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Abstract (300 word limit)
Statement of the Problem: 
[bookmark: _GoBack]Lumbar spine pain affects a high percentage of the population and has a significant socioeconomic impact, with high rates of absenteeism and work leave. Lumbar facet syndrome is found within the structural etiologies of back pain. Its prevalence as a cause of low back pain is between 15-31% with a lifetime incidence of up to 52% in some series. Due to the use of different types of treatment such as pulsed radiofrequency (RFp) or continuous (RFc), cryotherapy, chemical rhizolysis, nerve blocks; different techniques used and different criteria for patient selection, the success rate varies in the literature.
Material and methods
From January 2019 to November 2019, a total of 8 patients with lumbar facet syndrome were randomly divided into two groups: group A was four patients treated with pulsed radiofrequency and group B was four patients treated with cryoablation. Pain was evaluated with the visual analogue scale four weeks, three and six months after surgery; Oswestry low back pain disability index was also assessed.
Results
The follow-up was 6 months. All the patients were managed on an outpatient basis. In the immediate post-surgery, the 8 patients (100%) reported improvement in symptoms and pain. According to the Oswestry questionnaire, of the 4 patients who were in severe functional limitation, one of them went without functional limitation, and two of them went on to minimal functional limitation and one to moderate functional limitation in the first postoperative month. 
Conclusion 
The relief of low back pain is accompanied by a significant improvement in the patient's physical abilities as reflected by the parallel improvement in the VAS values ​​and the Owestry disability questionnaire, offering the patient a notable improvement in their quality of life. This improvement can therefore be largely attributed to pain relief. 
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[bookmark: _Hlk29123851][image: ]Figure 3. Fluoroscopy-guided electrode placement. Placement of electrodes on the dorsal branch.
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