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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)
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Partial Joint Denervation I: Wrist, Shoulder,
and Elbow
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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.
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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




