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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 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].

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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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 cm, which gradually deteriorated to 5.52±1.24 cm 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. 
(р < 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 

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 и 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 

Figure 1. The dynamics of functional limitations and activity of 
the shoulder joint assessed by the DASH questionnaire in patients 
following suprascapular nerve RFN at various stages of evaluation.

Patients

Distribution of patients 
depending on the stage 
of arthrosis (number of 
persons)

Distribution of patients 
depending on the stage of 
arthrosis (%)

Arthrosis 
II degree

Arthrosis 
III degree Total Arthrosis 

II degree
Arthrosis 
III degree Total

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 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].

DASH Х S Міn Мах Ме 25% 75%
Before 51,13 9,73 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

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.
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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 

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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РЕЗЮМЕ
Цель исследования: оценить эффективность применения 

радиочастотной денервации (нейроабляции) suprascapular 
nerve в лечении омалгии у пациентов с дегенеративно-
дистрофическим поражениями плечевого сустава. 

Материал и методы: Проанализированы данные 31 
пациента (31 сустав), которые проходили амбулаторное 
лечение в отделении реабилитации ГУ «Институт 
травматологии и ортопедии НАМН Украины» с 2019 по 
2021 гг. Рентгенологическую оценку стадии заболевания 
проводили по классификации M. Lequesne Kellgren и 
J. Lawrence. Всем пациентам выполнялась процедура 
радиочастотной нейроабляции suprascapular nerve. Оценку 
состояния пациентов проводили до процедуры РЧНА, через 
1, 3, 6 и 12 мес. после процедуры. 

Результаты: До лечения средний показатель болевого 
синдрома по ВАШ составлял 7,65±1,23 см. Достоверными 
считали уменьшение болевого синдрома на 3 см и более. 
Так, через 1 месяц после РЧНА suprascapular nerve в группе 
пациентов отмечено достоверное уменьшение болевого 
синдрома по ВАШ в пределах 3,87±1,06 см (р < 0,05); через 
3 мес. сохранялся устойчивый положительный 3,1±1,42 
см; который через 6 мес. стал постепенно ухудшаться до 
5,52±1,24 см и сохранялся таким через 12 мес. − 5,2±1,58 см. 
Таким образом, выполнение процедуры РЧНА suprascapular 
nerve позволяет сохранить устойчивый положительный 
результат в течение 6 месяцев с последующим ухудшением. 
Через 12 мес. отказались от применения НПВП – 29,03% 
пациентов, а продолжали дополнительно использовать для 
обезболивания НПВП иногда или постоянно почти 64,52% 
группы обследованных. 

Обсуждение: Результаты наших исследований 
дополняют результаты Taverner с соавт., Eyigor с соавт., 
в которых указывается о тенденции к снижению боли и 
функциональных ограничений среди пациентов с омалгией 
после процедуры РЧНА, и сохранении эффекта в течение 
года наблюдения после процедуры. 

Выводы: Процедура РЧНА suprascapular nerve позволяет 
снизить уровень болевого синдрома и отказаться от 
употребления обезболивающих препаратов пациентам 
с артрозом плечевого сустава почти в 30-40% случаев, а 
эффект обезболивания длится у большинства от 6 до 12 
месяцев. 

Ключевые слова: радиочастотная нейроабляция, 
омалгия, плечевой сустав.
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მეცნიერებათა ეროვნული აკადემიის ტრავმატოლოგიისა 
და ორთოპედიის ინსტიტუტი", კიევი.

2უკრაინის ფიზიკური აღზრდისა და სპორტის 
ეროვნული უნივერსიტეტი, კიევი

შემაჯამებელი
კვლევის მიზანს წარმოადგენდა მხრის სახსრის 

დეგენერაციულ-დისტროფიული დაზიანებების 
მქონე პაციენტებში სუპრასკპულარული ნერვის 
რადიოსიხშირული დენერვაციის (ნეიროაბლაციის) 
ეფექტურობის შეფასება ომების მკურნალობაში.

ასალა და მეთოდები. გაანალიზდა 31 პაციენტის (31 
სახსარი) მონაცემები, რომლებმაც 2019 წლიდან 2021 
წლამდე გაიარეს ამბულატორიული მკურნალობა 
უკრაინის სამედიცინო მეცნიერებათა ეროვნული 
აკადემიის ტრავმატოლოგიისა და ორთოპედიის 
ინსტიტუტის სარეაბილიტაციო განყოფილებაში. 
დაავადების სტადიის რენტგენოლოგიური 
შეფასება ჩატარდა ლეკსნე კელგრენიდა ლოურენსი 
კლასიფიკაციის მიხედვით. ყველა პაციენტს ჩაუტარდა 
სუპრასკაპულარული ნერვის რადიოსიხშირული 
ნეიროაბლაცია. პაციენტები შეფასდა RFNA 
პროცედურამდე, 1, 3, 6 და 12 თვის შემდეგ. პროცედურის 
შემდეგ.

შედეგები. მკურნალობის დაწყებამდე ტკივილის 
საშუალო VAS ქულა იყო 7.65±1.23 სმ. ტკივილის 
შემცირება 3 სმ ან მეტით ჩათვლილი იყო საიმედოდ. 
ამრიგად, სუპრასკაპულარული ნერვის RFNA-დან 
1 თვის შემდეგ პაციენტების ჯგუფში დაფიქსირდა 
ტკივილის მნიშვნელოვანი შემცირება VAS-ის 
მიხედვით 3,87±1,06 სმ ფარგლებში (p <0,05); 3 თვის 
შემდეგ დარჩა სტაბილური დადებითი 3,1±1,42 სმ; 
რომელიც 6 თვის შემდეგ დაიწყო თანდათანობით 
გაუარესება 5.52±1.24 სმ-მდე და ასე დარჩა 12 თვის 
შემდეგ. − 5.2±1.58 სმ. ამგვარად, სუპრასკაპულარული 
ნერვის RFNA პროცედურა საშუალებას იძლევა 
შენარჩუნდეს სტაბილური დადებითი შედეგი 6 თვის 
განმავლობაში შემდგომი გაუარესებით. 12 თვის შემდეგ 
მიატოვა არასტეროიდული ანთების საწინააღმდეგო 
საშუალებების გამოყენება - პაციენტთა 29.03% და 
განაგრძო დამატებით გამოყენებას არასტეროიდული 
ანთების საწინააღმდეგო საშუალებები ტკივილის 
შესამსუბუქებლად ზოგჯერ ან მუდმივად გამოკითხული 
ჯგუფის თითქმის 64.52%.

დისკუსია. ჩვენი კვლევების შედეგები ავსებს Taverner 
et al., Eigor et al.-ის შედეგებს, რომლებიც მიუთითებენ 
ტკივილისა და ფუნქციური შეზღუდვების შემცირების 
ტენდენციაზე ომალგიის მქონე პაციენტებში 
რადიოსიხშირული აბლაცია პროცედურის შემდეგ და 
ეფექტის შენარჩუნებაზე შემდგომი დაკვირვების დროს. 
პროცედურის შემდეგ წელიწადში.

დასკვნები. სუპრაკაპულარული ნერვის 
რადიოსიხშირული აბლაცია პროცედურა შესაძლებელს 
ხდის შეამციროს ტკივილის სინდრომის დონე და უარი 
თქვას ტკივილგამაყუჩებლების გამოყენებაზე მხრის 
სახსრის ართროზის მქონე პაციენტებში შემთხვევების 
თითქმის 30-40%-ში, ხოლო ტკივილგამაყუჩებელი 
ეფექტი უმეტეს შემთხვევაში გრძელდება 6-დან 12 
თვემდე. შემთხვევები.

საკვანძო სიტყვები: რადიოსიხშირული ნეიროაბლაცია, 
ომალგია, მხრის სახსარი.
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