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radiofrequency denervation in patients with low back pain
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Literature largely shows equivocal results with regards to
efficacy of RFA over steroid blocks.
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DISCUSSION

‘MBB and MBRFA have been compared with Intra-arficular
facet joint injections.34

*NoO previous studies directly comparing Lumbar Medial
Branch Block with Medial Branch Radiofrequency Ablation

N our study, Improvement in functional status as assessed
by RMQ score was earlier onset in patients who were
administered RFA.

Patients reported lesser pain on administration of RFA
«Contributory factor in earlier return to function

Study not powered to assess complications of the two
technigques - A larger patient cohort needed.

CONCLUSIONS

Both MBB and MBRFA are safe and effective technigues

Both the technigues provide good pain relief and
iImprovement in disability to the patients

However, improvement is disability is early with MBRFA
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