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Response to: Where in the World (Spine) am I?

Dear Editor,

We want to thank Dr. Waring for drawing an analogy between radi-
ofrequency cannula reporting on spinal imaging and GPS systems local-
izing a target on a map. Both the localizing modality (GPS or X-Ray) and
the map must be precise for there to be accurate localization of target, as
well as to preserve high fidelity in communications.

Medial branch radiofrequency ablation (RFA) is one of the more
demanding procedures in Interventional Pain Medicine. Successful
lesioning requires precise placement of the electrode tip very close to the
target nerve and in the correct orientation using optimal imaging. Posi-
tioning the electrode tip sufficiently close to the nerve, and confirming
correct placement are highly dependent on correct visualization of the
target location. Lau et al. described the optimal position of an electrode in
relation to a lumbar medial branch as “electrode lies hard up against the
superior articular process, such that it lies medial to the lateral silhouette
of the dorsal end of the superior articular process” [1]. The spatial rela-
tionship of the superior articular process (SAP) with the electrode tip can
be distorted if the end plates are not aligned and the spinous process is
not centered between the pedicles as in a true AP view, similarly this
spatial relationship can also be distorted in the absence of true lateral
view. In addition, parallax error, where the target is not close to the beam
center, can also distort the image.

We assume that Dr. Waring is pointing to Fig 6 in our article whereby
the superior L3 end plate margins are not aligned as they are at L4 [2].
We agree that a true AP should be obtained with the end plates aligned
for true localization of the electrode tip in relation to the SAP, and a true
lateral should be obtained as well. Nevertheless, the ideal areas for
lesioning as noted in our article and based upon the publication by Lau
et al. [1] and the Spine Intervention Society Guidelines [3] remain un-
changed, along with the additional caveat that true AP and lateral im-
aging are especially important determinants of the true relationship
between the electrode tip and SAP, as visualized under fluoroscopy.
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