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Integrating palliative care into healthcare 

systems: WHO guidance 

Eric Krakauer, MD, PhD  

Associate Professor of Medicine / 
Associate Professor of Global Health & 
Social Medicine, Harvard Medical School, 
Boston, MA 02115, United States 
Attending Physician, Division of Palliative 
Care, Massachusetts General Hospital, 
Boston, USA. 
Honorary Chair, Dept of Palliative Care, 

University of Medicine & Pharmacy, Ho Chi Minh City, Vietnam.  

 
Palliative care is the prevention and relief of physical, 

psychological, social and spiritual suffering of adults and 

children living with serious illnesses and their families. It is an 

essential component of both primary care and specialized care 

both during treatment and at the end of life. It should be 

provided by primary care doctors and doctors specializing in 

oncology and in many fields, not mainly by palliative care 

specialists. And it should be provided in any healthcare setting 

including hospitals, skilled nursing facilities, community health 

centers, and in patients’ homes. World Health Assembly 

Resolution 67.19 in 2014 states that palliative care “is an ethical 

responsibility of health systems” and that efforts to minimize 

risk of diversion of controlled medicines such as morphine for 

illicit purposes must “not result in inappropriate regulatory 

barriers to medical access to such medicines.” Palliative care 

and disease-modifying or life-sustaining interventions often 

should be provided simultaneously for patients with serious 

illnesses and may be indistinct. For example, cancer 

chemotherapy or radiation therapy often is palliative, and 

palliative care may improve adherence to cancer treatment by 

relieving symptoms or adverse effects of treatment and by 

providing psycho-social support. The World Health 

Organization (WHO) recommends an essential package of 

palliative care consisting of a set of interventions; a set of safe, 

effective, inexpensive and globally available medicines; a 

small set of simple equipment; social supports for the very 

poor; and the necessary human resources with the necessary 

training at each level of health care systems: 

https://apps.who.int/iris/handle/10665/274559  

Integration of palliative care, including home care, into public 

health care systems appears to not only improve patient 

wellbeing, but also to reduce overcrowding in referral 

hospitals, to provide financial risk protection for patients’ 

families, and to reduce costs for health-care systems by 

reducing dependency on hospital inpatient and outpatient 

services. Thus, any initial investment needed for hiring and 

training adequate human resources and making the essential 

package universally accessible may result in cost savings. 

Teaching and training in pain medicine. The 

current challenges 

Carolina Haylock-Loor, MD 

Director of Programs of the WFSA 

Department of Anesthesiology, Critical 
Care and Pain Medicine 

Hospital del Valle, San Pedro Sula, 
Honduras 

In 2009 the WHO published1 ‘80% of 

the world population with moderate to 

severe pain lacks adequate access to pain treatment’, and this 

situation persists. In addition, an increasing global burden of 

pain, more notorious in LMICs, by trauma, postoperative, 

childbirth, arthritis, back pain, diabetes, cancer, HIV-AIDS, 

sickle cell disease, and now post-COVID–19 syndrome, among 

others, have resulted in more inequity and compelling a need 

for bridging the gap. On the other hand, this pandemic has 

raised many challenging situations. One of the global impacts, 

beyond the virus infection and pandemic measures, is in 

education and the trendy increase of the virtual and hybrid 

modalities.  

Education in pain in undergrad is still poor, non-practical, non-

formal, and a similar neglect occurs in medical residency 

programs in most countries independently of their income 

level.2,3  

The World Federation of Societies of Anesthesiologists 

(WFSA)4 is a global organization representing 

anesthesiologists from 136 world societies and 150 countries 

worldwide. It strives to help ease the suffering caused by pain, 

training clinicians with the Essential Pain Management (EPM) 

course, which seeks to speak the same language for addressing 

pain. EPM is a trademark course co-branded by WFSA and 

ANZCA (Australia and New Zealand College of Anesthetists). 

It comprises brief interactive lectures, group discussions, 

break–out sessions, practicing the RAT system (Recognize, 

Assess and Treat) to approach pain patients, brainstorming to 

detect local, regional and global obstacles in the management 

of pain and, how to overcome these barriers. EPM program is 

sustainable; it brings local ownership and communities of 

practice. EPM is versatile and can be delivered entirely virtual,4 

with different teaching modalities, as the ‘EPM Lite’, a four-

hour course for medical and nursing students. We aim to integer 

this training in their curricula, for them to begin their 

professional lives knowing how to manage pain. Therefore, we 

have started dialogues with the deans, and other decision-

makers to achieve this goal. 

References 

1. The World Health Organization Briefing Note-February 2009. Access to 
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controlled under international drug conventions. 
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Pain research: experience of quality of 

publications from LMIC 
 Gauhar Afshan, MBBS, FCPS  

The Tajdin Hussein Jaffer Endowed 
Professor of Anaesthesia & Pain 
Medicine, The Aga Khan University, 
Karachi. Pakistan 
Faculty, Pain Management Committee, 
World Federation of Societies of 
Anaesthesiologists 
Secretary, Faculty of Anaesthesia, 
College of physicians & Surgeon 

Pakistan. 

Three billion people live in low- and middle-income countries 

(LMIC) out of a total world population of 7.53 billion. The 

importance of LMIC research capacity has been recognized 

recently. It has also been emphasized that strengthening 

research capacity in LMICs is one of the most powerful, cost- 

effective, and sustainable means of advancing health and 

development. At the beginning of 2000, LMICs accounted for 

85% of the world's population, 92% of the global disease 

burden and only 10% of global funding for health research. 

This ‘10/90’ gap is recognized for improving health research 

capacity development in LMICs. In this regard, a paradigm 

shift from health research to research for health is coming up 

and Global Forum for Health Research is also promoting this 

change. There is consistent evidence that LMIC governments 

do not prioritize research and have not built a supportive 

environment for research. Although international donors 

currently have supported to strengthen research capacity in 

LMICs, but that is not for the sustainable development. People 

can experience pain as an acute, chronic or a combination of 

both. Despite the advancement in pain management, 

inadequate & untreated pain remains a major disease burden 

and economic challenge. Untreated postoperative pain is the 

most predominant type of acute pain in LMIC. Most research 

especially clinical trials, currently available in PubMed, 

Google Scholar and other common search engines, has been 

conducted in developed countries Their findings might not be 

acceptable across the world, so it is essential to review the 

published research from LMIC. We conducted a systematic 

review recently to address this issue in LMIC. It was designed 

for postoperative pain management modalities employed in 

clinical trials for adult patients in LMIC. We found that over 

the past 10 years, clinical trials for postoperative pain were 

conducted in only 3 countries out of 47 LMIC. 

It is essential to realize that improved healthcare in LMIC 

requires own data and evidence-based research for relevant and 

contextual standards of care in LMIC. I strongly recommend 

the conduct of more RTCs on pain in LMIC based on the 

available resources rather than conducting them in accordance 

with the developed countries. 

Chronic pediatric pain; a multidisciplinary 

program 

Shemila Abbasi 

Aga Khan University Hospital, Karachi, Pakistan. 

It is a known fact that long term nociceptive and neuropathic 

pain does occur in children. The experiences of acute pain in 

early childhood, if not managed timely, can progress to chronic 

pain. These patients often present in pain clinics with 

neuropathic pain, musculoskeletal pain, headache, abdominal 

pain, cancer pain and pain in palliative care. Untreated pain in 

childhood can have increased risk for the subsequent 

development of pain and psychological disorders later in life. It 

creates fear and anxiety not just for the child but for the whole 

family. Seventeen percent of chronic pain in adults reported a 

history of chronic pain in their childhood with nearly 80% 

complaining that the pain in childhood persisted until 

adulthood (1). One of the common traits in these children is to 

hide their pain to avoid doctors and hospitals which further 

delayed the pain management. 

There are dedicated pain clinics for children in developed 

countries. In our country, there is a need to recognize that 

children have pain and a dedicated team or program is required 

to diagnose and treat pediatric pain. An ideal place for this 

group to work needs a very colorful environment with lots of 

attractive activities and a dedicated team to give adequate 

attention and time. 

How to assess pain is the foremost step after recognizing pain. 

While assessing the pain in children, the most common tool 

widely used by majority of physicians is Wong-Baker Faces 

pain rating scale, which is not applicable for every age. There 

is a desperate need to familiarize our physicians and nurses 

about different tools for the assessment of pain for different age 

groups. The multidisciplinary approach was discussed at length 

and concur the most appropriate method to address all 

components of bio-psychosocial model of pain. Though the 

individual setup has its own merits but also possess some 

limitations like deficient holistic management, overburdened 

physician and lack of continuity of care. 

Pharmacological treatments are used on the basis of pain 

mechanism or targeting the pain associated symptoms. The 

long-term disability reported as 3% representing sleep 

disturbances, lack of confidence and physical activities, 

deficient peer group interaction, attendance in school and 

emotional dysfunction (2). Nonpharmacological techniques 

include pain rehabilitation programme with various modalities 

including physical therapy, active mind body techniques, 

psychological intervention, normalizing life and parent 

coaching. Physical activity must be “paced” with increments 

and aimed to restore normal function. Four “S” are important 

in normalizing life are sports participation, socializing, sleep 

(parents coaching for maintaining a discipline) and school 

attendance which shows a great response in these patients. 

There are different ways to build rapport with these children, 

accompanying parents and siblings is of great help. We must 

believe in what they are saying or complaining. It’s important 

https://wfsahq.org/?s=Essential+pain+management
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to engage them in their treatment plans and options, and role of 

assent and consent was stressed upon while treating a pediatric 

patient with chronic pain. 

Pain physicians must work together by playing their part to 

bring the change by establishing a separate pediatric pain 

program with multidisciplinary approach. 

References: 
1. Hassett AL, Hilliard PE, Goesling J, Clauw DJ, Harte SE, Brummett CM. 

Reports of chronic pain in childhood and adolescence among patients 
at a tertiary care pain clinic. J. Pain. 2013;14:1390–1397. 
doi: 10.1016/j.jpain.2013.06.010. 

2. Hechler T, Dobe M, Zernikow B. Commentary: A worldwide call for 
multimodal inpatient treatment for children and adolescents suffering 
from chronic pain and pain-related disability. J. Pediatr. 
Psychol. 2010;35:138–140. doi: 10.1093/jpepsy/jsp066. [PubMed]  
 

Establishing the validity and reliability of 

Pain Clinical Evaluation Exercise (P-CEX) tool 

for postgraduate trainee in a teaching 

hospital 

 Ali Sarfraz Siddiqui, FCPS 

Department of Anesthesiology, Aga 
Khan University, Karachi, Pakistan. 

Introduction: Assessment methods 

in anesthesia training programs are 

evolving from exclusively 

knowledge-based examinations to 

continuous performance-based 

assessment at trainee workplace. 

These assessments determine the 

progression through training and ultimately to specialist 

practice. In order to improve workplace-based assessment and 

adding to objectivity in continuous  assessment of anesthesia 

and pain trainee rotating in pain management clinic, P-CEX 

tool was developed and introduced in the Department of 

Anesthesiology. As this is newly developed assessment tool so 

this study is designed to estimate its validity and reliability of 

this tool. 

Methodology: PG trainee of anesthesiology and pain fellow 

rotating in the out-patient pain management clinic at Aga Khan 

University will be included in this study. This study will be 

conducted in two steps; 

Step # 01: The content validity of the instrument (P-CEX) will 

be calculated from the viewpoints of a panel of experts using a 

special assessment response form. The rating of panel members 

will be used to calculate content validity ratio (CVR), content 

validity index (CVI), and instrument comprehensiveness. 

Step # 02: The reliability of the P-CEX tool will be calculated 

after the implementation of the tool. Inter-rater and intra-rater 

reliability of the P-CEX assessment tool will be calculated.   

All statistical analyses were performed using statistical 

packages for social science version 19.0. The content validity 

ratio (CVR) and content validity index were calculated and 

modified kappa statistics was computed for the probability of 

chance agreement for each item. Agreement and Inter-rater 

reliability were measured by Kappa statistics.  

Results: Content validity index (CVI) of the P-CEX tool came 

out to be 0.83. Inter- rater reliability is given in table 2. 

Participant feedback was very good regarding P-CEX tool. 

Mean chance of agreement between the raters was 72.22% 

while Inter-rater reliability as shown by mean Kappa Statistics 

for this tool was 0.54. 

Opioid consumption following TAP-block 

versus intraperitoneal / incisional 

bupivacaine in patients undergoing major 

gynecologic surgery: a randomized 

controlled trial 

Akbar Mistry 

Department of Anesthesiology, Aga Khan University, National Stadium 
Rd, Aga Khan University Hospital, Karachi, Pakistan. 

Introduction: Major gynecological surgeries are abdominal 

procedures with reported high levels of postoperative pain (1). 

Opioid analgesics are the gold standard for treating moderate 

to severe pain, however they are associated with poor patient 

outcomes and adverse side effects such as post-operative 

nausea and vomiting, ileus, constipation, and urinary retention 

after abdominal surgery. (2) In addition, there is dearth of good 

quality opioids especially in low and middle -income countries 

(LMIC). As per our knowledge, none of the previous studies 

have compared the use of local anesthetic in TAP block with 

intraperitoneal/ incisional infiltration of local anesthetics with 

epinephrine to assess opioid consumption in patients 

undergoing major gynecological surgeries. Use of a nerve 

block serves as a part of multi modal analgesia and plays a role 

in reduction of opioid consumption. 

Methodology: This single-center, randomized double-blinded 

study was conducted at the Aga Khan University Hospital in 

Karachi, Pakistan. It was approved by the institutional Ethical 

Review Committee (ERC)(approved 24.04.17 reference 

number 4718-Ane-ERC-17) renewal of ERC on 19.04.19 

(reference no 2019-119-3325)) and registered at 

http://clinicaltrials.gov (NCT04037878). A total of 135 patients 

were recruited for the study. Patients were randomly allocated 

into 3 different groups, namely TAP (T), infiltration (I) and 

control (C). All patients were given multimodal analgesia in the 

form of intraoperative IV tramadol (1 mg/kg), IV paracetamol 

1g, followed by 1 g 6 hourly and diclofenac 200 mg suppository 

at the end of the surgery and at 12 hours post op. Each patient 

was administered ondansetron 0.1 mg per kg. All of the patients 

were kept on patient controlled intravenous analgesia (PCIA) 

pumps and a record of total tramadol consumption was made. 

In addition to this standard care, group T received bilateral TAP 

block using 20ml of 0.25% Bupivacaine bilaterally, and group 

T received local infiltration into the wound and peritoneal 

cavity by the surgeon using 40ml of 0.25% Bupivacaine along 

with 5 micrograms per ml of epinephrine. Total tramadol 

consumption, pain scores, and side effects were recorded for up 

to 12 hours post–surgery. 

Results: In the recovery room, the median tramadol 

consumption between group-C 55 [38-90] were significantly 

different from group-T 45 [15-60] (P-value = 0.335) and group-

I 45[15-90] (P-value = 0.332). Cumulative tramadol 

consumption in milligrams were comparable among three 

https://www.ncbi.nlm.nih.gov/pubmed/19684118
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study groups at 1, 4, 8 and 12 hours post-operatively. During 

recovery room stay, pain score (NRS) more than 3 at rest was 

observed in 30.2%, 25% and 25.6% patients of group C, I and 

T respectively which was not statistically significant. In the 

recovery room post-operatively, 72% patients in the control 

group, 50% in the infiltration group and 46.5% patients in the 

TAP block group had moderate to severe pain (NRS more than 

3) at movement that was statistically significant (p=0.034). 

Incidence of post-operative side effects and complications were 

comparable among patients of all three groups. 

Conclusion: In this study the analgesic effect of either TAP 

block or infiltration/peritoneal instillation of local anesthetic 

was evident in the immediate postoperative period in PACU, 

when patients may have had moderate or higher pain. However, 

the pain scores in recovery were not significantly different 

between the three groups which could be because of higher 

opioid consumption in the control group.  

References: 
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Musculoskeletal symptoms and disorders, 

and related knowledge, attitude and 

practices among female textile workers in 

Karachi, Pakistan - A cross-sectional study 

Ali Hussaini 

Department of Anesthesiology, Aga Khan University, National 
Stadium Rd, Aga Khan University Hospital, Karachi, Pakistan. 

Background: Occupational Safety & Health Administration 

(OSHA) of U.S. Department of Labor characterized 

musculoskeletal symptoms and disorders as ache, numbness, 

and a lack of motion in the affected parts of the body, such as: 

the shoulders, hands, neck and back (Occupational Safety and 

Health Administration, 2015). In developing countries, like 

Pakistan, occupational health concerns for women fail to be 

recognized due to the fact that they are primarily employed in 

the informal sector. General occupational health of females is 

compromised due to various socioeconomic factors, including 

poor working conditions and longer working hours. Women 

employed in the textile industry perform repetitive and 

monotonous tasks throughout the day, and therefore it is a vital 

need to determine their health status and factors impacting it.  

Objectives: The aim of this study was to determine the 

prevalence of musculoskeletal symptoms and disorders (neck 

and upper limb) and to assess Knowledge, Attitude and 

Practices regarding musculoskeletal symptoms and disorders 

among female textile workers in Karachi, Pakistan. 

Approximately 311 female textile workers participated in this 

study.  

Methodology: To assess the prevalence of musculoskeletal 

symptoms and disorders, we used the adopted version of 

Nordic Musculoskeletal Questionnaire (NMQ). NMQ is a 

survey-based method frequently used for evaluating the 

musculoskeletal symptoms and disorders and possible linked 

psychosocial and labor risks. For assessing factors related to 

workplace setting, Occupational Health training, knowledge, 

attitude and practices (KAP questions) and individual factors, 

a structured questionnaire was developed and used. Data was 

be captured on EpiData and analyzed using SPSS 19. 

Percentages and frequencies were calculated for 

musculoskeletal symptoms and disorders, socio-demographic 

and work-related factors. Standard deviation (SD) and mean 

were calculated for age, duration of work and monthly income. 

For KAP variables, response were coded as “positive” or 

“negative”. Those scoring “positive” will be considered as 

having good knowledge, attitude and practices.  

Results: 253 (81.4%) of the female textile workers reported 

musculoskeletal symptoms. The Lower back was the most 

frequently affected region (71.7%), followed by shoulders 

(70.7%), neck (43.4%), forearm and elbow (24.4%), hands and 

wrist (20.6%), upper arms (15.1%) and upper back (5.1%). 

Self-reported average difficulty of pain was moderate, and most 

individuals (29.6–53.1%) reported duration of pain to be 

between 3-5 days. Nearly 69.5% female workers were very 

dissatisfied with their working space. Frequency of 

musculoskeletal complaints were popular among 26-35 years 

of age bracket. Higher monthly income, up to 5 years spent 

working in the industry, marital status and lower educational 

attainment all correlated positively with complaints. No 

significant relationships were identified for BMI or job type. In 

advance analysis marital status, educational attainment, time in 

the industry, insurance coverage, working postures, and leaves 

due to MSD related pain were significantly associated with 

musculoskeletal complaints for any region. Those with any 

complaints were more likely to have better knowledge and safer 

practices score. 

Conclusion: To conclude, there is a high prevalence of 

musculoskeletal symptoms and disorders among female textile 

workers is high in economically developing countries. 

Preventive measures and worksite interventions are needed to 

reduce work-related musculoskeletal disorders in this 

population. 

Key words: Musculoskeletal symptoms; Female textile 

workers; Occupational health; Textile industry; Women health 

Patients’ experience with preoperative 

anesthesia clinic at Aga Khan University 

Hospital 

Anwar ul Huda 

Security Forces Hospital, Riyadh, Saudi Arabia. 

Background: Preoperative assessment of surgical patients by 

anesthesiologists is an important to ensure patient safety. Pre-

anesthesia clinics are designed to prepare patients for surgery. 

Visiting the anesthesia clinic before admission gives the patient 

a chance to discuss the appropriate choice of anesthesia, 

modality of postoperative pain relief and complications of 

anesthesia. Attending the clinic improves patients’ 

understanding about anesthesia and increases their confidence 

in making an informed consent. Moreover, preoperative 

screening of the patients has shown to reduce the frequency of 

cancellation of elective surgeries. Patients’ experience with 
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preoperative anesthesia clinic needs to be determined to 

improve the services and ensure patient centered care. In this 

study we determined patients’ experience with their visit to 

preoperative anesthesia clinic. 

Methodology: It was a cross sectional survey conducted at the 

preoperative anesthesia clinic at Aga Khan University Hospital 

(AKUH), Karachi from March 22, 2019 to March 21, 2020. 

Data were collected after written, informed consent. One 

hundred and eighty-nine patients visiting preoperative 

anesthesia clinic were included. Quantitative data were 

presented as simple descriptive statistics giving mean and 

standard deviation. Qualitative variables were presented as 

frequency and percentages. Effect modifiers were controlled 

through stratification and chi square was applied. P-value of 

≤0.05 was considered significant. 

Results: A total of 189 patients visiting Preoperative 

Anesthesia Clinic, AKUH, Karachi, during the study period 

were included in this study. Eighty-seven (46%) were male and 

102 (54%) were female. Mean age of the patients was 49.63 

years. Out of 189 patients, 174 (92.1%) patients had good 

experience and found the clinic experience to be useful, while 

15 (7.9%) were dissatisfied. Of the female patients, 88.8% were 

satisfied, while 97% of the male patients reported satisfaction. 

Conclusion: Most patients perceived that attending 

Preoperative Anesthesia Clinic is useful before surgery and 

they were satisfied with the quality of care. 

Key words: Patients’ experience; Preoperative assessment; 

Preoperative anesthesia clinic 

 

Critical incidents reported during pain 

management; a three-year review in a 

tertiary care center 

 Abbasi S, Ahmed U 

Department of Anesthesiology, Aga Khan University, National 
Stadium Rd, Aga Khan University Hospital, Karachi, Pakistan. 

Introduction: Provision of postoperative pain management is 

the primary goal of pain services. Safety with high-quality 

patient care requires a tool to ensure quality assurance. Critical 

incident reporting system was part of our anesthetic care 

management for last 25 years. Its value is well established in 

learning from mistakes and thus improving patient safety and 

systems. So four years back we designed ‘Pain related critical 

incident reporting form” to ensure continuous quality 

improvement by collecting, presenting and discussing the 

reported incidents prospectively.  

Objective: Our objective was to analyze the frequency and 

nature of incidents and to look for any harm to patients and 

improvement strategies. 

Methodology: A prospective review of the critical incident 

record in the department was conducted from June 2018 until 

June 2021. The forms were filled anonymously and collected 

in drop box. Data entered in Statistical Package of Social 

Sciences version 19.0 (SPSS) which included specialty, 

diagnosis, Acute or chronic pain, time of incident, category of 

incident, type of error, level of harm and steps taken for 

improvement.  

Results: A total 26 CIs were reported in the patient under care 

of pain management service in last three years. Human error 

(85%) was followed by system error (11%) and equipment 

failure (4%). Fifty seven percent reports resulted in no harm to 

the patient and minor, major physiological disturbance and 

morbidity in 27%, 8% and 8% respectively. Checklist for 

radiofrequency machine and provision of neck lead shield were 

the main stepwise improvement done in the system. 

Conclusion: CI related to pain is a practical low cost tool to 

reflect on our practice and can be use for evaluation and 

improvement in the system. 

Key words: Pain; Critical incident; Quality improvement; 

Adverse events 

Analgesic effect and functional 

improvement produced by radiofrequency 

ablation of genicular nerves in patients with 

advanced knee osteoarthritis 

Uzma AKhlaque 

Department of Anesthesiology, Combined Military Hospital, Kharian 
Cantt, Pakistan. 

Objective: To study efficacy of radiofrequency ablation for 

treatment of pain in patients with advanced knee osteoarthritis 

and compare effects among genders, right and left knees, and 

grades of osteoarthritis.   

Study design: A quasi-experimental study  

Place and Duration of Study: Pain Clinic of Armed Forces 

Institute of Rehabilitation Medicine Rawalpindi, from 

September 2019 to February 2020.  

Methodology: Adults, > 50 years, with grade III and IV 

Kellgren-Lawrence grades of knee osteoarthritis, and at least 

score of 4 for 3 months on Numerical Rating Scale were 

consecutively included. Measurements were taken on 

Numerical Rating Scale and Western Ontario and McMaster 

Universities Osteoarthritis Index before and four weeks after 

fluoroscopy guided radiofrequency ablation of three genicular 

nerves around knee joint.  

Results: Fifty patients (mean age: 62 ± 6.5 years) were 

included. The median Numerical Rating Scale scores before 

and after intervention were 9 (range: 7-10) and 5 (range: 2-8) 

respectively (p<0.001). The mean Western Ontario and 

McMaster Universities Osteoarthritis Index 50.3 ± 18 

respectively (p<0.001). No complications were reported. The 

reduction in Numerical Rating Scale and Western Ontario and 

McMaster Universities Osteoarthritis Index scores after the 

intervention was significantly better scores before and after 

intervention were 76.7 ± 13.4 and in females as compared to 

males ( p=0.023 and p=0.012 respectively) however, no 

significant change was observed for right and left knee or 

grades of knee osteoarthritis (p>0.05).  

Conclusion: Radiofrequency ablation of genicular nerves 

around knee joint gives significant improvement in pain and 

body function in patients with advanced knee osteoarthritis and 

results are better in women. 

Key words: Knee Joint; Osteoarthritis Knee; Radiofrequency 

ablation; Fluoroscopy; Interventional; Chronic pain; Genicular 

nerve 


