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Table 2. Treatment Effect on Structural Outcomes of KneesWith Osteoarthritisa

Measurement

Mean (95% CI)

P Value
Triamcinolone (n = 70) Saline (n = 70) Between-Group

Difference in ChangeBaseline 2-Year Change Baseline 2-Year Change
Cartilage thickness, mm

Index compartment 2.43 (2.27 to 2.58) −0.21 (−0.29 to −0.14) 2.34 (2.19 to 2.50) −0.10 (−0.16 to −0.04) −0.11 (−0.20 to −0.03) .01
Total mean cartilage thickness 5.58 (5.35 to 5.81) −0.29 (−0.43 to −0.15) 5.61 (5.38 to 5.84) −0.13 (−0.23 to −0.03) −0.16 (−0.31 to −0.01) .04

Cartilage damage index, mm3,b

Index compartmentc 973.56 (855.78 to 1091.34) −133.66 (−177.39 to −89.93) 884.60 (767.49 to 1001.70) −72.41 (−114.16 to −30.66) −61.25 (−121.78 to −0.72) .048
Total 2654.79 (2482.92 to 2826.67) −177.63 (−257.20 to −98.06) 2678.45 (2508.23 to 2848.67) −82.01 (−145.42 to −18.60) −95.62 (−194.93 to 3.68) .06

Area of denudation mm2,d
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Viscosupplementation  for  treating knee
osteoarthrosis: review  of  the  literature�

Tiago  Youssef  Ammar,  Tomas Araujo Prado Pereira, Saulo Luís  Lopes Mistura,
André Kuhn, José Idilio Saggin,  Osmar  Valadão  Lopes Júnior ∗

Instituto  de  Ortopedia e  Traumatologia de Passo Fundo, Passo Fundo, RS,  Brazil

The aim  here was to evaluate the evidence that  might support or refute the use of intra-

articular  viscosupplementation in treating patients with symptomatic knee osteoarthrosis.

A  review of the  literature was conducted using the Medline, PubMed and Cochrane Con-

trolled Trial Register databases and Cochrane database systematic reviews (Cochrane

Library).  Only studies presenting a high level of  evidence were taken into consideration. This

study  included analysis on  randomized clinical trials that  included at least 100 patients in

each  intervention group,  meta-analyses and systematic reviews. Two meta-analyses, five

systematic reviews and six  randomized clinical trials fulfilled the inclusion criteria for this

review.  In  the light of  the best  evidence available so  far, there is no  consensus for indicating

or  even for contraindicating the use  of intra-articular viscosupplementation among patients

with  symptomatic knee osteoarthrosis (level of  evidence I  and degree of recommendation

A).  Further studies with appropriate methodology are needed to elucidate this matter.

study included analysis on randomized clinical trials that included at  least 100 patients in

each intervention group, meta-analyses and systematic reviews. Two meta-analyses, five

systematic reviews and six randomized clinical  trials fulfilled the inclusion criteria for this
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Intervention: PRP single injection vs. Bupi/betamethasone 

Population: KL grade 3 and 4 

Outcomes: Primary endpoint VAS at 1, 3 and 6 months 

Result:
• No difference between IACS and PRP 
• SF 36 and quality of life indicators at 6 months improved 

more in PRP group vs. IACS  
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Radiofrequency treatment relieves chronic knee osteoarthritis pain: A
double-blind randomized controlled trial

Woo-Jong Choi a, Seung-Jun Hwang b, Jun-Gol Song a, Jeong-Gil Leem a, Yong-Up Kang c, Pyong-Hwan Park a,
Jin-Woo Shin a,⇑

PAIN
�
152 (2011) 481–487
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OKS (12–60 points)
1 week 26.8 ± 4.5 23.6 ± 7.5 12.4 ± 4.3 16.2 ± 9.5 0.296
4 weeks 36.9 ± 3.5 25.8 ± 8.0 2.3 ± 4.8 14.1 ± 9.7* <0.001
12 weeks 38.9 ± 4.9 27.4 ± 10.2 0.3 ± 1.3 12.4 ± 10.7* <0.001
Patient satisfaction with GPE�

1 week 5.3 ± 0.8 5.5 ± 0.7 0.457
4 weeks 4.3 ± 0.8 5.9 ± 0.9� <0.001
12 weeks 3.7 ± 0.5 5.5 ± 1.1� <0.001



Anatomical Study of the Innervation of Anterior Knee
Joint Capsule

Implication for Image-Guided Intervention

John Tran, HBSc,* Philip W.H. Peng, MBBS,† Karen Lam, MD,† Ehtesham Baig, MD,†
Anne M.R. Agur, PhD,* and Michael Gofeld, MD†





Prospective, Multicenter, Randomized, Crossover Clinical
Trial Comparing the Safety and Effectiveness of Cooled

Radiofrequency Ablation With Corticosteroid Injection in the
Management of Knee Pain From Osteoarthritis

Tim Davis, MD,* Eric Loudermilk, MD,† Michael DePalma, MD,‡ Corey Hunter, MD,§ David Lindley, DO,||
Nilesh Patel, MD,** Daniel Choi, MD,†† Marc Soloman, MD,‡‡ Anita Gupta, DO, PharmD,§§
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Radiofrequency Procedures to Relieve Chronic Knee Pain
An Evidence-Based Narrative Review

Anuj Bhatia, MBBS, MD, FRCA, FRCPC, FIPP, FFPMRCA, EDRA, CIPS,*
Philip Peng, MBBS, FRCPC,† and Steven P. Cohen, MD‡
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TABLE 3. Oxford Score Classification Distributions

Baseline 1 mo 3 mo 6 mo

CRFA IAS CRFA IAS CRFA IAS CRFA IAS

Total no. subjects in group 76 75 67 69 65 68 58 67
Score 0–19 (severe), n 51 47 6 8 2 17 3 25
Score 20–29 (moderate to severe), n 25 27 16 27 17 36 12 30
Score 30–39 (mild to moderate), n 0 1 26 26 26 13 20 10
Score 40–48 (satisfactory function), n 0 0 19 8 20 2 23 2
Statistically significant difference No No Yes Yes

(P = 0.54*) (P = 0.56) (P < 0.0001) (P < 0.0001)

Systematic Review and Meta-Analysis of 12 Randomized
Controlled Trials Evaluating the Efficacy of Invasive
Radiofrequency Treatment for Knee Pain and Function
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Systematic Review of Radiofrequency Ablation for Management
of Knee Pain

Vwaire Orhurhu1
& Ivan Urits1 & Ravi Grandhi2 & Alaa Abd-Elsayed3

Current Pain and Headache Reports (2019) 23: 55

The Effectiveness and Safety of Genicular Nerve
Radiofrequency Ablation for the Treatment of Recalcitrant Knee Pain
Due to Osteoarthritis: a Comprehensive Literature Review
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Genicular nerve ablation: a systematic review of
procedure outcomes for chronic knee pain
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RECONSTRUCTIVE

Partial Joint Denervation I: Wrist, Shoulder,
and Elbow

A. Lee Dellon, M.D., Ph.D.

Baltimore, Md.
Background: Partial joint denervation is the concept of preservation of joint
function and relief of joint pain by interrupting the neural pathways that
transmit the pain message from the joint to the brain. When traditional, non-
operative, musculoskeletal approaches fail, the surgical approach may require
joint fusion or replacement arthroplasty. The purpose of this article is to extend
these concepts from the wrist to the elbow and shoulder.
M th d F h j i t h i d (1) t i l di ti t id tif

RECONSTRUCTIVE

Partial Joint Denervation II: Knee and Ankle
A. Lee Dellon, M.D., Ph.D.

Baltimore, Md.
Background: Partial joint denervation is the concept of preservation of joint
function and relief of joint pain by interrupting neural pathways that transmit
the pain message from the joint to the brain. Partial denervation of painful wrist,
elbow, and shoulder joints was described in part I. Application of these prin-
ciples to the knee and ankle is described in part II.
Methods: Cadaveric anatomical studies identified innervation of the knee and
the ankle (sinus tarsi) to provide a guide to nerve blocks and surgical inter-
vention. Patients were evaluated who had sports injuries, trauma, osteoarthritis,
or previous arthroplasty/scope procedures of the knee and/or ankle who failed
to respond to traditional musculoskeletal approaches.
Results: The results obtained for partial joint denervation of the upper ex-
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Table 2. WOMAC SCORE-subscale and composite 

WOMAC 

Subscale 

Baseline  2wks 1mos 2mos 3mos 6mos 

Pain 9(8-13) 6(4-7)* 4(2 - 6)* 5(2-6)* 3(2-6)* 4(2-8)* 

Stiffness  4(2-6)  1(0-3)* 1(0-2)* 1(0-2)* 0(0-2)* 0(0-2)* 

Function  32(26-44)  15(11-25)* 13(9-18)* 13(7-18)* 11(7-19)* 13(9-21)* 

      

Composite  

Score 

45(35-62) 23(16-34)* 19(13-25)* 18(10-26)* 16(9-29)* 17(12-26)* 

Table 3. Pain Intensity (range) 

Baseline (T0) 7 (6 - 8) 
2wks 4 (3 - 5)*
1mos 4 (2 - 5)*
2mos 
3mos 
6mos 

4 (3 - 5)* 
4 (2 - 5)* 
4 (3 - 6)* 

Table 4. Number of Patients with Side Effects and Com-
plications

2 weeks 1 month 2 months 3 months 6 months

Local pain 2 (5%) 0 0 0 0
Hypoesthesia 6 (14%) 0 0 0 0
Swelling 13 (30%) 5 (12%) 0 0 0
Bruise 9 (21%) 0 0 0 0


