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Real-world outcomes of large lesions in radiofrequency ablation treatment for chronic low back pain using a new cannula with deployment design 
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Radiofrequency (RF) techniques in chronic pain 

management are used to modulate sensory nerve 

transmission usually by producing thermal lesions. The 

aim is to lesion a targeted nerve that innervates a 

structure believed to be contributing to pain. To optimize 

the outcomes, and because the lesion is not selective to 

specific tissue types, RF needle technology and 

placement as well as RF parameters need to be carefully 

selected to optimize precise and complete coverage of 

the neural target.1-2 For lumbar facetogenic pain, 

consensus guidelines and clinical data indicate that larger 

lesions drive better outcomes.3 A new RF cannula was 

recently developed to produce larger lesions, up to 2x 

larger than a standard cannula, without the need for 

additional equipment or procedure time**. This cannula 

includes a unique deployment design that was 

engineered to help achieve larger lesions and reduce the 

need for multiple burns. We have conducted a real-world 

study to evaluate clinical outcomes when using this new 

cannula as per standard practice

Our preliminary results suggest that the use of a new 

cannula designed for producing larger lesions is 

effective for RF treatment. Our study included various 

target locations which may benefit from the use of 

larger ablation lesions, such as lumbar facet joints and 

sacroiliac joints. 

•Overall pain decreased by 5.3-points, from 8.2 to 2.9 

(N=46, p<0.0001)

•Preliminary ODI results show a significant 15.1-point 

improvement

•Up to 80% of the patients reported clinically significant 

levels of pain relief  at last follow-up

Our study in ongoing and future analysis will be 

conducted to confirm these findings. Further studies 

are warranted to assess cost-effective outcomes and 

efficiency benefits of this novel RF cannula deployment 

design.

1. Walsh T, Malhotra R, Sharma M. Radiofrequency techniques for chronic pain. BJA Educ. 2022 Dec;22(12):474-

483. doi: 10.1016/j.bjae.2022.08.004. Epub 2022 Oct 20. PMID: 36406037; PMCID: PMC9669778.

2. Cosman ER Jr, Dolensky JR, Hoffman RA. Factors that affect radiofrequency heat lesion size. Pain Med. 

2014Dec;15(12):2020-36. doi: 10.1111/pme.12566. Epub 2014 Oct 14. PMID: 25312825.

3. Cohen SP, et al. Consensus practice guidelines on interventions for lumbar facet Joint pain from amultispecialty, 

international working group. Reg Anesth Pain Med 2020; 45: 424–467. 

** SideKick Cannula (20ga/10mm), Mean +/- SD (n=8) extent of color change in porcine muscle ex vivo at 37°C,set 

temperature 80°C, set time 2:00 minutes, monopolar RF, Boston Scientific G4 generator, Ellipsoidal volume estimated 

from cross-sectional measurements. Ex vivo lesions may differ from clinical lesions
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Age (yrs.) - Mean (SD) n 65.6 (12.1) 46

Gender (Female) - % (n/N) 58.7% (27/46)

Pain location (%)  

Low back - % (n/N) 93.5% (43/46)

Low back and/or leg - % (n/N) 93.5% (43/46)

Lower limbs- % (n/N) 13.0% (6/46)

Baseline Overall Pain (NRS)- Mean (SD) n 8.2 (1.0) 46

Baseline Oswestry Disability Index (ODI) – Mean (SD) n 49.3 (12.7) 34

Follow-up duration (days)- Mean (SD) n 47.8 (131.6) 46

Pain relief at last follow-up (NRS)

Baseline characteristics

Study 

Design

Multicenter, Consecutive, Observational, Case-Series. Data collected by site personnel. 

ClinicalTrials.gov identifier NCT01550575

Study 

Device

RF equipment (Boston Scientific) including 

• G4 Generator 

• Sidekick / Sidekick2 cannulae

Cohort Consecutive patients who had a thermal RF procedure with study device for the treatment of chronic pain

Deployment design of the study device

Responder rate at last follow-up (N=46)

RF procedure

Procedure 

   duration

   (minutes)- 

   Mean (SD) n

14.9 (6.7) 45

Burn 

   temperature

   (°C)- 

   Mean (SD) n

83.6 (2.5) 45

Burn time   

   (seconds)-    

   Mean (SD) n

124 (40) 45

Nerve ablation target

A significant 5.3-point average reduction in 

overall pain was observed                           

at last follow-up (N=46, p<0.0001)

76% and 80% patients had their overall 

NRS pain score reduced by ≥ 50% and 

≥30% respectively

+ ODI results

to be possibly

added

A significant 15.1-point improvement in 

functional disability was observed at 

last follow-up (p=0.05)

Functional disability at last follow-up (ODI)
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