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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larger than a standard cannula, without the need for
additional equipment or procedure time**. This cannula
includes a uniqgue 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
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RF equipment (Boston Scientific) including A Signiﬁcant 5.3-p0int average reduction In A significant 15.1 -point improvement N 76% and 80% patients had their overall ** SideKick Cannula (20ga/10mm), Mean +/- SD (n=8) extent of color change in porcine muscle ex vivo at 37°C,set
. G.4 ngeratpr | temperature 80f’C, set time 2:00 minutes, .monopolar RF, Bpston Scieqtific G4 generator, Ellipsoidal volume estimated
« Sidekick / Sidekick2 cannulae Overa” pain was Observed funCtiOnal dlsablllty was Observed at NRS pain score redUCed by 2 500/0 and from cross-sectional measurements. Ex vivo lesions may differ from clinical lesions
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Deployment design of the study device

at last follow-up (N=46, p<0.0001) last follow-up (p=0.05) 230% respectively

Consecutive patients who had a thermal RF procedure with study device for the treatment of chronic pain Study Sponsored by Boston Scientific. Dr. Thomson has a consulting agreement with Boston Scientific.
Edward Goldberg IS employee of Boston Scientific.
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