
WHAT IS RF?

ñThe radiofrequency lesion affects 

non-myelinated fibers and small 

myelinated fibersò

Letcher and Goldring(1968)
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EBM: RADIOFREQUENCY 

NEUROTOMY
Nath et. al., Spine, 2008

ÅRCS to evaluate effect of radiofrequency facet joint 

neurotomy in reducing pain and impairment

ÅN=40 patients with chronic LBP (20 active + 20 control) 

who responded favorably to controlled blocks

ÅFollow-up 6 months after treatment

ÅPrimary outcomes: global perception of improvement, 

relief of generalized pain, LBP, and lower limb pain

ÅSecondary outcomes: lumbar and hip ROM, quality of 

life variables, and clinical signs

ÅActive treatment group had statistically significant 

improvement in back and leg pain, ROM, QOL, and 

global perception



DISC INJECTIONS

ÅDiscography

ÅIntra-discal Anesthetic Injections



INDICATION FOR DISCOGRAPHY

ÅEvaluate for morphological disc 

abnormality

ïDisc disruption/degeneration

ïDisc herniation

ÅEvaluate for pain provocation

ïConcordant vs. discordant vs. pressure vs. no 

pain

ïDisc pressure relationship to pain generation



LUMBAR DISCOGRAPHY



LUMBAR DISCOGRAPHY



OTHER INTERVENTIONAL 
PROCEDURES

ÅAnnuloplasty
ïIntradiscal Electrothermal Therapy (IDET)

ïRadiofrequency Annuloplasty

ÅNucleoplasty (coblation)
ïChemonucleolysis

ïLaser Assisted Discectomy

ïAutomated Percutaneous Lumbar Disectomy

ÅVertebroplasty



VERTEBROPLASTY: INDICATIONS

ÅOsteoporotic or 

osteopenic 

compression fracture 

ÅLytic lesions due to 

malignancy

ÅVertebral angiomas

ÅBest Responders

ïSingle level fracture

ïFocal concordant

ïFracture age greater 

than 2 weeks but less 

than 6 months

ïRecent worsening of 

fracture

ïMinimal  body collapse



VERTEBROPLASTY: PATIENT 

SELECTION

ÅAt least 2 weeks of localized 

pain

ÅPoor pain control with narcotics

ÅStable spine

ÅCT Scan evidence of fracture 

with intact posterior wall

ÅNo epidural involvement

ÅMedically able to lie prone

ÅNormal preop labs


