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Abstract (300 word limit)
Statement of the Problem: Cluneal nerve trigger point irritation (CNTPI) symptomatology and aetiology are poorly recognized and too often treated with open surgery where conservative measures fail. The purpose of this study is to describe the distribution of symptoms shown in Figure 1, which can mimic sciatica and to present a diagnostic and treatment pathway and outcomes thereto. Methodology & Theoretical Orientation: A prospective study of the treatment outcomes based upon the proposed diagnostic protocol deployed in 33 consecutive patients with CNTPI was independently analysed 2 – 5 years following treatment shown in Figure 2. Conclusion & Significance: The diagnostic pathway differentiates the pain from CNTPI from spinal disorders, facet joint or sacro-iliac joint pain and provides a promising treatment alternative to that of open surgery. The proposed treatment is based upon correction of pelvic attitude and radiofrequency ablation of the “trigger points” and offers encouraging outcomes
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Figure 1 CNTPI Symptom distribution

[image: ]

Figure 2 Clinical Demographics & Outcomes
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After training at St Bartholomew's and St Thomas', The Royal Postgraduate Medical School he started his consultant career as an Orthopaedic surgeon in the Royal Navy. Thereafter as an NHS consultant, he committed to revolutionising the use of endoscopic techniques in spinal surgery and to this day continues to push the envelope of what is possible. 
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Clinical Outcomes

Demographics

« Cluneal Injection only - 5
«No Prior Surgery + CNRF —9
« Prior Surgery + CNRF - 19

« Follow up 14 — 48 months

«FBS Group
« Microdiscectomy -5
«Fusion - 16

«Total disc replacement - 3
« Foraminoplasty - 1

3

Outcomes

*Retired
Preop VAPS 10 -5
Postop Vaps 2 -3

«Employable
Preop VAPS 10 -5
Postop Vaps 3~ 5

«No complications /
Revisions
*3 Flares
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