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INTRODUCTION METHODS RESULTS RESULTS (cont.)
.. : : : : : Design :
» Individuals with chronic whiplash associated disorder : Group SUCCESS  Less SUCCESS P value » Physical Measures (cont.)
(WAD) present with a complex clinical presentation, » Prospective Cohort Observational Study (n=40) (n=13) " Both Groups demonstrated reduced thermal hyperalgesia following
consisting of both physical and psychological features S remee(t ] Crresl| Eoeet e Mean (+/- SD) or Median [1QR] CRFN (p <0.0001; Fig. 5).
Gender
Double Blockade (n=58) 28/12 8/5 0.57 ” -
- - TRRIETE Pre-RFN Measures ) et
 Physical features include features of central hyperexcitability, Excluded . N &
altered EMG of the upper quadrant muscles and reduced . G EE () | t(1) ) 45.4 (11.1) 42.7 (10.1) 0.45 .
cervical range of motion (ROM)% — Pre-REN Measures - < e
) Duration of Symptoms ol Eo-=c-k oo
Radiofrequency Neurotomy t(2) 41 [30,65] 44 [42,178] 0.25 ! RS, _
(n :54) (mthS) ’ ’ § \I _____ l HEAT (LS)
° PsyChOIOglcal diS’[FESS, paln CatastrophIZIng and pOSt Table 1: Patient Demographic Characteristics by Group Status Prior to cRFN 0 !
traumatic stress symptoms have also been identified in those — » Questionnaires @ @ od® @
Wlth Chronlc WAD2 ) Aﬂa|ySiS Fig. 4. Measurement of Cold Pain Threshold Fig. 5: Thermal Pain Thresholds (Mean +/- SE) over time
One MO(”th;;)St'RFN Post-RFN Measures = Two-Way ANOVA (Group*Time; * Significance level: p<0.05) = Only individuals reporting a successful response to RFN
: , n=
» We have previously demonstrated that physical (central S— 1(3) t(1) t(2) t(3) t(4) demonstrated an increased NFR threshold post-RFN (p=0.01; Fig. 7)
hyperexc;]tgplllty acr;d ROhMI) and ?ZYChOIO?ICfaI r1:eatu_re\slv(gfit:l)n « Pregnant (1) Pain (VAS) mm &
catastrophizing and psychological distress) of chronic - Lost to Follow Up(2) SUCCesS 58 (20) 54 (21) 19 (16} 19 (19 . |
Improve following _successful _cerV|caI rqdlofrequency _ Three Months Post-RFN Post-RFN Measures Less Success 59 (19) 61 (15) 45 (21) 44 (18) . /\{
neurotomy (RFN) i.e. Reduction of peripheral nociception3# (n=50) t(4) Disability (NDI) % " " e
) InCIUSion Criteria. Fig. 1: Study Design Demonstrating Participant Involvement Success 417414) 407414) o5 (14)7'< 23 (15)7k < 5 — — Noci (LS)
 Not all patients undergoing RFN respond to the procedure». o ' _ _ Less Success 48 (18) 51 (18) 41 (18) 41 (13) 3 5
Midline tenderness is the only reported variable in the " Individuals underwent cervical T';N fo_”‘_’W'gg Sk;‘ICCSISSf‘IJ(' ] GHQ-28 . e N S —
literature to predict success of cervical RFNS response _to comp_arat_lve cervical facet joint ouble blockade SUCeesS o4 >3 T T | | |
(intra-articular injection (I1AB) followed by confirmatory Medial [17,30] [17,30] 1125 1025) Fig. 6: The NFR response. Fig. 7: NFR thresholds (Mean +/- SE) vs. time
- _ _ Branch Block — MBB) with >50% relief of concordant neck pain Less Success 25 34 o . .
» Certain clinical features of WAD are associated with poor for duration of local anaesthetic for both procedures s 23,33 [32:45] 22:34 0:31] Logistic Regression Models: Predictors of RFN Success (GROC >4)
progn03|sl’2 = Chronic WAD Il (Neck complaint and musculoskeletal signs H + Model # Odds Ratio Standard Probability Sensitivity Specificity
including decreased ROM and point tenderness) — 6 months SUCcess [Gié] [Gié] A . zlred'cmr — Eorgzr — — —
» |t is not known whether these clinical features predict a duration Less Success 20 9 18 16 ND! (0.83-0.00)
successful response to cervical RFN. " 18-65yearsofage Tes b e | o o i
) EXCIUSIOn Crlte“a: Success g 7 5 4 Table 3: Odds Ratio of the clinical variable in multivariate logistic regression for predicting cRFN success
AIM = WAD IlI/1V (fracture); Non response to diagnostic facet joint [213] 214) [012] [210] NDI: Neck Disability Index; PCS: Pain Catastrophization Scale
Injections; Previous history of neck pain or headache requiring Less Success / 14 9 6
treatment; Pregnant; Central or peripheral neurological disorder; . > > - CONCLUSIONS
- - - - " " Table 2: Group Differences vs. Time
P ThIS Study Sought to prOVIde a tlme Course Of phySICaI and Perlpheral V&SCUlar dISOrder GHQ-28: 28 item General Health Questionnaire; PCS: Pais Catastrophization Scale; PTSS: Post Traumatic Stress Symptoms - 75% Of lIllelduals I’CpOI’ted a SU.CCGSSful response (GROC > 4) tO
psychological manifestations of individuals with chronic WAD Measures Success: GROCZ 4; Less Success: GROC<4 cervical RFN 3-months post-procedure =
pre/post cervical RFN for both those who reported a successful = Demographic data inclusive of gender, age, duration of neck = Group*Time Interactions:
ain . . = At baseline, individuals who later reported RFN to be successful
;ggpgggg_a;nd daa{?%;grt;hgie\lfvn?i?] gevr\)/(f)]ﬁ:ehdcatiLGiSCSaISlliggteuSrSefgIma ] P _ L Only individuals reporting a successful outcome to RFN demonstrated a demonstrated less disability and painp catastrophization
%. fol t ool REN at the 3 it period bost y Neck Pain Intensity: Visual Analogue Score (0-100mm) reduction in pain, disability and pain catastrophization scores (p<0.05:
predict SuUccess to cervica at the s-montn period post- =  Neck Disability Index (NDI) (0-100) Table 2). Following RFN, both Groups demonstrated reduced = Individuals reporting RFN to be successful demonstrated
procedure. Quantitative Sensory Testing (QST) psychological distress (p=0.0001; Table 2). Neither Group reported Improvements in pain, disability and pain catastrophization scores
" Pressure Pain Thresholds (PPT) via electronic pressure _ |m_prove.ments IN post-traumatic stress symptom severity post-RFN = Neither Group demonstrated improvement in post-traumatic stress
algometer in 3 sites bilaterally: C5/6 articular columns; Median (p=0.07: Table 2) severity symptoms following REN
Nerve In cubital fossa; Tibialis Anterior (Somedic AB; Farsta, » Physical Measures _ _ _
Sweden — Fig. 2) J = Both Groups demonstrated improvements in all physical measures
= Thermal Pain Thresholds via TSA Il NeuroSensory Analyzer _ / (apart from NFR threshold) post-RFN
. . . > 13 P
bilaterally over the C5/6 articular pillars (Medoc Advanced =T T Tl = Only individuals reporting RFN to be successful demonstrated
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