
DISCOVER A NEW PAIN 
MANAGEMENT SOLUTION 
FOR OSTEOARTHRITIS 
KNEE PAIN 

COOLIEF* Cooled Radiofrequency (RF) is the First 
and Only RF treatment cleared for relief from chronic 
osteoarthritis (OA) knee pain¹

A minimally invasive, non-narcotic pain management 
procedure that targets the source of pain transmission.



WHY COOLIEF*  
COOLED RADIOFREQUENCY?

A GAP IN TREATMENT OPTIONS CURRENTLY EXISTS BETWEEN SHORT-TERM PAIN 
RELIEF SOLUTIONS AND SURGERY
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Compared to intra-
articular steroid 
injections, COOLIEF* 
has demonstrated 
improved:

•	Pain Relief

•	 Functionality

•	Patient Satisfaction

Up to 
1 Year

Short-Term Pain Relief Solutions

Patients with osteoarthritis (OA) typically suffer from chronic pain for an 
extended period of time – up to 9 years² 

Total knee replacement isn’t always an option for up to 60% of patients 
with OA knee pain due to BMI, age, comorbidities, invasiveness, lack of 
support systems or other factors that can delay or even prevent surgery.



COOLED RF TECHNOLOGY IS AN  
EVOLUTION IN RADIOFREQUENCY

This RF energy creates a targeted 
lesion that ablates and deactivates 
the sensory nerves responsible for 
sending pain signals to the brain, 
while leaving motor nerves intact to 
preserve function

The electrode delivers water-cooled 
energy through RF electrodes

A radiofrequency generator 
transmits a small current of RF 
energy through an insulated 
electrode placed within the knee’s 
tissue

HOW COOLIEF* COOLED RF WORKS

It is a minimally-invasive treatment for safe and 
effective pain management³ 

It is designed to treat complex anatomy through 
the creation of large volume, spherical lesions3,4
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INTRODUCING LONGER-LASTING RELIEF OF 
OSTEOARTHRITIS KNEE PAIN

COOLIEF* COOLED RADIOFREQUENCY: THE FIRST AND ONLY RADIOFREQUENCY 
TREATMENT FDA-CLEARED FOR THE RELIEF OF OSTEOARTHRITIS KNEE PAIN. 

NRS Pain Score1

6 months post-procedure, patients reported  
≥ 50% pain relief: 
•	74% of COOLIEF* group
•	16% of IAS group

12 months post-procedure, 65% of COOLIEF* 
Cooled RF patients reported ≥ 50% pain relief.
•	85% of the IAS group switched to COOLIEF* Cooled RF 

at 6 months

The 11-point NRS consists of a scale from “0” to “10” points, with “0” indicating “no pain” and 
“10” being “worst pain imaginable”. A treatment “responder” experienced a clinically-significant 
change in pain indicated by an NRS score decrease ≥ 50% relative to the respective baseline.Baseline 6 Months 12 Months
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Oxford Knee Score1

At baseline, patients reporting severe OA:
•	67% of the COOLIEF* Cooled RF group
•	63% of the IAS group

6 months post-procedure, patients reporting 
severe OA:
•	5% of the COOLIEF* Cooled RF group
•	37% of the IAS group

OKS measured study subjects’ knee function based on a scale from 0 to 48 points, with knee 
arthritis becoming less severe as score values increase.
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Global Perceived Effect Score1

6 months post-procedure, patients reporting 
outcome improvements:
•	91% of the COOLIEF* Cooled RF group
•	23% of the IAS group

Global Perceived Effect (GPE) assessment tool involves subjects’ perception of treatment on knee 
condition, and was used as an indirect measure of treatment influence on subjects’ index knee 
outcome. Range is from 1 to 7 points: 1 = worst ever to 7 = best ever.
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COOLIEF* was shown to be as safe as IAS. The number of adverse events (AE) in each group was similar (61 COOLIEF*/65 IAS); most AEs were non-serious, mild-moderate in severity, 
and not related to study treatments. Pain related to the procedure itself was the most common AE reported (10 COOLIEF*/3 IAS) and all falls reported were deemed unrelated to the 
procedures (2 COOLIEF*/4 IAS).



WHEN CHRONIC KNEE PAIN POSES A 
CHALLENGE FOR YOUR PATIENTS
ONE TREATMENT OPTION STANDS OUT 

COOLIEF* Cooled Radiofrequency Treatment is currently being studied to see if usage four to six 
weeks before surgery can help to improve post-operative pain control and reduce drug utilisation. 

Please visit ClinicalTrials.gov for additional information5,6

•	 Provide more effective pain control postoperatively (up to 12 months)
•	 Reduce analgesic drug utilisation in the immediate post-operative period
•	 Shorten hospital length of stay

TKA OPTIMISATION PATIENTS

Treatment Paradigm:
Weight Loss/NSAID’s – IA Steroid injection – HA – TKA

Many patients choose not to have total knee replacement due to 
concerns about post-operative complications and recovery

PAINFUL ARTHROPLASTY PATIENTS

Treatment Paradigm:
NSAID’s/ Opioids - Rehab

15% of total knee joint replacement patients SUFFER, and experience 
severe to extreme persistent pain three to four years post-operatively.

Safe, effective management of chronic post-operative pain in these 
patients can be challenging and often requires a multidisciplinary, 
multimodal approach.

Non-opioid solutions are necessary to combat post operative pain.



COOLIEF* COOLED RF CAN ALLOW YOU TO 
TAKE CONTROL OF CHRONIC OA KNEE PAIN 
MANAGEMENT FOR YOUR PATIENTS1, 7

BETTER PATIENT 
OUTCOMES

Effective and long-lasting pain 
relief for up to 12 months1,4

Facilitates return to functional 
activities sooner for improved 
quality of life8

HIGHER PATIENT 
SATISFACTION

Cooled RF can decrease 
chronic pain and need for 
medication4,8

Delivers a high degree of 
treatment satisfaction in many 
patients with chronic knee 
pain4,8

PROGRAM  
GROWTH

Reduced demand for 
appointments for patients who 
frequently return, allowing new 
patients to be seen7

Delivering effective and 
lasting therapy can improve 
productivity8

* Registered Trademark or Trademark of Avanos Medical, Inc., or its affiliates. © 2019 AVNS. All rights reserved. HC013-01-UK  COPY-02105

For more information, please send  
an email to customerservice.uk.ie@avanos.com 
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