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Spinal anatomy has always been a concern for spine interventionist. It has a critical role in correct and low complicated spine injections. This study reviews important clinical points that should be consider during spine injections.

The spinal nerves  merge  from the posterior and anterior root in an intervertebral foramen.. each spinal nerve is divided into posterior and anterior ramus  or division(apd,ppd).The origin of the spine is summarized in below table. All of these nerves are in dorsal root ganglion and in IVF.
	Responsible spine Nerve


	Innervated Structure and pain generators

	Anterior Ramus (APD) 
	Referral Pain From Structure Innervated By Lumbar Plexus (Gluteal,Inguinal And Lower Extremity)

Psoas Muscle

Quadrates Lumborum Muscle

Intertransversalii  Muscle   

Transverse Process  

	Posterior Ramus  (PPD)
	 Deep Muscle Of Back

 Posterior Longitudinal Ligament Interspinouse,Supraspinouse,Intertransverse Ligaments And  Ligament Flavum

Deep And Superficial  Fascia 

 Facet Joints

Periosteum Of Posterior Vertebral Arch

	Recurrent Meningeal Nerve(RMN)
	 Posterior Longitudinal  Ligament 

 Anterior Surface Of Spinal Dura Matter

Periosteum Of Posterior Aspect Of Vertebral Body

 Posterior Aspect Of Intervertebral Disc 

Epidural Adipose Tissue And Veins

	Sympathetic Trunk And Gray Rami Communicants
	Periosteum Of The Lateral And Anterior Aspects Of The Vertebral Bodies

Lateral And Anterior  Aspect Of The Intervertebral Disc

Anterior Longitudinal  Ligament


The damaged disk has a lot of sensory nerves compare to a normal disk .These innervations is due to nerve  ingrowth after injury that by releasing the substance P cause discogenic pain. Facet joint has reach sensory innervations and  could be a source of  radicular pain. The chemicals caused by joint inflammation cause nerve root irritation. So somatic and radicular pain arises simultaneously with the origin of the Z joint.
Since the Adamkiewics  artery is the only artery that gives a lot of blood flow to the spinal cord of the lumbosacral region, it is clinically important. Unfortunately and rarely the radiculomedullary  blood flow during  the pain injections is cut off. During transforaminal  injection , radicular  artery should be monitored for the possibility of the complications due to steroid injection into this  artery, which is closely related to the ASA. Any disruption of the spinal cord blood flow is clinically presented as  anterior spinal artery  syndrome.

The spine  venous system does not have a valve and the vessels are in freely  anastomosis so that the 
tumors easily get metastasis to the brain and the vertebrae. 
 I hope this review will give you a wider perspective o n the spine pain injections, and lead you to newer and more secure approaches.
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