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Chronic axial neck pain with or without headache and/or upper extremity
pain is increasingly noted as a source of enduring disability and medical
costs, and one of the leading causes of healthcare burden.1 Several clinical
studies, including RCTs and observational studies have demonstrated
positive outcomes using radiofrequency ablative (RFA) techniques for a
range of chronic neck pain indications.2-6 Further, a recent meta-analysis of
20 previously published studies showed that evidence collectively
published supports the use of therapeutic radiofrequency (RF) techniques
for the effective management of chronic neck pain.7 In light of the on-going
opioid epidemic and the need to provide better care to chronic pain
patients, recent guidelines (HHS 2019 Best Practices report and 2022 CDC
guidelines) have highlighted the need to incorporate interventional
techniques including neuromodulation and RF.8-9 Thus it is important to
continually assess and document clinical effectiveness of contemporary RF
devices in real-world patients with chronic neck pain, headaches and
proximal upper extremity pain. We assessed patients diagnosed with
chronic cervical facet joint pain who were treated with RFA as part of a
prospectively-enrolled, real-world, multicenter, international study.

This study is sponsored by Boston Scientific. 

Drs. Atallah, Shah, and Provenzano have consulting agreements with Boston Scientific. Yu Pei and Nilesh Patel are employees of Boston Scientific..​.
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• Treating cervical facet joint pain with
radiofrequency ablation can result in significant
pain relief and over all satisfaction and these
results are consistent with published reports
(Hurley et al., 2022, Manchikanti et al., 2022)

• Preliminary sub-analysis from an ongoing,
prospective, multicenter, real-world outcomes
RF study of 71 patients with cervical pain
shows significant improvement in pain scores
up to 12-months post-procedure.

➢4.1-point NRS pain score improvement (6.7→ 2.5) at
3-months and sustained up to 12-months

➢High responder rates (>75%)
➢88% reported improvement (i.e., very much, much or

minimally improved)

1. Murray CJ, Atkinson C, Bhalla K, et al. The state of US health, 1990-2010: burden of diseases, injuries, and
risk factors. JAMA. 2013 Aug 14;310(6):591-608.

2. Lord SM, Barnsley L, Wallis BJ, Bogduk N. Chronic cervical zygapophysial joint pain after whiplash. A
placebo-controlled prevalence study. Spine (Phila Pa 1976). 1996 Aug 1;21(15):1737-44; discussion 1744-5.

3. Barnsley L. Percutaneous radiofrequency neurotomy for chronic neck pain: outcomes in a series of
consecutive patients. Pain Med. 2005 Jul-Aug;6(4):282-6.

4. Manchikanti L, Singh V, Falco FJ, Cash KA, Fellows B. Comparative outcomes of a 2-year follow-up of cervical
medial branch blocks in management of chronic neck pain: a randomized, double-blind controlled trial. Pain
Physician. 2010 Sep-Oct;13(5):437-50.

5. MacVicar J, Borowczyk JM, MacVicar AM, Loughnan BM, Bogduk N. Cervical medial branch radiofrequency
neurotomy in New Zealand. Pain Med. 2012 May;13(5):647-54.

6. Speldewinde GC. Outcomes of percutaneous zygapophysial and sacroiliac joint neurotomy in a community
setting. Pain Med. 2011 Feb;12(2):209-18.

7. Manchikanti L, Knezevic NN, Knezevic E, et al. A Systematic Review and Meta-analysis of the Effectiveness of
Radiofrequency Neurotomy in Managing Chronic Neck Pain. Pain Ther. 2022 Nov 24:1-48.

8. Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids
for Pain - United States, 2022. MMWR Recomm Rep. 2022 Nov 4;71(3):1-95

9. U.S. Department of Health and Human Services (2019, May). Pain Management Best Practices Inter-Agency
Task Force Report: Updates, Gaps, Inconsistencies, and Recommendations. Retrieved from U. S. Department
of Health and Human Services website: https://www.hhs.gov/ash/advisory-
committees/pain/reports/index.html

10.Hurley RW, Adams MCB, Barad M, Bhaskar A, Bhatia A, Chadwick A, Deer TR, Hah J, Hooten WM, Kissoon NR,
Lee DW, Mccormick Z, Moon JY, Narouze S, Provenzano DA, Schneider BJ, van Eerd M, Van Zundert J, Wallace
MS, Wilson SM, Zhao Z, Cohen SP. Consensus practice guidelines on interventions for cervical spine (facet)
joint pain from a multispecialty international working group. Reg Anesth Pain Med. 2022 Jan;47(1):3-59

Baseline Characteristics (n = 71)

Study Design Multicenter, Prospective, International Outcomes Study with consecutive enrollment

Study Device Commercially-approved RFA Systems (Boston Scientific)

Subjects 71 patients with cervical facet joint pain

Study 
Eligibility 

Criteria

Key Inclusion Criteria: Study candidate is scheduled to be treated with a commercially approved 
Boston Scientific RF system for pain per local Directions for Use (DFU) 

Key Exclusion Criteria: Meets any contraindications per locally applicable Directions for Use (DFU)
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High responder rates (>75%) among patients receiving RF for cervical pain up to 12-months post-procedure.

Targeted Pain Scores up to 1-year post-procedure

Responder Rates (Targeted Pain) post-procedure A total of 71-enrolled subjects with cervical facet joint pain in the prospective, 
multicenter, real-world study received radiofrequency treatment. 

Gender - Females (%) 60.5 % (n = 43/71)

Age (years) [Mean (SD)] 59.65± 11.3 years (n = 71)

Pain Duration (years) [Mean (SD)] 13.82 ± 11.3 years (n = 71)

Baseline Targeted Pain Score [Mean (SD)] 6.67 ± 1.61 (n = 61)

Targeted Pain is the area of pain intended to be treated with Radiofrequency (RF). 

At 12-months, significant improvement (p<0.0001) in pain scores was noted.

• 4.1-point NRS score improvement (6.7 → 2.5) at 3-months and sustained long-term 

Patient Satisfaction (PGIC) post-procedure

88% of patients (cervical RFA) reported improvement (very much,
much, or minimally improved) up to 12-months post-procedure.
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