
GENICULAR NERVE ABLATION FOR KNEE PAIN 



What Are Genicular Nerves?

- Peripheral sensory branches - Key 

branches: SMGN, SLGN, IMGN

- Sensory innervation to the knee 

capsule

- Also innervate the periosteum and 

synovium

- Transmit nociceptive signals from 

osteoarthritic knees



What Do Genicular Nerves 
Supply?



What Is Genicular Nerve 
Ablation (GNA)?

- Minimally invasive, image-guided procedure 

targeting sensory nerves

- Typically uses radiofrequency ablation (RFA) to 

denature nerve proteins

- Day Procedure 

- Light Anaesthetic 

- Back to work the next day if they want







- How many sites?

- What device? Coolief ablation

- Surgeon?



GNA more 
effective 

than Steroid 
injections 



GNA more 
effective than 

Hyaluronic acid 
injections 



Minimize opioid consumption, patient-reported pain, length of stay, and increased range of 

motion and activity.



How cooled RFA differs from conventional RFA?

Thermal lesion around a sensory nerve, while circulating cooling fluid through the electrode tip

No charring immediately adjacent to the electrode

Increases the likelihood of capturing small sensory nerve branches despite anatomical variability



Cooled radiofrequency ablation offers superior long-term benefits in pain relief and functional improvement 
compared to conventional.

These differences persisted till 24 months



















What Pain Relief Can Be 
Expected?

- >50% pain relief (up to ~90%) in 60–70% of patients for 12 months

- Improvement in WOMAC and KOOS scores

- Repeat ablation can be repeated annually

- Evidence supports efficacy vs placebo in RCTs (e.g., Choi 2021, Davis 2022)



Risks and Benefits of GNA

- Benefits: 

- Pain reduction, improved function, minimal recovery

- Improvements in gait speed, activities of daily living, and analgesic use reduction

- Risks: Local bruising, transient numbness, rare complications (neuritis, vascular injury)



Suitable Candidates for GNA

- Mild to Moderate OA

- Failed conservative treatment

- Patients unfit for arthroplasty

- Not ready for surgery

- Post-TKA chronic pain 

- Preop TKR for a smoother recovery post arthroplasty 

- Not suitable: Infection, coagulopathy, poorly defined pain



Pain Post Knee Replacement

All included studies reported improvement in at least some 
outcome measures following GNRFA



A special subset: Scope + GNA
Has mild to moderate degeneration + New Meniscal tear with 

mechanical symptoms 



Challenging conventional views
My approach to knee replacements have changed from 

conventional teachings!
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