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Chronic axial spinal pain requires precise,
validated therapeutic targets.
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= The Target:

=2 ' | \ ) Facet joints are definitively
The Burden: | l —— 4 J recognized as an established
Chrnrjlc axial gplnE{I pain % ';; = primary source of this
remains a major driver of G e chronic pain, necessitating
global QIﬂablllty and e 'lz H ] _updated,' evidence-based
escalating healthcare ) - intervention protocols.
expenditures. ‘D

Objective: To provide evidence-based guidance in performing diagnostic
and therapeutic facet joint interventions.
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Three distinct grading methodologies form the
foundation of the evidence review.

Formulation of Evidence-Based
Statements & Recommendations

Modified
ASIPP

GRADE AHRQ

Approach Methodology Methods

Comprehensive Evidence Review

Systematic Reviews | RCTs | Observational Studies | Existing Guidelines
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The Modified Delphi Technique structurally
eliminates bias to forge consensus.

Multidisciplinary Primary Conflict of Iterative Voting Greater than or Equal to
Panel Convened Interest Exclusion & Revision 80% Agreement Required
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tﬂm I = I I = I I => I I — I Guideline
Patient : - S — Inclusion
Perspectives
Authors with primary Anonymized to minimize
COls barred from voting. group-interaction bias.
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48 multidisciplinary experts drove a unanimous
final guideline output.

Authors participated in
guideline development.

48

Eligible authors
participated in the official
voting process.

Final recommendations
were developed.
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The 37 recommendations span diagnosis, therapy,
and specialized safety precautions.

Diagnostic
Interventions
Protocols for accurately

Isolating and diagnosing facet
joint-mediated pain.

o
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Therapeutic
Interventions

Evidence-based approaches
for interventional pain
management and
sustained relief.

Special
Considerations

Critical safety guardrails
encompassing sedation practices,
concurrent antithrombotic therapy,

and precautions in special
clinical circumstances.
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'Evidence certainty remains highest in core diagnostic and
therapeutic interventions

Intervention Evidence Matrix

Clinical Domain | Level of Evidence Strength of Recommendation |
i Dlagnost!c & Therapeutic | L N T Moderate to Strong
| Interventions |
i Special Considerations & *
‘ Safety Assessments Level llto V (Cont e:ta_gaeblin dent)
(Sedation, Antithrombotics) -

= Methodological Limitations
The panel notes a current paucity of high-quality studies in specific, niche aspects of both
diagnosis and therapy, necessitating reliance on lower-level evidence (Level IV-V) for certain
specialized safety parameters.
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A clinical compass, not an
inflexible standard of care.

_Individual Patient — /~
@ Perspectives & \ 2/
Changing Data _**

The Best Available Evidence
(2026 Guidelines)

These guidelines represent the definitive synthesis of current evidence,
optimized through rigorous Delphi methodology.

However, due to the continually changing body of evidence and complex individual patient
presentations, this document does not constitute inflexible treatment recommendations.

These recommendations guide clinical judgment; they do not replace it as a rigid standar( s NotebookLM



