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PAIN M E DI C INE

COMPARISON OF MEDIAL BRANCH BLOCK Results
AND RADIOFREQUENCY ABLATION =-0.17,p=0.35 200 patients were reviewed totaling 353 procedures. 83 patients
OUTCOMES BY USING THE PAIN SCALE VS. were Medicare, 48 Medicaid, 11 both, and 56 commercial. The
DISABILITY FUNCTION SCALE average age was 63. 130 female and 70 male patients. 58% were

: - , , bilateral lumbar procedures. 52 patients completed 2 medial branch
Jennifer Wlnde)r, MD; Ho.Vhannes Ghazaryan, MD*.’ 2" blocks and proceeded to RFA. 18 patients only received RFA. 80
Mohammed Ali MD; Travis Blanton MD; Hannah Hill; patients received only the first medial branch block. The change 1n
Andrew Olsen, DO; Chong Kim, MD NRS is correlated to reported percent relief but not fully predictive.

Model predicting reported percent relief improves with addition of

Introduction o duration of relief and procedure. There 1s no statistical difference

between NRS scores pre or post by ODI score. There 1s no

In 2023, Medicare mandated functional disability scores for medial W Ve . |
branch blocks (MBBs) and radiofrequency ablation (RFAs) using = . . . statistical difference between percent relief by ODI score.
the survey of choice, 1n addition to the standard of care pre and post 8 0- o
pain scale?s using the Nun}eiiﬁg%atin% Scale (NRC?). Star;;ile:lzi ?ri _| o .°. . Discussion
care requires two successfu s before proceeding to . The ¢ . L . .
most common functional survey used and subsequently studied 1s -8 ¢ o Th.1s study hughlights a no.t abl§ .correlatlon between pergent bail
the Oswestry Disability Index (ODI). This requires more time o »° reh.e fand the Oswestry Dlsab111.ty Index (ODI).’ suggesting that
work, and administrative burden, with no known data concluding o°0. Whﬂ.e the OD.I reflects changes in pail levels, 1t dogs not . .
that this affects patient outcomes. This study assessed outcomes ° s1gn1ﬁcantly 1nﬂuenc§ Qverall patient Qutcpmes. This .ﬁndmg. HAISEs
after the new requirement of adding functional surveys in the clinic o . questions about. the }1t1.11ty of the ODI n clinical .practlc.e, as 1t
visit appears to provide limited added value 1n assessing patient

| -2 - ° * o improvement. Some may argue that the continued use of the ODI

* could be counterproductive, as 1t requires additional time and

Methods resources without delivering a clear benefit in patient care or
This retrospective study is devoid of patient identifiable information . treatment decisions. Therefore, the effectiveness and practicality of
and is exempt from IRB review requirements per MetroHealth ° incorporating the ODI 1nto routine assessments warrant further
policy. , , , , , scrutiny and consideration.
Data was collected from 2023 to 2024 including patients with all 0 29 o0 [ 100
insurances with cervical, thoracic and lumbar pain that received pe rcent relief f
MBBs and/or medial branch RFAs. The primary endpoint is the o i? :
Percentﬁge of relief after the procedure EOmPal‘ed }tlo the NRS vs Correlation between reported percent relief and change in ODI score pre and post procedure. ,::;:;::, M et ro H eq It h
ODI. The secondary study endpomnt 1s the scores that made a This includes all procedures (MBB1, MBB2, and RFA). Regardless of reported percent relief before and after -4 4 -al

significant difference 1n outcomes as measured via percentage of
relief. Other outcomes were measured as well.

each procedure, the change in ODI score is statistically insignificant.
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