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Medical Researchers Tell
Spine Surgeons to Stop
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BACKGROUND: Percuta-
neous thermocoagulation intra-
discal procedures insert and heat
an electrothermal catheter into the
disc under fluoroscopic guidance,
with local anesthesia and light
intravenous sedation. There are
2 different techniques, depending
on whether the heat is generated
by radiofrequency (percutaneous
intradiscal radiofrequency ther-
mocoagulation [PIRFT])), electri-
cally (intradiscal electrothermal
annuloplasty, or intradiscal elec-
trothermal therapy [IDET])).

SYNOPSIS: This was a sys-
tematic review that examined the
efficacy, effectiveness, and safety
of percutaneous thermocoagula-
tion intradiscal techniques for
discogenic low-back pain. An
electronic search was performed
in several databases up to 2005 to
identify nonrandomized con-
trolled trials and randomized con-
trolled trials on those techniques.
All relevant studies were method-
ologically assessed independently
by 3 reviewers. Randomized
clinical trials (RCTs) were as-
sessed following the criteria rec-
ommended by the Cochrane Back
Review Group. A qualitative syn-
thesis of results was performed.

Six studies were included,
with a total of 283 patients. Two
open, nonrandomized trials
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(95 patients) showed positive re-
sults for IDET compared with
rehabilitation and PIRFT. Results
from 2 RCTs showed no differ-
ences between PIRFT and pla-
cebo, and between different
PIRFT techniques. Two RCTs
compared IDET with placebo.
One suggested differences only in
pain and in disability, while the
best-quality RCT showed no dif-
ferences. Side effects were not
always reported.

RESEARCH QUALITY:
Overall, this was a high-quality
systematic review.

Quality Details: This study
used the following: 1) appropriate
design; 2) a clearly focused ques-
tion; 3) clearly stated and appro-
priate inclusion and exclusion
criteria; 4) a clearly described,
thorough search of the literature;
5) multiple independent reviewers
appraising the studies; 6) a thor-
ough assessment of the studies;
7) a description of the data extrac-
tion process; and 8) a conclusion
that flowed logically from the
evidence.

CONCLUSION: The stud-
ies with low-quality research
methods supported the use of
these interventions. Studies that
used higher-quality methods with
less bias, however, did not. The
available evidence does not sup-
port the efficacy or effectiveness
of percutaneous thermocoagula-
tion intradiscal techniques for the
treatment of discogenic low-back
pain.

COMMENT: In the United
States, more than 75,000 IDET
procedures have been performed
since 1998." The evidence, how-
ever, does not support the effec-

tiveness of IDET or PIRFT.
Moreover, these surgical methods
are associated with serious and
not infrequent adverse events and
high costs.” These medical re-
searchers made the following
statement about surgeons who
perform IDET or PIRFT: "For
ethical, clinical, and legal rea-
sons, this behavior [performing
IDET or PIRFT] seems inappro-
priate.” We support this conclu-
sion and recommend that sur-
geons cease performing this pro-
cedure until there is evidence to
Support its use.

Spine Surgeons Urged to Be
Cautious
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SYNOPSIS: This study
evaluated the clinical and ra-
diologic outcomes of total disc
replacement (CHARITE and
ProDisc). Fifty-seven patients
who underwent total disc re-
placement were followed for
more than 3 years. Radiologic
data were evaluated for facet de-
generation of the replaced seg-
ment and degeneration of the disc
at the adjacent level (above the
index level).

Both function and pain dem-
onstrated clinical improvement.
Degradation of the facets was
seen in more than 32% of the
cases. Degradation of disc degen-
eration at the adjacent level was
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seen in more than 19% of the
cases.

RESEARCH QUALITY:
Overall, this was a moderate-
quality study.

Quality Details: This study
used the following: 1) appropriate
design; 2) a clearly focused ques-
tion; 3) clearly stated and appro-
priate inclusion and exclusion
criteria; 4) independent research
personnel for interviewing patient
status; 5) independent neurosur-
geons for assessing the imaging;
and 6) well-defined decision rules
for interpreting the data.

CONCLUSION: While
clinical outcomes of total disc
replacement were fair (the data
were from an uncontrolled de-
sign), the facet joint of the index
level and the disc at the adjacent
level showed an aggravation of
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the degenerative process in a
large number of patients.
COMMENT: It has been
stated that the incidence of pro-
gression of disc degeneration in
the normal population is about
10% or less during 5-year follow-
up.’ Lumbar total disc replace-
ment is regarded as a potential
alternative to spinal fusion in the
treatment of degenerative disc
disease. This study, however,
raises serious concerns of possi-
ble late consequences from total
disc replacement. This is a sur-
prising finding because the most
meaningful benefit of total disc
replacement (disc arthroplasty)
over spinal fusion is that it can
avert the hastened degeneration
of the adjacent segment, a widely
known and unfavorable sequela
of spinal fusion.*® Disc arthro-

plasty may not have a protective
effect on the adjacent segment in
clinical practice.

Warning: Practitioners
should not automatically use in-
formation from research studies to
make decisions about patient care
because health care literature suf-
fers from inconsistent quality and
frequently distorts research find-
ings. Before relying on the find-
ings of a research study, a practi-
tioner should perform a critical
appraisal to determine whether
the conclusion is supported by the
study’s data. Moreover, the re-
sults of a study can only provide
the likelihood of effects. Even
conclusions from multiple studies
do not provide a definitive an-
swer. Instead, they indicate the
direction of the evidence. m
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