod of 3-months, the study provides early evidence that 
PRP can be administered safely under image guidance and 
may produce clinically relevant benefit. 
Additional comparative studies have suggested that the 

effects of PRP may be more durable than those of local 
anesthetic alone. In a CT-guided study of 78 patients with 
chronic facet joint syndrome, 59 patients received PRP and 
19 received local anesthetic injections. Both groups experi
enced pain reduction during the first two weeks. However, 
from six weeks through one year, the PRP group demon
strated greater improvement in pain scores compared with 
baseline. The PRP group also showed superior Oswestry 
Disability Index scores at 3, 6, and 12 months.10 These find
ings suggest that PRP may offer a more sustained effect 
through biologic mechanisms that extend beyond tempo
rary neural blockade. Of note, the patients receiving PRP 
injections underwent a series of 3-5 injections. 
Similar findings have been reported in comparisons be

tween PRP and local anesthetic combined with corticos
teroid. In one study of 46 patients, participants were di
vided into an intra-articular PRP group and an 
intra-articular local anesthetic/corticosteroid group. Early 
outcomes were similar, and the local anesthetic/corticos
teroid group reported high satisfaction at one month. How
ever, satisfaction in that group declined substantially by six 
months, whereas satisfaction in the PRP group increased 
over time. The authors concluded that PRP may provide su
perior long-term benefit despite a less pronounced early 
response.11 This temporal pattern may reflect the differ
ence between the rapid anti-inflammatory and anesthetic 
effects of corticosteroid-based injections and the poten
tially slower, biologically mediated effects of PRP. A sepa
rate comparative study likewise found that patients treated 
with intra-articular PRP experienced greater improvements 
in pain and function at six months than those treated with 
corticosteroid. Mean Oswestry Disability Index scores were 
significantly better in the PRP group at the six-month fol
low-up.12 

Taken together, these studies suggest that PRP may pro
vide more durable clinical benefit than local anesthetic or 
corticosteroid injections in selected patients with facet-me
diated low back pain. However, the available literature re

mains limited by small sample sizes, nonrandomized treat
ment allocation in some studies, variable PRP preparation 
methods, and inconsistent outcome reporting. Larger ran
domized controlled trials are needed to confirm efficacy, 
identify appropriate patient-selection criteria, and estab
lish standardized preparation and injection protocols. 

LIMITATIONS 

Several limitations should be acknowledged. First, this is 
a two-patient case report without a control group with an 
acute injury with concurrent rehabilitation may have con
tributed to improvement. Second, neither patient under
went confirmatory medial branch blocks because both de
clined that pathway, which reduces diagnostic certainty. 
Third, outcomes were limited to patient-reported percent 
pain relief at 6 weeks, without standardized functional 
measures. Fourth, the durability of response beyond 6 
weeks remains unknown. Despite these limitations, the ab
sence of complications and the moderate short-term pain 
improvement observed in both patients support further in
vestigation of facet joint PRP in selected patients with post-
traumatic or mechanically provoked axial low back pain 
who decline or wish to avoid steroid-based and ablative in
terventions. 

CONCLUSION 

Lumbar facet joint PRP injections were associated with 
moderate short-term pain improvement in two patients 
with post-traumatic axial low back pain who declined me
dial branch blocks, radiofrequency ablation, and corticos
teroid injections. The first patient reported 60% relief and 
the second reported 70% sustained relief at 6-week follow-
up, with no complications noted. These cases suggest that 
facet joint PRP may be a reasonable non-steroid, non-ab
lative option for carefully selected patients, particularly 
those with acute mechanical injuries or strong preferences 
to avoid corticosteroid exposure and neuroablative proce
dures. Although preliminary results appear promising, pa
tients who wish to proceed should be fully counseled re
garding the limited evidence and available conventional 
treatment options. 

Submitted: July 18, 2026 EDT. Accepted: July 18, 2026 EDT.
Published: August 10, 2026 EDT. 

Platelet-Rich Plasma Facet Joint Injections for Post-Traumatic Lumbar Facet-Mediated Pain: A Two-Patient…

Orthopedic Reviews 3



REFERENCES 

1. Curtis L, Dua A, Shah N, Padalia D. Facet Joint 
Disease. 2025 Mar 27. In: StatPearls [Internet]. 
StatPearls Publishing; 2026–. PMID:31082093 

2. Perolat R, Kastler A, Nicot B, et al. Facet joint 
syndrome: from diagnosis to interventional 
management. Insights Imaging. 2018;9(5):773-789. 
doi:10.1007/s13244-018-0638-x. PMID:30090998 

3. Hasoon J, Mahmood S, Nguyen A, Govindaraj R, 
Robinson CL. Revisiting Therapeutic Facet Joint 
Injections for Chronic Spinal Pain: A Case Series. 
Orthop Rev (Pavia). 2024;16:124771. doi:10.52965/
001c.124771. PMID:39624471 

4. Garcia AJ, Lee DW, Leavitt L, Tieppo Francio V. 
Evidence of Multifidus Changes Post-Lumbar 
Radiofrequency Ablation: A Narrative Literature 
Review. J Clin Med. 2025;14(18):6462. doi:10.3390/
jcm14186462. PMID:41010665 

5. Ud Din I, Rahim A. Exploring the factors behind 
patient refusal of intraarticular corticosteroid 
injections for arthritis. J Popul Ther Clin Pharmacol. 
2025;32(3):461-467. doi:10.53555/dzkfgf28 

6. Yuan C, Ang SP, Hasoon JJ, et al. Dual-Action 
Regenerative Therapies: Regeneration and 
Antimicrobial Effects of Platelet- and Marrow-
Derived Biologics. Biomedicines. 2025;13(11):2832. 
doi:10.3390/biomedicines13112832. PMID:41301922 

7. Patel A, Koushik S, Schwartz R, et al. Platelet-Rich 
Plasma in the Treatment of Facet Mediated Low Back 
Pain: A Comprehensive Review. Orthop Rev (Pavia). 
2022;14(4):37076. doi:10.52965/001c.37076. 
PMID:35910548 

8. Du R, Xu G, Bai X, Li Z. Facet Joint Syndrome: 
Pathophysiology, Diagnosis, and Treatment. J Pain 
Res. 2022;15:3689-3710. doi:10.2147/JPR.S389602. 
PMID:36474960 

9. Wu J, Du Z, Lv Y, et al. A New Technique for the 
Treatment of Lumbar Facet Joint Syndrome Using 
Intra-articular Injection with Autologous Platelet 
Rich Plasma. Pain Physician. 2016;19(8):617-625. 
doi:10.36076/ppj/2016.19.617. PMID:27906940 

10. Baltzer AW, Enneper J, Baltzer LM, Godde G. 
Platelet Rich Plasma for the Therapy of the Lumbar 
Facet Joint Syndrome: A Prospective Study About CT-
Guided Facet Joint Injections With PRP Compared to 
Local Anesthetics. Orthop Rev (Pavia). 
2025;17:141416. doi:10.52965/001c.141416. 
PMID:40823278 

11. Wu J, Zhou J, Liu C, et al. A Prospective Study 
Comparing Platelet-Rich Plasma and Local 
Anesthetic (LA)/Corticosteroid in Intra-Articular 
Injection for the Treatment of Lumbar Facet Joint 
Syndrome. Pain Pract. 2017;17(7):914-924. 
doi:10.1111/papr.12544. PMID:27989008 

12. Cauchon AM, Mares C, Fan XY, et al. Comparing 
the efficacy of intra-articular injection of Platelet 
Rich Plasma (PRP) with corticosteroids (CS) in 
patients with chronic zygapophyseal joint low back 
pain confirmed by double intra-articular diagnostic 
blocks: A triple-blinded randomized multicentric 
controlled trial with a 6-month follow-up. Interv Pain 
Med. 2024;3(4):100525. doi:10.1016/
j.inpm.2024.100525. PMID:39717452 

Platelet-Rich Plasma Facet Joint Injections for Post-Traumatic Lumbar Facet-Mediated Pain: A Two-Patient…

Orthopedic Reviews 4

https://doi.org/10.1007/s13244-018-0638-x
https://doi.org/10.52965/001c.124771
https://doi.org/10.52965/001c.124771
https://doi.org/10.3390/jcm14186462
https://doi.org/10.3390/jcm14186462
https://doi.org/10.53555/dzkfgf28
https://doi.org/10.3390/biomedicines13112832
https://doi.org/10.52965/001c.37076
https://doi.org/10.2147/JPR.S389602
https://doi.org/10.36076/ppj/2016.19.617
https://doi.org/10.52965/001c.141416
https://doi.org/10.1111/papr.12544
https://doi.org/10.1016/j.inpm.2024.100525
https://doi.org/10.1016/j.inpm.2024.100525

	Platelet-Rich Plasma Facet Joint Injections for Post-Traumatic Lumbar Facet-Mediated Pain: A Two-Patient Case Report
	Background
	Case Presentation
	Conclusion
	Introduction
	Case Presentation
	Case 1
	Case 2

	Discussion
	Limitations
	Conclusion
	References


