LETTER

Preoperative sensory knee
denervation and postoperative
pain after total

knee arthroplasty

T the editor,

Diespite of the use of multimedal anal-
gesia, tofal  knee  replacement  (TKR)
causes severe postoperative acute  pam
amd can lead vo persistent pain, interfering
with rehabilication and quality of hife,
in at least 20% of the paticnes. For thae
reason, we read with grear interess the
recent paper of Walega and colleagues,’
who investigated the effect of gemicular
nerve radicfrequency ablaion (GN-RFA)
on postoperative  outcome  after TKR.
Considering preoperative  pain  severity
being a mapor nsk factor for postop-
erative pain, the awhors hypothetized
thar optimal conrol of the local pain
might be an cffecnive strategy to improve
recovery. Their results, however, did not
show a measurable effect of preoperanve
GM-RFA on carly postoperative analgesia
amd function, nor improved longer term
recovery msesed an 1, 3 and & months. As
F ]Mmih]c' l.-x|:||.'|n;.|1i-:m for these m.:i.',.1.1:i1.1.:
resulis, the authors underline a non-re-
xpl:md-cr rate for GMN-RFA of at bease 260,
Indeed, as for any technigue, GMN-RFA
has an intrinsic rate of non-responders
even in experiensed hamds and even when
a prognostie genicular perve bBlock s
performed (which was not the case herel.
The complexity of the innervation of the
knee, :im:]un:hnﬁ F] :.i.].m'iﬁurmt nteringi-
vidumal variability, questions the technique
fu.'rn.:nﬂ}' u\.ﬂl and ArgREs for rl.:'l.'ixi1'i|1|.;_
the anaromical landmarks.” It is surprising
that the authors did not e the benefit
of GM-RFA immediately before TER in

termis of pain and function while the tech-
nique was performed berween 2 and 6
weeks before surgery, A secomd possable
explanation for the local wreatment fxilure
has not been taken into account by the
anthors. [t 15 now evident that a subset
of paticnts [20%—40%0) with advanced
knee osteoarthritis present with cenerally
mediated pain that is prediciive of poor
outcome after TKR." These parients are
at higher risk for both severe acute post-
operative pain and chronic pain after
joint replacement, becanse removal of the
peripheral pain source may not reverse the
underlying central sentization  phenom-
enon,’? Moreover, inconsistent response to
peripheral nerve radiofrequency ablation
has been previously observed in patents
with characternistics of fibromyalgia and
central sensitization.’ Current trends in
penioperative medicine  suppert  patient
|,'||1¢n|:|l}'|;|'||.' stratification, Aot n:m]].' toa
predicy outcome bur also o betrer indi-
vidualize and target perioperative treat-
ments.” Asscssing the degree of ceniral
senstization in pagients  scheduled  for
TEKR may help 1o identify individuals wlho
are less likely to respond o peripherally
directed treatments such as GM-BFA or
surgery
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