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[Abstract] Objective To compare the curative effect of pulsed radiofrequency (PRF) of suprascapular
nerve (SSN) with that of suprascapular nerve block in treating chronic refractory shoulder pain. Methods A
total of 80 patients with chronic shoulder pain were enrolled in this study. The patients were randomly and
equally divided into group A (n=40) and group B (n=40). Patients in group A received suprascapular nerve
block (using a mixture of local anaesthetic and steroid), while patients in group B were treated with
ultrasound-guided PRF of SSN. Visual analogue scale (VAS) score for pain and Oxford shoulder score (OSS)
were determined before and after treatment, the results were used to assess the effective rates of two treatment
methods. The therapeutic parameters for evaluation of curative effect were collected before the treatment as
well as at 3 and 6 months after the treatment. Results The mean preoperative VAS score in group A was
(6.41£1.22), which became (2.07£1.10) and (2.69+1.23) at 3 and 6 months after the treatment respectively.
The 3-month and 6-month postoperative VAS scores were significantly different from the preoperative VAS
score (P<0.001). The mean preoperative OSS score in group A was (24.46+7.07), which became (37.48+4.92)
and (39.82+5.41) at 3 and 6 months after the treatment respectively. Obvious improvement of OSS was
observed (P<0.001). In group B, the mean VAS score before PRF was (6.42+1.43), which became (0.95+
0.14) and (1.25+1.08) at 3 and 6 months after PRF respectively, the postoperative VAS scores were significantly
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different from the preoperative VAS score (P<0.001). The mean OSS score before PRF was (23.60+7.69),
which became (40.83+7.01) and (42.27+6.30) at 3 and 6 months after PRF respectively. After PRF the

improvement of OSS was statistically significant (P<0.001). No procedure-related severe complications occurred

during the entire treatment period. Conclusion Both ultrasound-guided PRF of SSN and suprascapular nerve

block are effective treatment for chronic refractory shoulder pain. Compared with the superior scapular nerve

block, PRF of SSN can provide more effective result.(J Intervent Radiol, 2018, 27 665-668)
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