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Introduction
• Cooled radiofrequency ablation (CRFA) is a well-established method for delivering lesions into
nervous tissue to reduce pain.
• There is significant literature noting the clinical outcomes of CRFA in anatomic locations including
the sacroiliac joint and the lumbar spinal disc (1,2).
• There have been promising results from studies investigating the effects of CRFA when used for
genicular neurotomy procedures to reduce knee pain from osteoarthritis (3).
• The degree of pain relief from conventional, non-cooled radiofrequency ablation (RFA) may be
less than in those who received cooled RFA (4).
• This retrospective chart review will follow the outcomes of patients treated with CRFA to evaluate
its effectiveness for treating chronic knee pain.
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Methods
• Retrospective chart review of 205 patients who had undergone CRFA at a multiple-site pain
practice between December 5, 2017 and September 4, 2019
• Primary Outcome: change of Pain Disability Index (PDI) scores
• Secondary Outcomes:
• Change of pain scores, measured by Numerical Pain Rating Scale (NRPS)
• Change of opioid consumption, measured by Morphine Equivalent Dose (MED)

• Only 104 out of the 205 patients had PDI scores in their chart before and after index treatment
• 21 to 89 years old
• 38 male, 66 female
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Discussion
• After CRFA, the mean PDI score was reduced by approximately 31.5%; however 32.7% of patients had
either no change or an increase in PDI scores.
• Many patients had other sources of chronic pain besides knee pain contributing to their PDI score
• The majority of patients reported a reduction in their overall pain levels.
• Approximately 50% of patients, had a pain score reduction of 2.25 points.

• Opioid consumption did not change for most patients, and the reduction in mean MED after CRFA was
not statistically significant
• Results from this study indicate that CRFA treatment provides significant pain relief and reduces the
disability caused by chronic knee pain in a patient’s daily life.

