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Introduc	on:  

Total Knee Arthroplasty (TKA) but can 

be associated with significant pain in 

the early postopera$ve period. Cooled 

radiofrequency abla$on (CRFA) has re-

ported to reduce knee OA pain by tar-

ge$ng the periar$cular nerves. The ob-

jec$ve of this pilot study was to assess 

the effec$veness of intra-opera$ve 

CRFA for reducing pain and opiate use 

a:er TKA. 

 

Methods:  

This was a non randomised prospec$ve 

study with control group. Par$cipants 

were sequen$ally recruited preopera-

$vely and underwent TKA, with CRFA to 

6 targeted sites prior to cemen$ng of 

implants, and were compared to con-

trols who underwent TKA without 

CRFA. The primary outcome was Day 3 

pain scores, and secondary outcomes 

included week one pain scores, and 

opiate use up to six weeks post-

opera$ve. 

 

Results:  

17 par$cipants were recruited to the 

control group and 12 were recruited to 

the CRFA group. There was no signifi-

cant difference in demographics or 

baseline pain scores between the 

groups.  

 

On day 2 the CRFA group had a lower 

mean pain VAS score of 3.2 compared 

to 4.4 in the control group (p = 0.03). 

The mean post opera$ve VAS pain 

score did not differ between the 

groups for Day 1, 3, 4, or any other 

$me points up to 6 weeks. (Fig 2) 

There were no significant reduc$on 

in opiate use in the CRFA group 

compared to the control (Fig 3).  

There were no adverse events. 

Conclusion:  

In this pilot study, the use of peri-

opera$ve CRFA during total knee 

arthroplasty did not significantly 

reduce post-opera$ve pain scores 

nor opiate consump$on compared 

to controls. Given that the mode of 

ac$on is a thermally induced neuro-

praxia, the effects of CRFA should 

be experienced immediately a:er 

applica$on. Over the first week, 

there was a mean 10 % difference 

in daily pain scores between the 

CRFA group and controls.  
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