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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim: The aim of the study was to evaluate the effectiveness of
radiofrequency denervation (neuroablation) of the suprascapular
nerve in the treatment process of omalgia in patients with
degenerative and dystrophic disorders of the shoulder joint.

Material and methods: 31 patients (31 joints were researched)
took the treatment and analyzed their data in the rehabilitation
department of the State Institution "Institute of Traumatology
and Orthopedics of the National Academy of Medical Sciences
of Ukraine" from 2019 to 2021. X-ray assessment was
performed to find out the stage of the disease according to the
classification of M. Lequesne Kellgren and J. Lawrence. All
patients had radiofrequency neuroablation of the suprascapular
nerve. Patients were assessed before the RFN procedure, after 1,
3, 6, and 12 months after the procedure.

Results: Due to performed treatment, the average VAS score
for pain was 7,65+1,23 cm. A decrease in pain level by 3 cm
or more was considered reliable. 1 month after suprascapular
nerve RFN we had a significant decrease in pain syndrome
according to VAS in the group of patients within 3,87+1,06
cm (p < 0,05); after 3 months a stable positive remained at the
3,1+1,42 cm; after 6 months began to gradually deteriorate to
5,52+1,24 c¢cm and remained after 12 months at the 5,2+1,58
cm. Thus, the suprascapular nerve RFN procedure allows for
maintaining a stable positive result for 6 months with subsequent
deterioration. After 12 months abandoned the use of NSAIDs —
29,03% of patients and continued to additionally use NSAIDs
for pain relief sometimes or constantly almost 64,52% of the
group examined.

Discussion: The results of our studies complement those
of Taverner et al., Eyigor et al., indicating a trend toward a
decrease in pain and functional limitations among patients with
omalgia after the RFN procedure, and the preservation of the
effect during the follow-up year after the procedure.

Conclusions: The suprascapular nerve RFN procedure makes
it possible to reduce the level of pain syndrome and refuse the
use of painkillers in patients with shoulder joint arthrosis in
almost 30-40% of cases, and the effect of pain relief lasts from
6 to 12 months in most cases.

Key words. Radiofrequency neuroablation, omalgia, shoulder
joint.

Introduction.

Pain in large joints is considered the second most common
clinical symptom of musculoskeletal system diseases in
adults and can affect 15-30% of the adult population during
their lifetime [1,2]. Chronic pain and impaired function of the
shoulder joint (SJ) bother up to 32.8% of people over 40 years
old [3-5].
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The causes of these symptoms are considered to be a large
number of diverse pathologies, followed: by neck pain,
humeroscapular periarthritis, neurodystrophic syndromes, and
adhesive capsulitis [3-5].

Shoulder pain management involves a multidisciplinary
approach, including pharmacotherapy, physiotherapy,
rehabilitation, and invasive procedures (surgical interventions,
intra-articular steroid injections, regional anesthesia techniques,
and neurolysis (surgical, chemical, and radiofrequency) [6,7].

Currently, the suprascapular nerve (SSN) blockade
procedure is widely used in the treatment of omalgia, in turn,
provides up to 70% of the innervation of the shoulder [8-13].
Research continues to demonstrate the effectiveness of pulsed
radiofrequency neuromodulation (RFN), or radiofrequency
ablation (RFA) of the SSN, in the treatment of shoulder pain.
The benefits of a suprascapular nerve block (SSNB) with using
an RFN are the longer duration of action and no tissue damage
[15-19]. All prospective and retrospective studies reviewed
have shown the potential benefit of RFN in the treatment of
patients with shoulder pain. However, the review is limited by
different methodologies and small sample sizes. To evaluate
better the efficacy and safety of RFN in patients with shoulder
pain, further studies with a standardized protocol, there is a need
for larger samples and a longer follow-up process.

Aim of the research to evaluate the effectiveness of
radiofrequency denervation (neuroablation) of the suprascapular
nerve in the treatment of omalgia in patients with degenerative
and dystrophic disorders in the shoulder joint.

Materials and Methods.

In this study, we analyzed the data of 31 patients (31 joints were
researched) that had outpatient treatment in the rehabilitation
department of the State Institution "Institute of Traumatology
and Orthopedics of the National Academy of Medical Sciences
of Ukraine" from 2019 to 2021. The average patient age was
61.4 + in the range from 23 to 77 years), (Figure 1).

All patients were examined by the clinical and radiographical
protocol. The main complaint of patients was a pain in the
shoulder joint. X-ray assessment of the stage of the disease
was performed according to the classification of M. Lequesne
Kellgren and J. Lawrence. According to the results of the
examination, arthrosis of the shoulder joint of the II degrees was
detected in 19 (61.2%) patients, and arthrosis of the shoulder
joint of the III degree was in 12 (38.8%) patients (Table. 1).

All patients underwent a radiofrequency neuroablation of the
suprascapular nerve. Patients were assessed before the RFN
procedure, and 1, 3, 6, and 12 months after the procedure.
Quantitative and qualitative assessment of the pain syndrome
was performed using the visual analogue scale (VAS) of the
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Figure 1. The dynamics of functional limitations and activity of

the shoulder joint assessed by the DASH questionnaire in patients
Jfollowing suprascapular nerve RFN at various stages of evaluation.

Table 1. Distribution of patients depending on the arthrosis stage of

the shoulder joint [according to the classification of J. Kellgren and J.
Lawrence] at the stage of primary examination [19].

Distribution of patients

depending on the stage Distribution of patients

Patients of arthrosis (number of depend{ng on the stage of
arthrosis (%)

persons)

Arthrosis |Arthrosis Total Arthrosis | Arthrosis Total

II degree III degree I degree 1II degree
Males 10 5 15 32,2 16,2 48,4
Females 9 7 16 29,0 22,6 51,6
Total 19 12 31 61,2 38,8 100

Table 2. The dynamics of functional limitations and activity of the
shoulder joint were assessed by the DASH questionnaire in patients
following suprascapular nerve RFN at different stages of examination.

DASH X S Min Max Me 25% 75%

Before 51,13 19,73 |31 68 52 45 59
After 35,10 10,33 17 52 35 27 45
1 month 31,97 10,59 17 53 30 25 39
3 months 37,54 11,60 17 58 35,5 30 48,5
6 months 41,38 11,87 15 58 44 32,5 52
12 months 39,36 13,56 16 58 39 25 52

pain. Assessment of the functional limitations of the shoulder
joint performed according to the questionnaire for evaluating
the results and disability of the arm and hand — Disability of the
Arm, Shoulder, and Hand Outcome Measure — DASH.

The research was carried out under the ethical standards
described in the Declaration of Helsinki of the World Medical
Association "Recommendations for physicians involved in
biomedical research in humans" (2013). Written informed
consent was obtained from all subjects included in the study.
The research materials are formalized according to generally
accepted principles and summarized in a data matrix using
the spreadsheet Excel 13.0 of the Microsoft Office package.
Statistical analysis was performed in software packages
STATISTICA for Windows u IBM SPSS Statistics 22. The
Mann-Whitney test was used to determine the significance of
differences at the stages of the examination.

Inclusion criteria for the study were patients with a pain
syndrome of at least 5 cm on the visual analogue scale (VAS) in
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the context of osteoarthritis of the shoulder joint and systematic
use of nonsteroidal anti-inflammatory drugs (NSAIDs) aimed
at reducing the pain syndrome. Among the patients before
their referral to the clinic, all 31 (100%) of them regularly
or intermittently took nonsteroidal anti-inflammatory drugs
(NSAIDs).

Exclusion criteria for the study include the presence of chronic
systemic inflammatory processes, local inflammation in the area
of the procedure, coagulopathy, and mental illness.

The methodology for conducting the procedure. The
patient's position is sitting. The first stage involved the
identification of the suprascapular nerve. The incisura scapulae
were identified using the ultrasound imaging method. After
local anesthesia with a 1% lidocaine solution under ultrasound
guidance, a 20 G needle with an active length of 10 mm was
introduced to the suprascapular nerve. Afterward, an electrode
was introduced into the cannula. Next, sensitive stimulation
was performed at a frequency of 50 Hz and a voltage of 0.7
V. The exacerbation of pain syndrome and paresthesia in the
shoulder area was considered a positive symptom, analogous
to the patient's habitual pain. Then, motor stimulation was
performed at a frequency of 2 Hz and a voltage of 0.9 V to
prevent possible damage to the motor nerve branches. Local
anesthesia was administered using 2 mL of a 1% lidocaine
solution. Two to three minutes after the introduction of a local
anesthetic, radiofrequency neurotomy of the suprascapular
nerve was performed at a temperature of 90°C for 90 seconds,
repeated twice.

Results.

During the initial examination of the patients, the average
score of the pain syndrome according to the VAS before
treatment was 7.65+1.23 cm. The reduction of pain syndrome
by 3 cm or more was considered reliable. Thus, one month
after radiofrequency ablation of the suprascapular nerve, a
significant decrease in VAS was observed in the patient group
within the range of 3.87+1.06 cm (p < 0.05). At three months,
a stable positive result was maintained in the group at a level of
3.1+1.42 c¢m, which gradually deteriorated to 5.52+1.24 c¢m at
six months and remained at that level at 12 months (5.2+1.58
cm), despite statistically significant differences when compared
to pre-procedure suprascapular nerve RFN measurements.
(p < 0,05). Thus, in the group of patients who underwent
suprascapular nerve RFN, a sustained positive outcome was
observed for 6 months followed by deterioration and recurrence
of pain symptoms in the affected shoulder joint, as reported by
the patients.

According to the results of a survey among patients on the use
of NSAIDs after a suprascapular nerve RFN procedure, 32.26%
of patients discontinued use after one month, while 32.26%
continued to take them regularly. After 3 months, 41.94% of
patients discontinued usage, while 32.26% of patients continued
to use regularly and 12.9% used occasionally.

During the latest examination, 29.03% of patients declined the
use of NSAIDs, while almost 64.52% of the surveyed group
continued to use NSAIDs occasionally or constantly for pain
relief.

Thus, the procedure of RFN of the suprascapular nerve allows
for reducing the level of pain syndrome and discontinuing the
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use of analgesic drugs in patients with shoulder joint arthrosis
in almost 30-40% of cases at different stages of examination,
and the pain relief effect lasts for the majority of patients for 6
to 12 months.

The monitoring of the impact of the suprascapular nerve
RFN procedure on the restoration of functional abilities using
the DASH questionnaire revealed the following: significant
functional limitations of the affected joints were identified in
patients at the stage of primary examination, corresponding to
the group's average results at the level of 51.13£9.73 points
(Figure 1).

After treatment with RFN of the suprascapular nerve, an
improvement in the functional abilities of the affected joint was
observed at discharge, as evidenced by a significant reduction in
the DASH questionnaire score. Thus, in the group, the average
score was 35.1 + 10.33 points at discharge; after 1 month it was
31.97 + 10.59 points; after 3 months - 37.54 + 11.6 points; after
6 months - 41.38 = 11.87 points; and after 1 year - 39.36 £ 13.56
points (Table 2).

Dynamic observation during the study revealed that the
average score on the DASH scale immediately following
the RFNA procedure was 35.1 = 10.33 (mean; SD) with Me
(25; 75) values of 35.0 (27; 45). A significant difference was
observed when compared to pre-treatment scores of 51.13
+ 9.73 (mean; SD) with Me (25; 75) values of 52.0 (45; 59)
(p<0.01), which persisted throughout the observation period.
Thus, during the examination at 12 months, the average score on
the DASH scale for the group was 39.36 + 13.56 points (mean
+ standard deviation) with values of Me (25;75) at the level
of 39.0 (25;52), (p<0.05). Consequently, a tendency towards
a reduction in functional limitations was observed among
patients after the RFN procedure within the group, and the effect
persisted throughout the year of observation. According to the
results of the DASH questionnaire, all patients experienced
partial functional limitations. Therefore, the RCNA procedure
may improve the quality of life of such patients but cannot fully
restore the functional abilities of patients with severe shoulder
osteoarthritis.

Discussion.

In a sample of 50 patients, Eyigor et al. assessed the
effectiveness of intra-articular corticosteroid injection compared
to suprascapular nerve RFN for the treatment of chronic shoulder
pain [10]. The pain was assessed using the Visual Analogue
Scale for Pain (VAS), Shoulder Pain and Disability Index
(SPADI), Short Form 36 (SF-36), Beck Depression Inventory,
and consumption of paracetamol. Compared to pre-treatment
data, both groups demonstrated significant improvements in
the Visual Analogue Scale for Pain, active and passive range of
motion, SPADI scores, and paracetamol consumption.

Orkmen et al. and Korkmaz reported similar results
with no significant difference in effectiveness between
photobiomodulation therapy (PBMT) and suprascapular nerve
radiofrequency neurotomy (RFN), as well as between RFN
and transcutaneous electrical nerve stimulation (TENS) [7,10].
Orkmen et al. evaluated the effectiveness of the therapy of FBM
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and suprascapular nerve RFN in a prospective randomized
controlled blind study of 59 patients with chronic shoulder pain.
Both groups also received therapeutic exercise - 14 sessions for
2 weeks. Both groups reported a decrease in pain levels. The
indicators VAS in the RFNA group decreased from 6.4 to 2
cm immediately after treatment, to 1.5 cm after 1 month, to 2.1
cm after 3 months, and to 2 cm after 12 months. Both groups
also reported an improvement in functional status, with SPADI
scores in the RFN group decreasing from 37.5 at baseline to
11.5 points after treatment. A statistically significant difference
between both groups was not detected. This study confirms that
in patients with chronic shoulder pain, PBMT therapy, and RFN
were effective as an adjunct to therapeutic exercises.

Korkmaz et al. evaluated the efficacy of Pulsed Radiofrequency
Neurotomy (PRFN) compared to transcutaneous electrical
nerve stimulation (TENS) as a traditional therapy applied to the
suprascapular nerve for patients suffering from shoulder pain,
in a randomized controlled trial [11]. No statistically significant
differences were found between the two groups in terms of the
indicators of treatment outcomes, paracetamol consumption,
and satisfaction levels of both the physician and the patient.
A statistically significant difference in favor of the PRFN was
observed only during the first week in the total scores of the
shoulder pain and disability index. A statistically significant
improvement was observed in both groups when comparing the
results at 1, 4, and 12 weeks of observation. However, the study
did not reveal a difference in the effect between transcutaneous
electrical nerve stimulation (TENS) and radiofrequency
neurotomy (RFN) in the treatment of shoulder pain syndrome.

Taverner et al. assessed the effectiveness of transcutaneous
radiofrequency neural ablation (RFN) in 51 patients in a
randomized double-blind study [12]. The patients were assessed
at baseline (T0), at 4 weeks (T4), and 12 weeks (T12). The
initial criterion for evaluation was the intensity of pain at night,
at rest, and during the activity of the damaged shoulder. The
secondary outcomes included self-assessment of pain, scores
on the Oxford Shoulder Score, arm elevation, internal rotation,
and overall effect. A decrease in pain intensity by 20/100 or
a 30% reduction in pain intensity by VAS was registered as a
clinically significant change. Patients receiving RFNA reported
a statistically significant reduction in pain during nighttime
and activity at 4 and 12 weeks of observation. The authors also
reported lower scores on a brief pain inventory (BPI) and function
at 4 and 12 weeks. The authors also reported improvements in
the following areas of pain and their corresponding time points:
Oxford shoulder score (12 weeks) and internal rotation (12
weeks). This study suggests that treatment with RFN may help
reduce chronic shoulder pain.

In their randomized study conducted in 2014, Wu et al.
evaluated the effect of physiotherapy alone and physiotherapy
with suprascapular nerve radiofrequency neurotomy (RFN) in
60 patients with adhesive capsulitis (AC) [8]. Evaluation criteria:
shoulder pain by VAS with disability index and passive range
of motion (PROM). The indicators were recorded at 1, 4, 8, and
12 weeks after treatment. In the intervention group, patients
experienced a significantly shorter time to pain relief (6.1 +
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3.4 days versus 28.1 + 9.2 days; p < 0.001) and a noticeable
reduction in pain as measured by the VAS score at week 1 (40%
versus 4.7%) compared to the control group (p < 0.001). The
pain in the shoulder, as well as the indicators of disability index
and PROM, showed a statistically significant improvement.
In this study, the authors proposed the use of radiofrequency
ablation (RFA) in conjunction with physiotherapy, which
provided better, faster, and more sustained pain relief lasting
up to 12 weeks in patients suffering from chronic pain due to
adhesive capsulitis.

Conclusion.

1. The results of our research have shown that the suprascapular
nerve radiofrequency neurotomy procedure allows for a
reduction in the level of pain syndrome and discontinuation
of analgesic medications in patients with shoulder joint
osteoarthritis in almost 30-40% of cases, and the analgesic
effect lasts for most patients for 6 to 12 months.

2. According to the results of the DASH questionnaire, it has
been noted that the suprascapular nerve radiofrequency ablation
(RFN) procedure can improve the quality of life of such patients
but cannot fully restore the functional capabilities of patients
with severe shoulder osteoarthritis. At the 12-month follow-up
examination, the average DASH score across the group was
39.36 = 13.56 points (x; S) with Me (25; 75) values at 39.0 (25;
52), (p<0.05), indicating a significant reduction in functional
limitations in the group of patients due to the RFN procedure,
and the effect persisted throughout the year of observation.
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HCHOJb30BAHUE METOJIA PAJMOYACTOTHOM
HEWPOABJSAIMA B JIEYEHUU OMAJITUH VY
HAIIMEHTOB C APTPO30M IIVIEYEBOI'O CYCTABA
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PE3IOME

Leanb uccaenoBanusi: oLeHUTH 3P PEKTUBHOCTH MPUMEHEHHS
paanoyYacTOTHOH JeHepBaiuu (Heipoabnsuuu) suprascapular
nerve B JICUCHHUU OMAJITMH y MallMCHTOB C JCrCHCPATUBHO-
JUCTPO(QUIECKUM MOPaKEHHUSIMH IIJICYEBOTO CYCTAaBa.

Matepuan u Mmetoabl: IlpoananusupoBanbel maHHble 31
nanuenTta (31 cycrtaB), KOTOpbIE TPOXOAMIN aMOyJaTOpHOE
nedeHne B otraeneHun peabwnuraimun Y «MHCTHTYT
TpaBMatonoruu u opronenun HAMH VYkpaunem» c¢ 2019 mo
2021 rr. PeHTreHONOrHYecKylo OLEHKY CTaJuH 3a00JIeBaHMs
npoBoamnu 1o kinaccupukaumu M. Lequesne Kellgren n
J. Lawrence. Bcem mnamnmeHTam BBINOJHAJACH IIpolieaypa
panuovacToTHOW Helpoabnsuuu suprascapular nerve. OreHKy
COCTOSTHUSI TAIMEHTOB MPOBOIMIH /10 TipotieAypsl PUHA, uepe3
1, 3, 6 m 12 mec. mocne mporeaypsl.

Pesyabrarel: J{o sedeHus cpeqHuii mokaszaresib 0OJIEBOTO
cunapoma o BAIII coctasmsin 7,65+1,23 cM. JfoctoBepHBIMU
CUMTAIM yMeHbIIIeHHe 00JeBOro CHHApoOMa Ha 3 cM u Ooee.
Taxk, uepes 1 mecsiiy mocine PUHA suprascapular nerve B rpyme
MallMEHTOB OTMEUYEHO [OCTOBEPHOE YMEHbBIIEHHE OOJIEBOTO
cunapoma o BAII B mpexnenax 3,87+1,06 cm (p < 0,05); uepe3
3 Mec. COXpaHAJCS YCTOWYMBBIA TMOJNOXKHUTENbHBIA 3,1+1,42
CM; KOTOpBIHA 4epe3 6 Mec. cTal MOCTENEeHHO YXYyIIIaThCsl 10
5,52+1,24 cM u coxpansuics Takum uepes 12 mec. — 5,2+1,58 cm.
Takum o6pasom, BeimonHeHue nporeaypsl PHHA suprascapular
nerve MO3BOJIIET COXPAHUTh YCTOMYMBBIN IOJIOKUTEIbHBIN
Ppe3ysbTaT B TeUSHHE 6 MECSLIEB C MOCIEAYIOINM YXYIIICHUEM.
UYepes 12 mec. oTtkazanucek ot npuMenerns HIIBIT — 29,03%
MAIMEHTOB, a MPOOJDKAIH JOTOJIHUTEIBHO UCTIONB30BaTh JUIs
00e360o0mmBanus HIIBIT uHorga uian mocTossHHO noutu 64,52%
IpYIIBI 00CIIE0BaHHbIX.

Odbcyxnenue: PesynbraTsl HaINX HCCIeIOBaHUI
JONIOJIHSIOT pe3ynbTarhl Taverner ¢ coaBT., Eyigor ¢ coasT.,
B KOTOPBIX YKa3bIBACTCA O TCHACHUHWU K CHUKXCHHUIO 6OJ'II/I )44
(YHKIIMOHAJIBHBIX OTPAaHUYEHHI CpeTU MAIMEHTOB C OMaJTHeH
nocne npouenypsl PUHA, u coxpanennn s¢pdekra B TeueHHe
rojia HabJoICHHS TIOCIIE TTPOLICAYPHI.

BruiBoawbi: [Ipouenypa PUHA suprascapular nerve nosBossier
CHU3UTL YPOBCHbL 00J1€BOTO CUHApOMa MW OTKas3aTbCA OT
yrnoTpeOsieHns: 00e300JIMBaIOIIMX —TpernapaToB MalMeHTaM
C apTpo3oM IuiedeBoro cyctaBa moutu B 30-40% ciydaes, a
a¢dexT 00e300muBaHus UIATCS Y OOJBIIMHCTBA OT 6 M0 12

MECHIIEB.
KaioueBble cioBa: paanoyacTtoTHas — HeWpoaOsius,
OMaJITHsl, IIJIEYEBOM CYCTaB.
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