Evidence Discussion (CMM 208)

Basivertebral Nerve Ablation (BVN) Procedure

Anatomic Studies show that the source of most cases of back pain is from the endplate via the
BVN. The technique for basivertebral nerve ablation is transpedicular. Several risks are inherent
with this procedure, including fracture of the pedicle/dural puncture, and the lesion produced
during BVN RFA could extend posteriorly into the spinal canal. Charcot spinal arthropathy is
also a concern. A greater potential for reduced afferent input to be problematic in patients
with spondylolisthesis could lead to accelerated intervertebral disc degeneration, avascular
necrosis, or spinal cord injuries. (1,2)
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