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Description

Radiofrequency thermal energy is used in many surgical settings for ablation of tissue.  The radiowave-induced heat 
can be used to create lesions in sensory nerves to relieve chronic pain by interrupting the path of transmission of the 
pain signal to the brain.  This radiofrequency ablation (RFA) of nerve fibers has been used for a variety of chronic 
painful syndromes including whiplash injury, intercostal neuralgia, sacroiliac syndrome, trigeminal neuralgia, and 
others.  Pulsed RF thermal treatment (PRF) is being proposed as a nonablative alternative to RFA.  Whereas the 
RFA probe delivers energy continuously for 40 to 90 seconds with an electrode temperature of 60°C to 90°C, the 
PRF delivers short bursts of current with a probe not exceeding 42°C.  The pulsed energy allows the tissue to cool 
between bursts.  PRF therefore is actually nonablative; the reduced temperature does not destroy the target nerve or 
neighboring tissue.  The mechanism of action is not well understood, but it is believed the electrical field disrupts the 
transmission of nerve impulses without tissue destruction.

Policy

The use of pulsed radiofrequency energy therapy in the treatment of chronic painful conditions is considered 
experimental / investigational as it does not meet TEC criteria #2-5. 

Policy Guidelines

Rationale:

1.  The technology must have final approval from the appropriate U.S. government regulatory bodies:  

There have been numerous radiofrequency energy delivery devices cleared under the 510(k) process.

2.   The scientific evidence must permit conclusions concerning the effect on health outcomes:  

Evidence for PRF is generally regarded as low in quality.  The earlier studies evaluating PRF for low back pain were 
mostly retrospective in nature with small study populations and lack of controls (Mikeladze et al, 2003; Lindner et al, 
2006)  In the Mikeladze study, 40% of the patients did not achieve at least a 50% reduction in pain.  In the Lindner 
study PRF was successful in 72% of patients who had not had previous surgery but only 26% of those who had prior 
surgery.  A small prospective series by Vallejo et al (2006) concluded that PRF may be effective for some patients 
with sacroiliac joint pain who were unresponsive to other treatments based on a 72.7% response.  The relief was 
generally of short duration.  Three randomized, controlled trials (RCT) were reviewed (Van Zundert et al, 2007; Kroll 
et al, 2008; Gofeld et al, 2012).  These were all small studies, involving 22-50 patients, and using various control 
methods with short-term follow-up periods.  Although the RCT is needed to properly assess pain relief 
methodologies, the small study size and short follow-up periods hinder the ability to form reliable conclusions 
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regarding patient outcomes.  In comparative studies where the effects of PRF were compared with continuous RFA, 
the ablative procedure resulted in more complete pain relief with a longer duration (Tekin et al, 2007; Kroll et al, 
2008). 

3.  The technology must improve the net health outcome:  

Based on the limited studies, procedural complications appear to be infrequent and transient.  Pain, numbness and 
burning sensations were reported, along with occasional sedation and dizziness.  Overall the procedure appears to 
be safe, with fewer complications than observed with RFA.  The evidence however is insufficient to assess the net 
health outcomes, and because PRF is not a cure but a palliative procedure its role as a pain treatment needs to be 
defined and patient selection criteria established. 

4.  The technology must be as effective as any established alternatives:  

The continuous radiofrequency thermal procedure is well-established, and supported by a limited body of evidence.  
Comparison studies have been done on two occasions, the results suggesting that RFA provides improved pain relief 
and of a longer duration.  It has therefore not been established that PRF is as effective as RFA based on very limited 
evidence.

5.  The improvement must be attainable outside the investigational settings: 

It has not been established that PRF improves net health outcomes within the investigational setting.

Update 2014:

A search of the peer-reviewed literature was performed from October 2012 through October 2014.  Findings in the 
recent literature do not change the conclusions on pulsed radiofrequency for chronic pain.  Therefore, the policy 
statement is unchanged.

Update 2017:

A search of the peer-reviewed literature was performed from November 2014 through January 2017.  Findings in the 
recent literature do not change the conclusions on pulsed radiofrequency for chronic pain.  Therefore, the policy 
statement is unchanged.

Update 2019:

A search of the peer-reviewed literature was performed from February 2017 through January 2019.  Findings in the 
recent literature do not change the conclusions on pulsed radiofrequency for chronic pain.  Therefore, the policy 
statement is unchanged.

Update 2021:

A search of the peer-reviewed literature was performed from February 2019 through February 2021.  Findings in the 
recent literature do not change the conclusions on pulsed radiofrequency for chronic pain.  Therefore, the policy 
statement is unchanged.

Provider Guidelines

PRF should be reported using an unlisted code until a code more specific to pulsed radiofrequency treatment is 
developed. 

 
Cross References to Related Policies and Procedures

Peripheral Field Neurostimulation for Chronic Pain  Medical Policy 7.01.120 
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This policy statement relates only to the services or supplies described herein.  Coverage will 
vary from contract to contract and by line of business and should be verified before applying the 

terms of the policy.


