
W ith the opioid epidemic growing worse 
by the day, physicians who aren’t pain 
management specialists may wonder what 

to do about the patient with chronic pain. Especially 
given the range of treatment options that are available, 
from medications to physical therapy to injections or 
even surgery, what does a physician need to keep in 
mind when deciding which treatment approach makes 
the most sense?

The answer, of course, starts with the patient—their 
medical history, their diagnosis, and their personal 
goals and needs. But there are other factors that 
should be weighed as well, including each treatment’s 
likely efficacy and cost. Here’s a primer on the most 
important of those considerations and possible 
implications both for your patients and for your practice.

TREATMENT STRATEGIES

First, a quick overview of the various strategies 
commonly used to treat chronic pain. Beyond patient 
education about self-management techniques, 
an approach strongly recommended by the U.S. 
Department of Health and Human Services, physicians 
might recommend any number of interventions that fall 
into one of several broad categories:1
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• Rehabilitative strategies:  
physical and/or occupational therapy, 
aquatics, tai chi, yoga 

• Medication strategies:  
oral medications like NSAIDs, 
acetaminophen, and opioids; topical 
medications (patches, creams, ointments) 
containing lidocaine, etc. 

• Interventional therapies:  
Radiofrequency rhizotomy, epidural 
steroid injections, facet joint injections, 
neuromodulation

• Surgical procedures:  
Fusion, vertebroplasty, etc. 

• Psychological/cognitive-behavioral 
approaches: psychotherapies to reduce  
stress and anxiety, improve coping skills, etc.



SAFETY CONSIDERATIONS

Patient safety must always 
come first and risks of 
any treatment should 
be carefully considered 
prior to initiation. 
According to the U.S. 
Centers for Disease 
Control and Prevention, 
“nonpharmacologic 
therapy and nonopioid 
pharmacologic therapy 
are preferred” for treating 
chronic pain, and opioids should only be considered 
“if expected benefits for both pain and function are 
anticipated to outweigh risks to the patient.”2 

The same concept applies when it comes to invasive 
procedures. Less invasive options such as COOLIEF* 
Cooled Radiofrequency (RF) may be preferred versus 
what may be a complex surgical procedure that offers 
higher risk to subjects.

EFFICACY CONSIDERATIONS

Is the therapy you’re offering likely to be effective? And if 
it is, how long is the therapy expected to last? Is there a 
delay before the effect takes place? Are new problems 
being created by fixing this problem? Again, the 
determination here depends not only on the research 
in support of a given treatment strategy, but also on 
the patient and their physical and cognitive condition. 
Physical therapy, for example, may prove useful over 
the long term if the individual is highly motivated and 

willing to exercise. And a medication-centered strategy 
may be a better fit for some patients who are not yet 
ready for surgery. Evaluate your patient and seek their 
input before making any treatment decisions.

FINANCIAL CONSIDERATIONS

A prescription for opioids may seem like an affordable 
option, especially if it’s covered by the patient’s 
insurance, but when you consider the costs of possible 
long-term addiction, such a regimen potentially 
becomes a lot more expensive.3 Similarly, there may 
be an assumption that COOLIEF* Cooled RF is too 
expensive for some patients, but a cost-benefit analysis 
may tell a different story. 

A treatment decision should consider patients’ personal 
liabilities, including their obligations to their insurer 
(if they have one), as well as their ability to pay for 
those costs. But it should also include an analysis of 
potential cost-effectiveness, and whether the results the 
patient hopes to achieve are worth the upfront costs of 
implementation. Will pain relief allow your patient to 
return to work so they can earn a 
living and afford to pay their 
bills? Or prevent them from 
returning to the ER to deal 
with a spike in their pain? 
And can you achieve 
that relief only through 
surgery, or is it possible 
to provide a solution 
using an approach 
like COOLIEF* 
Cooled RF? 

The bottom line when it 
comes to treating patients 

with chronic pain: If you ask 
the right questions and make 

safety your top concern, 
there’s a good chance you’re 
going to find an effective and 

affordable solution.



COOLIEF* Cooled RF shows clinically significant 
improvements in physical function. Patients who 
undergo this non-narcotic, minimally invasive 
procedure generally recover within a few days,  
and without the need for expensive overnight 
hospital stays.

There are other considerations, as well, including the 
impact your choices might have on your practice. 
COOLIEF* Cooled RF has demonstrated the ability 
to provide pain relief with significant functional 
improvements in the majority of patients treated. 
As healthcare moves toward value-based models 
of  reimbursement, where providers are incentivized 
for improving 
outcomes while 
reducing costs, 
physicians should 
have treatments 
that accomplish 
both goals in their 
arsenal to consider 
for suitable 
patients.

Estimates are that chronic pain affects nearly 100 
million adults in the United States alone, and that 
the annual “cost of pain” is in the hundreds of 
billions of dollars.4 As physicians and their clinical 

teams work with patients and 
consider their many options 
to helping them cope with 
chronic pain, they should 
do so with the knowledge 
that every treatment has its 
place and may be more or 
less effective depending on 
the situation.
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1. https://iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf
2. https://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6501e1.pdf
3. https://www.drugabuse.gov/related-topics/trends-statistics
4. https://www.ncbi.nlm.nih.gov/books/NBK91497/pdf/Bookshelf_NBK91497.pdf

There are inherent risks in all medical devices.  
For more detail on indications, cautions, warnings  

and contraindications, click here.

To find a COOLIEF* representative in your area, 
please visit avanospainmanagement.com

https://iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf
https://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6501e1.pdf
https://www.drugabuse.gov/related-topics/trends-statistics
https://www.ncbi.nlm.nih.gov/books/NBK91497/pdf/Bookshelf_NBK91497.pdf
https://avanospainmanagement.com/
https://avanospainmanagement.com/wp-content/uploads/CP-IFUs/ifu-coolief-cooled-radiofrequency-rf-kit.pdf
https://avanospainmanagement.com
https://avanospainmanagement.com

