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Surgical Threshold Policy 

Radiofrequency Denervation 
Scope 

This policy covers the treatment of low back pain with radiofrequency denervation and pulsed 
radiofrequency.  This policy links to the  Surgery and Other Invasive Interventions for Low 
Back Pain Policy 

Policy 
It is the responsibility of referring and treating clinicians to ensure compliance with this policy.  
Referral proforma should be attached to the patient notes to aid the clinical audit process and 
provide evidence of compliance with the policy.  For patients not meeting the policy criteria, 
clinicians can apply for funding to the Exceptional Cases Panel by completing the exceptional 
funding section of the referral proforma. 

NHS C&P (ICB) will fund treatment with radiofrequency denervation for patients with low back  
pain (facet or sacroiliac joints) where all the following criteria are met: 

• There is failure of one year of appropriate non-invasive therapies, which include medication 
and physiotherapy, and advice on self-management.  And 

• Patient experiences moderate to severe pain (VAS or equivalent >5/10) that limits activities of 
daily living and/or limits sleep at night.  And 

• Diagnostic nerve block gives ≥80% reduction in pain for the duration of local anaesthetic 
action (injections are only to be used for diagnosis, not for the treatment of back pain).  And 

• Radiofrequency denervation is provided as part of a comprehensive pain management 
pathway.  And 

• There is continued evidence of effectiveness with each treatment. 

Notes: 

Note 1 Only one radiofrequency ablation treatment episode per 6 months is funded (may involve more 
than one procedure if multiple levels require treatment). 

Note 2 Pulsed Radiofrequency of the dorsal root ganglion or other experimental techniques or 
radiofrequency for neck pain or other targets, will not be funded without exceptional case panel 
approval. 

Rationale and Evidence 

NICE and NHS E/I recommend considering the use of radiofrequency denervation in patients 
with low back pain of facet joint origin where conservative management has failed (see 
references 1 & 2).  Radiofrequency denervation of selected lumbosacral targets appears to have 
a small, short-term, positive effect for the management of patients with chronic back pain.  
However, the quality of evidence for the majority of outcomes is low or very low and there is still a 
degree of uncertainty, particularly around the duration of the effect (see reference 3) and its use 
has not been proven cost-effective (see reference 4).  

https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1322.pdf&ver=2452
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1322.pdf&ver=2452
https://www.cpics.org.uk/download.cfm?doc=docm93jijm4n1320.docx&ver=2448
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Rationale and Evidence continued 

Radiofrequency denervation of the dorsal root ganglion has not been shown to be effective (see 
references 6 to 8) and is not funded. 

There is also no clear evidence for the effectiveness of pulsed radiofrequency of the dorsal root 
ganglion.  One trial (see reference 9) suggests some potential benefit but there is no statistical 
significance and this procedure should be used sparingly, with ongoing formal assessment of its 
effectiveness.  Pulsed radiofrequency of the facet joints (see reference 10) has not been shown 
to be effective and should not be used in routine practice. 

Glossary 

Facet joint: Pairs of joints between the vertebra of the spine. 

Pulsed 
radiofrequency: 

A treatment that uses radio waves to control pain and applies heat intermittently in 
pulses.  The heat is less destructive and, therefore, non-destructive to the nerve. 

Medial branch 
block: 

Injection of anaesthetic solution near to medial nerves connected to a specific facet 
joint, which temporarily stops the transmission of pain signals from the facet joint.  
The injection is done to diagnose pain coming from a chronically irritated facet joint 
and/or other structures supplied by the medial branches of the dorsal rami. 

Radiofrequency 
denervation: 

A treatment using a very small electrical current to heat the nerve - by destroying 
the nerve this will block the pain signals. 

 

References 

1. National Institute for Health and Care Excellence. NG59.  Low back pain and sciatica in over 16s: assessment 
and management. November 2016. 

2. NHS E/I EBI guidance: Lumbar radiofrequency facet joint denervation.  Available at: 
https://www.aomrc.org.uk/ebi/quick-guide/?.  Accessed 24.05.22 

3. Chappell M E, Lakshman R, Trotter P, Abrahams M, Lee M.  Radiofrequency denervation for chronic back pain: 
a systematic review and meta-analysis. BMJ Open [Internet]. 2020 Jul 1;10(7):e035540. Available from: 
http://bmjopen.bmj.com/content/10/7/e035540.abstract 

4. Maas E T, Juch J N S, Ostelo R W J G, Groeneweg J G, Kallewaard J-W, Koes B W, et al.  Cost-Effectiveness 
of Radiofrequency Denervation for Patients With Chronic Low  Back Pain:  The MINT Randomized Clinical 
Trials. Value Heal  J Int Soc Pharmacoeconomics  Outcomes Res. 2020 May;23(5):585–94 

5. Niemisto L, Kalso E A, Malmivaara A, et al.  Radiofrequency denervation for back and neck pain. Cochrane 
database of systematic reviews 2003, Issue 1. Art No:CD004058Lord S M, Barnsley L, Wallis B J, et al.  
Percutaneous radiofrequency neurotomy for chronic cervical zygapophyseal joint pain. N Engl J Med 1996; 
335:1721-6. 

6. Van Kleef M, Liem L, Lousberg R, et al.  Radiofrequency lesion adjacent to the dorsal root ganglion for 
cervicobrachial pain: a prospective double blind randomized study. Neurosurgery 1996; 38(6):1127-1132. 

7. Slappendela R, Crulb B J P, Braakc G J J, et al.  The efficacy of radiofrequency lesioning of the cervical spinal 
dorsal root ganglion in a double blinded randomized study: no difference between 40°C and 67°C treatments. 
Pain 73 (1997) 159–163. 

8. Geurts J W M, van Wijk R M A W, Wynne H J, et al.  Radiofrequency lesioning of dorsal root ganglia for chronic 
lumbosacral radicular pain: a randomised, double-blind, controlled trial. Lancet 2003; 361: 21–26. 

9. Shanthanna H, Chan P, McChesney J, Thabane L, Paul J.  Pulsed radiofrequency treatment of the lumbar 
dorsal root ganglion in patients with chronic lumbar radicular pain: a randomized, placebo-controlled pilot study. 
Journal of Pain Research 2014:7 47–55. 

10. Lopez W O C, Navarro P A, Vargas M D, et al.  Pulsed Radiofrequency Versus Continuous Radiofrequency for 
Facet Joint Low Back Pain: A Systematic Review. World Neurosurg. (2019) 122:390-396. 

https://www.aomrc.org.uk/ebi/quick-guide/
http://bmjopen.bmj.com/content/10/7/e035540.abstract

