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Introduction (H 1 7§ HYA)
QES A 979l 70%7t2Z0| S THE

SR
(facet joint disease)0ll 2J¢h HO2 HTE|D YCt? SHYQE0| ET Olo M2 K= e

rlot

st ASlo|C! REO| 15-45%=

O 2t A=K =20 ESEHX| G 30 JUs HFI2 STAIE0| EAiC
=0 stLt2 1FIOb (Radiofrequency, RF)E 0|23l €& 748t MAES H|7IYH
Apotste DAN DFDEFEXERE (Conventional Radiofrequency Neurotomy, CRFN)

O ATt CRFNO|= 7HE X| 300] GRAXIZH OFAE 10 CHEE A7t LK §CES®

ol

Al

|0 ofm
>

tu

r

A Xt= CRFNS AHZO|E FAMELC ZMNO|M, REZAS &7| ZIto| 23 oA
7t QUCtD FHUCES™0 | CHE HAXES CRFNS Z2E MAX|Z (facet denervation)
o

of 2atot e, 27t JACtD Hols A2 HFYEX] 8

1t

T 2XE HE22 3{0F ot=Xl, o= o] MBHETHS ofof St=X| 2 F=sI AlEAt
7t oielel B-ol Qs K=ot efHel 20 7|dtet Tz XH2 §o D2k CRFN K|
=o Hetdeol apgo] AN AlgAt B 7|20 Jaglol SEE 2A7|E XK= 7Ho|Eetrel 7Y
2o 2290 7|7 =AU olof W], Heleldsl, A Faete A2 2

1) HEXH =25
SHYTSOR ISt U QESRIOIA CREN ARWHO| Che 14 Q27T HE
N ool BRSOl HIAEN KBS BEYSH: oAl MO T28 FI, LhBX|

et 1% U OAASS 9P ATHY NE2M BSY & USS oL
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Q|5F ALt
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2714
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o H A5t RALY.

Literature screening and selection
SHAMEZO0| oot HdMZAN= & 606H2E, = HIX £ 3262 UY2Z H=a =
EO0=Z 1A g Al 58HO0| HEHE|RACE O] 2SS ULz AES &ESHY 2%

oz
=
oz
mlo

B

SO 2T omo| MEACH (A Y 1).°2

= References identified in database search PubMed (n = 170),

= Embase (n = 204), Web of Science (n =193), and Cochrane Library (n= 39)

)

= |

§ ‘ All searched articles (n = 606) ‘

—" Excluded duplicated articles (n = 280) ‘

2 | Screening of titles and abstracts (n = 326) |

é Excluded according to selection criteria

l})‘S Review, case report, letter, and experiments (n = 122)
No facet joint disease (eg. HIVD, stenosis) (n = 94)
Radiofrequency treatment for FBSS (n = 52)

Full-text articles assessed for eligibility (n = 58) ‘

>

% Excluded because of

=) Single treatment arm (n = 21)

w No description of mean or number of patients (n=11)
Comparison of radiofrequency treatment protocols (n = 9)

E Pulse radiofrequency treatment (n = 8)

©

2 Studies included in quantitative synthesis

= n=9)

a1 1. 2¥MY 52

Risk of bias assessment (2812 & H7})

A0 ZEE 9HO =22 ZF FAHE SHAMAMY Af=E oo CHpt HEIL
£ Cochrane?| Risk of Bias?*® O| 83| ALt EEItE 2FO| FFRKCHL MO)7t 2t £ &
Moz HEIIE Adst = ANE =2|5t0f &olof o|2X 1, o7t &[X| @es REE
HELAZIo =2l Soff &FstRACt HE7L Ant, o|5WH LA Chst 7|=0] =&

= =
Yot ZeS0| ANULE 3 2 SF0AM 2o F2 &9 Y=ot ALt (A 2).



RISK OF BIAS

I ! ! | ! |
, : 100.0% 0.0%

selective outcome data
|
| |
incomplete outcome data | 100.0% | 0.0%
| | | |
" blinding of outcome assessment) ; 100.0% | 0.0%
.S |
] blindi f participant d | |
inding of participants an | 88.9% 11.1%
personnel [ [ | | |
|
allocation concealment | 55.6% 44.4% |
|
| | | |
Randomization | : 88.9% S %
| | | !
0% 20% 40% 60% 80% 100%
Low High Unclear
8 2. 2%l HEIt (ROB) Zit

A

Q4OF, WAMKKIOA S FHFU2
Lt SESHX| for HEXBHYOAM BiASERACE™ e AJCH MRS EIEHS medial branch
block (MBB) & 310 50%0|49 RE4A TIE EQ

CRFNIE CHE=Fo| QEZ

ol 2hXt=0| Lol AL (AF 3).

=]
, AlE 2 A 371 E7X|&= CRFNO| =17t

k>
i
=
El
2%
HI
2

FAMBtLE SAXN KH0|7t GIEH7E 670 E Ol=7F &I i=wof Blo) 2527t &8 &t

=
O|F E@lCt
Study name Statistics for each study
Difference Standard Lower Upper
1t low-u inmeans error Variance limit limit Z-Valuep-Value

Gallagher, 1994 (equivocal responder) -2.700 0.350 0.123-3.386-2.014 -7.712 0.000 —tE—
Gallagher, 1994 (best responder) 1200 0.264 0.070 0.682 1.718 4.543 0.000 —-
van Kleef, 1999 2.100 0.775 0.601 0.580 3.620 2.708 0.007 e ey
Leclaire, 2001 -0.770  0.625 0.391-1.995 0.455 -1.232 0.218 —
Civelek, 2012 0.900 0.096 0.009 0.712 1.088 9.367 0.000 -
Moussa, 2016 0.600 0.235 0.055 0.139 1.061 2.553 0.011 -
Zhou, 2016 2300 0.253 0.064 1.805 2.795 9.101 0.000 —-

Total 0.510 0.489 0.239-0.448 1.469 1.044 0.297 <
Gallagher, 1994 (equ}voéal responder) -2.400 0498 0.248-3.376-1.424 -4.818 0.000 —1——
Gallagher, 1994 (best responder) 1.200 0.252 0.064 0.706 1.694 4.756 0.000 -
Civelek, 2012 1.600 0.095 0.009 1.415 1.785 16.913 0.000 =
Lakemeier, 2013 0.300 0.569 0.323-0.815 1.415 0.527 0.598 ——
Moussa, 2016 3.900 0.185 0.034 3.537 4.263 21.073 0.000 -
Zhou, 2016 4.200 0.292 0.085 3.629 4.771 14.406 0.000 —-

Total 1524 0.698 0.487 0.156 2.892 2.184 0.029 |
Civelek, 2012 i 2000 0.095 0.009 1.815 2.185 21.141 0.000 O
Moussa, 2016 5.100 0.165 0.027 4.776 5.424 30.895 0.000 E 3

Total 3.547 1.550 2.402 0.509 6.585 2.288 0.022

Overall 1.013 0.388 0.150 0.253 1.774 2613 0.009 <

-6.00 -3.00 0.00 3.00 6.00
Favors Control Favors RF



J8 3. TH 2HAp (ZIEH MBBO| 50%0|d R8d4)2| CRFNIE YXZ2To Reda

TS MBBO| 80%0|¢2 REd4S 22 2HAtEsS 70 Zget A2 MR
= OtACH (A 4). TEH MBBY Oi¢ =2 2844 BiltE 22 2AZME

INEMA = & AE2 o0 A= X072t gL, 67/l EMFEHE= CRFN 1&0| dS¢
e/}

2iE 20, 50%01¢ HET0 HolM 25dL= HE 2 X0|E ZUCL

Study name Sample size Statistics for each study
Difference  Standard Lower Upper
RFN Control in means error limit limit Z-Value p-Value
Gallagher, 1994 18 12 1.200 0264 0682 1718 4543  0.000 =il
Leclaire, 2001 36 34 -0.770 0625 -1.995 0455 -1.232 0.218 il
Moussa, 2016 40 40 0.600 0235 0.139  1.061 2553  0.011 ==
Zhou, 2016 40 40 2.300 0253 1.805 2795  9.101 0.000 =
134 126 0.938 0512 -0.066 1.942  1.831 0.067 ‘
Gallagher, 1994 18 12 1.200 0252 0706 1694 4756  0.000 =
Moussa, 2016 40 40 3.900 0.185 3537 4.263 21.073  0.000 E &
Zhou, 2016 40 40 4.200 0292 3629 4771 14406  0.000 il
Nath, 2008 20 20 1.400 0.803 -0.174 2974 1.743 0.081 m
118 112 2.738 0.813 1.144 4332 3366  0.001 -
Moussa, 2016 40 40 5.100 0.165 4.776 5424 30.895  0.000 .
40 40 5.100 0.165 4.776 5424 30.895  0.000 .
-6.00 -3.00 0.00 3.00 6.00
Favors Control Favors RFN

12 4 TIEHY MBBOI 80% Ol4 IS HQl BAZ0M 25U2 I

7) Recommendation consensus and grading (F1¢ g9 ¥ FAnSF ZA)
HELAR2I0M 2ot Zotof CHSHA = 7HE R RIZIRte| =2l AN ZT Z2HF=EL

A

—

-l

sg2 Z™ICL Z2ASEN HIDSZS The Grading of Recommendations

Assessment Development and Evaluation (GRADE)?® & & M E3IQiLt,

GRADE 2 +=Z1} 2|O|

GRADES| A& E7t= @7aA, a7 2 HZE ?Id), 2742 & =79 €&

— Oy
2ol YN L ST HEYS DL BHATY F20| AL 374K MR
Of FOX|=g|, Y ZMA7|7F AALE, Wetd7t guto| 37|15 HFALL, -2t 2
A7 UACHH 2AHFEL S8 =€ 7 ULL ZAHFES Z2UER /MK 2 2RI,
E5-85k-R5-019 RE822 F/oIH Z4 2|0l L3t 20 (B 1)
THEFE g 9
=8 2| FEX|7F M 2ot 7HZECHE AS o =g 5+ AUCh

8



rH

(high)

55 qotel FFEAX0 st glE SSEE & £ UL 2ol FFA|=
(moderate) AlH| ZIpO| 2XE o2 EO|X|OF MCHS| CHE 2% QIC}

=& 20| F=FEX|of et =H4l0] HMetHo|ch HH Zite 7 FEX|eF
(low) 45| OHE = AL

e 2 zotel FFEX[of izt =HAlo] Aol gict MA Zuts zate| FFXK|
(very low) ot o3| CHE Ao|LCt.

H 1. GRADE 2H5=9| M9

GRADE #1521} 20|
GRADES| HI1E5Z2 watd (Fg, HIASHK| A 4= (dE, dehE EUZ 47

S
2, UY5tA  (=dR) HISHK|  Y2eE  FREI, I 2 gFNAMEE RAHD
(recommendation only in research)’@t ‘H1SZ2 ZAHESK RS (no recommendation)’
o ALt (& 2).

Hisas 230 nEE=s /4= 471X2 @st= Adb (0|5)2F #5HK| @f= Z1hO[d)

o Hl, 2AE, 7HXe U=k 2|1 Aol 0|8 (FAE E3) O|Ch

Grading of
ADSE v 4 9
Recommendations
st # Slich =xHo| 0o|=0 C T 2HEZ=0| &0 HEo
== Strong for iy =AHel 0|50| Q[sHECt A1 Z2AH+FO0| =O0F CHEEQ
(A) recommendation AN ZotA g 5= ULt
gt #d y ST B4l 0|5 UAM Atgt cEl BERpARSIN JHK|Of miat
Weak for
(B) ) 2etE = 0], MEiMo=z ALESIALL RAEE MET S
recommendation L
STt
OFSHA| . e = sHs =
. Weak against Y SMe fSi7t O|SELCH O & = U A|AMSHK| ¢t A
S| .
recommendation Off CHsH A|tSCt
= N(e)
L O
L5 ) el el L ol = - = A
2517 ore Strong against siE SM= fISi7F O|SECH O ACk= ZA0| Chet 2H+=F0
-0 B oy o "
. = recommendation =1L SSE0A AIMSEX| %2 40| CHsl HosHTt
H 2. GRADE #1529 &5



8) End-user consideration and consensus (& 11¢to| gt9|)
o MEIIL mEE RIS N SO FE MRIA OF HE)S ALK
L2)M 9B@P Sl HER 4

a1 Ls
SN, SEEE EHS=H Hug = JAEF ez HHIEE AR FeElot 2

ZAAD, SHMEZ10| Ot 52 e 1XH0AM BZ(EZTHX f) 8.6(0.79)0| ULt A
= 22| #ok 10] ot 2o == 1XH0iIA 83(1.11)014 22, #Hnk 20f st 52 F
E= X0 7.7111)0| AL HMEHEZ30] CHeE =2 =& 140N HIEEZEX
6.7(1.25)0| A0, 2XOJ| A 7.6(0.79)2 TAE|QUCH HNOCo| F9| e 12 =2 =2
2, SYHXo LK E "tFsl= BHO|A g (coefficient variation, CV)' YA| 0.20/|2toz2 &2

Zoto] SEAZL EXNEE wOHD = 5 UCH

t=Ql7?

~
o)
0
o)
-
pd
>
Hy
10
it}
olo
ol¥
rlo
@
rtot

>

[

A 1. FEHE HE (facet joint disease) 2|3t RSEXI|N EHEX| 27} MIjst Xt AL,
ZITH medial branch blockE 23| A|l¥sto] Zt 50% O|d2| 28#427t A= B2

A,
conventional RF neurotomyE 12{& = QUCt (HAASF A, Z=FE Moderate)

=2 (evidence summary)

CRFNQ| Al& MO ZTHH MBBE St A2 EHEHNO|ICE ZotEl 9HOl =2

ol
=2
x
o
B
=)
al

CHY MBBS A¥SIR 1, MBBO| 50% O|&ESO| Y= AL

O =22 MBBY| 80% O|& Z17t U XS0 AHSHQCE672024 AL HSMAFE IO M =
o
o

=02 1F 7tACZ 23| FICHHA

L HO|Z|4=(CV, coefficient variation): E=HEHAIS MEHFO2 Lz, 0508} (F7HEE 22Q), 05~0.8 (FEXO|Lt F7t

HE 3% =2)), 0.80|4(F7t 22 EQ)



(Youmans Neurological Surgery) ZMIME MSZOZ KNAISHY ZSHA #1 (A)PHCES26 1O
gLt o2 EH0A TR MBBL| EHREO| CiSiAM Z|sstieLt, O8A et Z2H4= 49X

O|AL 28X ALY Z2H3I 2H &2 7t (Moderate)O|CF2>%7

KQ 2. CRFN2 THdQE9| &

ol

g0 7}

30

AE78

ot
=

A3 2-1. FICH™ medial branch block & 50| 80%0|4 ZASIH, conventional RF
neurotomy= HoCh (RIS A, 2H$ZF High)
H1 2-2. TIEH™ medial branch block £ 250| 50-79% ZASH, conventional RF

neurotomy2 1Z{o & = QUCL (F1SS B, =HFE High)

=129 (evidence summary)
2 70 ZEE 7HO =252 HEIREAM ZutoM, ERES
tHE MBBOf| 80%0|d @8HAE HO|= SIS [ epidural block &2 sham
A

procedures &2 Z20 Hg| & 28=H0| 1d7IE X[HECHe 2UE 2T £ &

0x
fo
ofm
=2
R
[l

FToz Qlsh ok
o

riot
!
=2
=
0
X
M
Z

o g0 2K R 2HO =2k #€2 ZME EUCL TEH MBBZ 80%0|d §F0| &
x

=
2 539 Yl MFo| thEE HMFLAZ2| primary dorsal ramil| medial brancht

= A= QOlgtht. siY HA4Lds AFME JtEst= Xzt 7t H LE XpEo| 2atXo|zt
gt == ULt Medial branch?t BHE Q&2 =8 {12l 2HX0| A epidural block, sham treatment
S2| CHE K zECO AFOFFE S UES AEots X271 28440 20HH0|1, 21t7|
e 40| MIMoz Mg = QUCH (A). Ao 2 A= 9Ho| FAIe| SHYLSHHM 2 A5,
Zt Ao HEERY, Hetd, Y, 28=E2 d40HK| %0t =28 2AH+E (HighE £¢
CH (#3)

ZICHS MBBO|| 50%0|4 &AtE EQl A2, medial branch7t 282 445 &0 7|o{stCtn THEd
g = A1, CRFNS &3l 0| XEHE2 2 0|0 siFste 282 HAE 7Y = UCH M2t
CRFNE & 2% JYFEQ S3LULE 7IUig = AL, 282 CHE /0| HotUS = U

=
Of &0l mat J&fol7 TEre L7t A0 AsHA @astct (B). 0|2 ZH+E2 It OHE7t

11



H 3. GRADE &1 %%

N2 of

Certainty assessment . Effect
patients
. . . . Other . Certainty = Importance
Ne of Study Risk of = Inconsis = Indirec Imprecisi . . Contro = Relative Absolute
. . . consideration = CRFN
studies design bias tency tness on | (95% CI) (95% ClI)
s
TS medial branch block0®ll 50% 0|4 §F = 0| QU 2Xe| RFNI} sham X|& T 28H3} (follow up: mean 3 months)
6 Randomize = Not Not Not Not None 205 197 - MD 0.51 higher IMPORTANT
d trials serious = serious serious = serious (0.448 lower to
1.469 higher) o000
HIGH
TTH™ medial branch blockOf| 50% 0|4 &3 =H0| QAT 2XI2| RFNI} sham X2 & 2FH2} (follow up: mean 6 months)
6 Randomize = Not Not Not Not None 200 193 - MD 1.51 higher CRITICAL
d trials serious = serious serious = serious (0.244 higher to
2.776 higher) 0000
HIGH

A EF sHo| YE #XtC| RFNI} sham X|2 & 2EHS| (follow up: mean 3 months)

ZITHH medial branch block0]| 80% 0|4 &
Not Not Not

serious = serious serious

Not

serious

4 Randomize

d trials

None 12 134 126

- MD 0.938 higher IMPORTANT

(0.066
1.942 higher)

lower to
OOOD
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medial branch block0ll 80% O|& &

Randomize

d trials

Not

serious

Not

serious

Not

serious

SHo| AT
Not None

serious

13

gtXto| RFNI} sham X2 & 2 EW#3} (follow up: mean 6 months)

118 112 -

MD 2.738 higher
(1.144 higher to
4.332 higher)

HIGH

CRITICAL

SO0

HIGH



KQ 3. CRFNQ| & A|=0| a7} Q=712

Z QF ZA7|ZH2 15 Y (6 - 24 JHE)0l

50

r
i

conventional RF neurotomyO| &7t Q10{, XL

Ct (A1EZ B, ZHFE Very Low)

=
=

)

t

Hel

=2 (evidence summary)
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