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AIM :
To point out that RF ABLATION of the spinal nerves/ DORSAL NERVE ROOT GANGLION  in a MASSIVE disc herniation scenario is not the best option  when  many other more effective  alternative methods are existent .
Objective : 
Summarising various publications and research studies as a means to justify this red flag.
Material & Methods :
Evidences were collected from various  retrograde studies and research papers as it has mixed evidence as on 2023.
Discussion :
BASICALLY RFA -DESTROYS THE SENSORY NERVE SO THAT THE BRAIN DOES NOT PERCEIVE THE PAIN SENSATION ,,but is the root cause of pain addressed here. ‘NO’. A destructive HEAT LESION is created and the sensory nerve carrying pain sensation is destroyed .
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Radiofrequency ablation  is of  three types :1)-Pulsed radiofrequency ablation, 2)-Water-cooled radiofrequency ablation, and 3)-Cryoneurolysis
RF ablation is being done in many intractable pain conditions in other non-spinal   conditions as well for example -  heart, abdomen, skin, uterus ,intractable terminal cancers and others. 
However In Patients with massive disc herniations after RFA they become unaware of the pain which is a protective body mechanism while the compression goes on and the RFA is not held answerable.
5)Are better options available ?  Yes !. 
1)SEMI INVASIVE DIRECT DISC ABLATION which addresses the main cause of  compression.
2) Physiotherapy mode of spinal cord decompression .
CONCLUSION : 
1)So by giving R F Ablation for short term relief ,basically the patient continues to damage self just like patients with CONGENITAL ABSENCE OF PAIN OR NEUROPATHY PATIENTS WHO HAVE LOST PAIN SENSATION.
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