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Introduction: Chronic back pain is one of the most costly health condition in western nations. Chronic back pain has been attributed to various causes including disc herniation, degenerative spine changes, muscle spasm and facet arthropathy. Our clinic has been identifying the thoraclumbar fascia (TLF) as a source of low back pain in some patients. Studies have shown that thoracolumbar fascia is used for load transfer, i.e., the transfer of forces between the spine, pelvis and legs. Structural changes, inflammation or degenerative changes in TLF may be associated with chronic low back pain. Our study targets the injection of local anesthetic plus corticosteroid injections in TLF fascia and observing the pain relief in chronic back pain patients. The technique is a novel approach, and we want to evaluate its efficacy immediately and over the time in pain relief. We want to report the initial results of first ten patients recruited in our study. Our study is IRB approved. Materials and 

Methods: The patients are recruited from the pain clinic at John H. Stroger Hospital of Cook County, Chicago. The recruitment is conducted via two main  procedures: 1. Subject self contact with the investigator for the treatment of chronic back pain. 2. Referral to pain clinic by attending physicians at John H. Stroger Hospital of Cook County. Patients with low back pain who had tenderness along TLF are given 8 ml of bupivacaine and 40 mg of methylprednisone after proper identification of thoracolumbar fascia by surface landmarks and ultrasonography. After injection of above solution at point of maximum tenderness, the patient were assessed for pain relief immediately after procedure and 6-8 weeks later. Inclusion  criteria: Patient having chronic back pain since last 6 months and are older than 18 years of age. Patients who commit not to start or change any non-pharmacologic therapy for pain control such as Acupuncture, nerve stimulation, massage or physical therapy during the study. Exclusion  Criteria: known allergy to local anesthetic, Pregnancy or breast feeding. Unstable medical or psychiatric conditions that require a change in medication and may affect pain assessment. Outcomes to be measured by numeric pain intensity scale. 

Results: Six female and four male (mean age 52.4) received TLF inj. 8 out of 10 pateints had more than 80% pain relief immediately. 6 out of these 8 patients had sustained pain relief more than 50% on 6 to 8 week follow up. There was no adverse effect noted immediately or on follow up after TLF inj. 

Discussion: Patients with chronic low back pain along with thoracolumbar fascia tenderness benefits from thoracolumar fascia injections. This may be a significant factor in myofascial pain and may often be confused with facet arthropathy or sacro-iliatis. Further studies needs to be done to see the sustained beneficial effect of TLF injections in patients with chronic low back pain. 
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