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As authors of the study published as “Cost-Effectiveness of
Radiofrequency Denervation for Patients with Chronic Low Back
Pain: The MINT Randomized Clinical Trials,”wewould like to reply
to the Letter to the Editor thatwas recentlywritten about this study.

First, the authors of the letter state that the analysis was based
on only 2 of the 16 centers that were included in the randomized
controlled trials (RCTs). This statement is incorrect, and patients
from all 16 centers in the RCTs were included for the cost-
effectiveness analyses as follows: 252 patients in the facet joint
trial, 228 patients in the sacroiliac joint trial, and 202 in the
combination group trial.

Second, it was suggested that an inaccurate protocol was used for
establishing a diagnosis of lumbar facet joint pain, leading to inap-
propriatepatient selection in theMinimal INvasive Treatment (MINT)
trials. We acknowledge that diagnosing these patients is a matter of
controversy. TheMINT study was a pragmatic study inwhich patient
selection and interventions were performed as in Dutch daily prac-
tice. A single diagnostic block is recommended in the Dutch guide-
line.1 We agree that performing a single block could result in lower
specificity and higher false-positive rates.2 Nevertheless, defining a
positive block as pain reduction of 50% or greater, as was done in
our study, is the most frequently used definition in RCTs.3

In 2020, Cohen et al3 published consensus practice guidelines
for lumbar facet joint pain. On the basis of a modified Delphi
method, an international committee of recognized experts
recommends that a pain reduction of more than 50% should be
considered a positive block, and a single block is sufficient for
diagnosis. This is in line with the methods of the MINT study.

The authors criticized the treatment techniques for all patients
with facet joint pain. We have been transparent in the description
of the procedures, and we acknowledge that there are differences
in techniques and differences between settings and countries. We

used a 22-gauge needle, which is standard practice in The
Netherlands and based on scientific literature.4,5

Recently, De Andrés et al5 published the results of an RCT in
which they compared the perpendicular thin electrode
technique used in the MINT study with the parallel thick
electrode approach as advocated by the Spine Intervention
Society. Although the authors claim limited differences at 6
months in some secondary outcome parameters, they could not
find significant differences in the primary outcome parameter
pain and secondary outcome parameters Oswestry Disability
Index or Roland Morris Questionnaire scores at 1, 3, or 6 months
between groups.

Finally, the authors of the letter suggest that “it is important to
provide transparency to readers that when more rigorous diag-
nostic and treatmentmethods areused in the treatment of lowback
pain of facet joint origin, substantially higher success rates are ob-
tained,6 and cost-effectiveness has been demonstrated7.” The first
reference refers to a small cohort study of 44 subjects who were
all treated with radiofrequency denervation. There is no control
group and a cost-effectiveness analysis was not performed. The
authors only report that the costs were lower after treatment. This
does not show evidence about cost-effectiveness, and the sugges-
tion that “cost-effectiveness has been demonstrated” is strongly
overstated. Until now, we have not seen valid published random-
ized trial data refuting the findings of the MINT study.

We believe that the cost-effectiveness analysis we conducted
alongside a large RCT has been performed according to state-of-
the-art methodology. The (published) study was designed in
collaboration between clinical epidemiologists and members of
the Dutch Society of Anaesthesiology.8

Debate about the best practices for diagnoses and treatment of
patients with chronic low back pain is ongoing and will lead to
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optimization of patient care. We welcome initiatives such as those
of Cohen et al.3 They clearly show that the role of facet
denervation in the treatment of low back pain remains
extremely uncertain with all the open questions about how to
diagnose facet pain and administer the therapy. For the time
being, this is in accordance with the MINT result.

We encourage researchers and clinicians in other settings and
countries to evaluate whether these procedures reflect their daily
practice.

Article and Author Information

Accepted for Publication: February 7, 2021

Published Online: April 30, 2021

doi: https://doi.org/10.1016/j.jval.2021.02.013

Author Affiliations: Department of Health Sciences, Faculty of Science,
Vrije Universiteit Amsterdam, Movement Sciences Research Institute,
Amsterdam, The Netherlands (Maas, Ostelo, van Dongen, van Tulder);
Department of Anesthesiology, Erasmus University Medical Centre, Rot-
terdam, The Netherlands (Juch, Groeneweg, Huygen); Department of
Epidemiology and Data Science, Amsterdam University Medical Center,
Amsterdam Movement Sciences Research Institute, Amsterdam, The
Netherlands (Ostelo, van Dongen, van Tulder); Department of General
Practice, Erasmus University Medical Centre, Rotterdam, The Netherlands
(Koes, Verhagen); Department of Anesthesiology, Rijnstate Hospital, Velp,
The Netherlands (Kallewaard); Department of Epidemiology and Biosta-
tistics, Vrije Universiteit Medical Centre Amsterdam, Amsterdam, The
Netherlands (Ostelo).

Correspondence: Esther T. Maas, PhD, Department of Health Sciences,
Faculty of Science, Vrije Universiteit Amsterdam, De Boelelaan 1081, 1081
HV Amsterdam, The Netherlands. Email: e.t.maas@vu.nl

Author Contributions: Concept and design: Maas, Juch, Ostelo, Kallewaard,
Koes, Verhagen, van Dongen, Huygen
Analysis and interpretation of data: Maas, Groeneweg, Koes, van Dongen
Drafting of the manuscript: Maas, Verhagen, van Dongen, van Tulder,
Huygen
Critical revision of the paper for important intellectual content: Maas, Juch,
Ostelo, Groeneweg, Kallewaard, Koes, Verhagen, van Dongen, van Tulder,
Huygen

Statistical analysis: Maas, van Dongen
Provision of study materials or patients: Maas
Obtaining funding: Maas
Administrative, technical, or logistic support: Maas
Supervision: Ostelo, Groeneweg, Kallewaard, van Tulder, Huygen
Other (part of the original paper): Juch

Conflict of Interest Disclosures: Drs Ostelo, Groenewegand, van Tulder,
and Huygen reported receiving grants from The Netherlands Organisation
for Health Research and Development during the conduct of the study. Dr
Ostelo reported receiving grants from The Netherlands Organisation Sci-
entific Research, Wetenschappelijk College Fysiotherapie/KNGF, Ned Ver
Manuele Therapie, European Chiropractors’ Union, Amsterdam Movement
Sciences, National Health Care Institute, and De Friesland Zorgverzekeraar
outside the submitted work. No other disclosures were reported.

Funding/Support: The authors received no financial support for this
research.

REFERENCES

1. Guideline for lumbar spine–related conditions [in Dutch]. https://www.
anesthesiologie.nl/uploads/files/KD_RL_Wervelkolomgerelateerde_pijnklachten_
lage_rug_2012.pdf. Accessed August 16, 2017.

2. Bogduk N, Holmes S. Controlled zygapophysial joint blocks: the travesty of
cost-effectiveness. Pain Med. 2000;1(1):24–34.

3. Cohen SP, Bhaskar A, Bhatia A, et al. Consensus practice guidelines on in-
terventions for lumbar facet joint pain from a multispecialty, international
working group. Reg Anesth Pain Med. 2020;45(6):424–467.

4. van Kleef M, Vanelderen P, Cohen SP, Lataster A, Van Zundert J, Mekhail N.
12. Pain originating from the lumbar facet joints. Pain Pract. 2010;10(5):
459–469.

5. De Andrés Ares J, Gilsanz F. Randomized pragmatic pilot trial comparing
perpendicular thin electrode versus parallel thick electrode approaches for
lumbar medial branch neurotomy in facetogenic low back pain. Pain Pract.
2020;20(8):889–907.

6. SchneiderBJ,DoanL,MaesMK,etal.Systematicreviewoftheeffectivenessof lumbar
medialbranchthermalradiofrequencyneurotomy,stratifiedfordiagnosticmethods
and procedural technique. PainMed. 2020;21(6):1122–1141.

7. Burnham RS, Holitski S, Dinu I. A prospective outcome study on the effects of
facet joint radiofrequency denervation on pain, analgesic intake, disability,
satisfaction, cost, and employment. Arch Phys Med Rehabil. 2009;90(2):201–
205.

8. Maas ET, Juch JN, Groeneweg JG, et al. Cost-effectiveness of minimal inter-
ventional procedures for chronic mechanical low back pain: design of four
randomised controlled trials with an economic evaluation. BMC Musculoskelet
Disord. 2012;13:260.

1236 VALUE IN HEALTH AUGUST 2021

http://doi.org/https://doi.org/10.1016/j.jval.2021.02.013
mailto:e.t.maas@vu.nl
https://www.anesthesiologie.nl/uploads/files/KD_RL_Wervelkolomgerelateerde_pijnklachten_lage_rug_2012.pdf
https://www.anesthesiologie.nl/uploads/files/KD_RL_Wervelkolomgerelateerde_pijnklachten_lage_rug_2012.pdf
https://www.anesthesiologie.nl/uploads/files/KD_RL_Wervelkolomgerelateerde_pijnklachten_lage_rug_2012.pdf
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref2
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref2
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref3
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref3
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref3
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref4
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref4
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref4
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref5
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref5
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref5
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref5
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref6
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref6
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref6
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref7
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref7
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref7
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref7
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref8
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref8
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref8
http://refhub.elsevier.com/S1098-3015(21)00207-2/sref8

	Author Reply
	References




