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Background: A recent surge of publications on interventional techniques has questioned
their effectiveness, based on a rapid review and network meta-analysis of randomized trials.
This was followed by releasing a clinical practice guideline recommending a global ban on
these techniques. Understandably, such recommendations have raised significant concern
worldwide. Interventional techniques are widely used in chronic pain management, yet their
effectiveness has been debated, with longstanding concerns about overuse, misuse, fraud,
and abuse.

Objectives: To provide a comprehensive review and critical analysis of the BMJ rapid reviews
and associated guidelines, with particular attention to the application—or absence—of basic
appropriateness criteria published in the same journal, and the improper incorporation of such
evidence into guideline recommendations.

Methods: A review of the available literature was conducted to assess the appropriate criteria
for rapid reviews and guideline development.

Results: The absence of established appropriateness criteria led to an inadequately conducted
rapid review and poorly developed guidelines. These, in turn, resulted in sweeping, globally
applicable recommendations that lack a sound evidentiary basis.

Conclusion: A thorough examination of BMJ publications and related literature demonstrates
that the BMJ's rapid reviews and subsequent guidelines on interventional techniques fail to meet
recognized appropriateness criteria for conducting rapid reviews and developing consequential
clinical guidelines based on such reviews.

Key words: Interventional techniques, low back pain, neck pain, lumbar radiculopathy,
cervical radiculopathy, epidural injections, facet joint interventions, sacroiliac joint interventions
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spoken

here you go again”, a phrase famously
by Republican

eliminating the entire specialty of interventional pain

presidential management worldwide. These recommendations

candidate Ronald Reagan to incumbent
President Jimmy Carter during the second presidential
debate of 1980, has been used in many contexts. It is
fitting to apply it here to the recent BMJ publications on
interventional techniques, which, in effect, recommend

are based on an inappropriately conducted rapid
review characterized by poor methodological rigor
and apparent conflicts of interest, culminating in the
publication of guidelines (1-3).

The cornerstone of this series was a systematic
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review and network meta-analysis of randomized tri-
als evaluating standard interventional procedures for
chronic noncancer spine pain (1). This highly complex,
often tangential, and largely difficult-to-follow docu-
ment spans a compact 15-page main text with 78 ref-
erences, supplemented by 205 pages of appendices
containing 65 tables (only one of which appears in the
main text) and 12 figures (7 in the appendix, 5 in the
main text). The volume and disjointed presentation of
material left many readers struggling to connect the
text, figures, and tables.

The authors reported selecting randomized con-
trolled trials (RCTs) comparing commonly used interven-
tional procedures with sham procedures, usual care, or
other interventional techniques. Of 132 eligible studies,
81 RCTs involving 7,977 patients and 13 interventional
procedures (or combinations thereof) were included in
the meta-analysis. While the authors performed an ap-
propriate methodological assessment, this evaluation
was not meaningful to the evidence synthesis.

Their conclusion, that the network meta-analysis
provided low-to-moderate-certainty evidence suggest-
ing that, compared with sham procedures, commonly
performed interventional techniques for axial or radic-
ular chronic noncancer spinal pain may offer little to no
relief, was flawed. Notably, only four studies involved
epidural steroid injections versus sham procedures,
and only three studies examined dorsal root ganglion
radiofrequency versus sham, a rarely performed inter-
vention. This selective evidence base undermines the
validity of their sweeping conclusion.

Relying on this inadequately executed rapid re-
view, the same authors published guidelines calling for
a global ban on interventional techniques (2). This was
followed by an editorial (3) posing whether negative
findings necessitate immediate action.

Chronic Pain

The overwhelming majority of interventional
techniques addressed in the guidelines (1,2) would, if
implemented, eliminate nearly all procedural options
for chronic pain management. Chronic pain is highly
prevalent and is associated with significant disability
and substantial healthcare expenditures (4-15).

According to a recent report from the Centers for
Disease Control and Prevention (CDC) on chronic pain
among U.S. adults (4), 24.3% of adults experienced
chronic pain in the past year, with 8.5% reporting high-
impact chronic pain. This reflects an increase from 2021,
when prevalence was estimated at 21% for chronic

pain and 6.9% for high-impact chronic pain (4). An-
nual United States (U.S.) expenditures related to pain,
encompassing direct medical costs and lost wages, may
exceed the combined costs of cancer, heart disease,
and diabetes (5). Dieleman et al (6) described that low
back and neck pain represent the leading category for
healthcare spending in the U.S. Despite substantial in-
vestments and various cost-control measures, disability
associated with chronic pain continues to rise (16,17).

Among the interventional techniques most fre-
quently employed for chronic spinal pain are epidural
procedures, facet joint interventions, and sacroiliac
joint interventions (13-28). Utilization trends have fluc-
tuated considerably, with periods of rapid growth
followed by notable declines, most recently, a 28.9%
reduction in Medicare patient utilization between
2019 and 2022. In the U.S., multiple guidelines have
been issued by Medicare and other payers to encour-
age appropriate utilization and curb inappropriate or
unnecessary interventions (29-34). Nevertheless, overall
healthcare spending continues to climb.

Supporters of interventional pain management
cite extensive evidence demonstrating the clinical and
cost-effectiveness of these procedures, including data
from RCTs, systematic reviews, cost-utility analyses,
real-world evidence, and clinical practice guidelines
(4,12-44). However, the field remains divided: critics
question the efficacy of many of these interventions,
while proponents contend that negative conclusions
often stem from flawed evidence synthesis and con-
flicts of interest (4,16,17,45-51).

Rules of Evidence Synthesis
and Recommendation

In evidence synthesis, systematic reviews are con-
ducted, and guidelines are developed by integrating
the findings from these reviews and multiple other
considerations (13-18,45,52-76). A systematic literature
review compiles and evaluates all available studies on
a specific topic, offering a high level of evidence. To
ensure quality and objectivity, authors of systematic re-
views must follow a predetermined plan that includes
defining the research question a priori, identifying the
sources to be searched, applying clear inclusion criteria
to select relevant studies, and outlining the methodol-
ogy for summarizing the findings (52-76).

The rigor and transparency inherent to systematic
reviews are intended to make them the most reliable
form of literature review, providing a comprehensive
and objective summary of the evidence for a given topic
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(52-70). However, the process is resource-intensive, te-
dious, and time-consuming, and despite these efforts,
the validity and value of systematic reviews have been
questioned (13-17,45-57,71).

Similarly, guideline development requires ad-
ditional steps beyond the systematic review process,
making it equally resource-intensive and methodologi-
cally demanding (55-79). Numerous established frame-
works exist for developing guidelines and validated
instruments for evaluating their quality (55-57). Among
these, the Institute of Medicine (IOM) standards (52,56)
for conducting systematic reviews and producing trust-
worthy guidelines are critical. These standards outline
processes and steps to ensure systematic reviews and
the resulting guidelines are methodologically sound
and clinically appropriate (55-79).

Ongoing Discordance

Interventional pain management techniques have
been in practice since 1901. Their utilization patterns
have been extensively scrutinized, with numerous
systematic reviews, often exceeding the number of
RCTs, and multiple guidelines published over the years
(13-25,45-51,80-87). Despite this extensive literature,
discussions remain contentious, as evidenced by the
ongoing publication of inappropriate guidance. This
pattern dates back to 1995, when Koes et al (80) pub-
lished the first systematic review of epidural injections,
acknowledging that a local anesthetic injection may
have specific therapeutic effects and should not be
considered a placebo.

Chou et al (45,46) published a systematic review
and meta-analysis as part of an Agency for Health-
care Research and Quality (AHRQ) technology assess-
ment. In a subsequent critique, Manchikanti et al (47)
demonstrated that the authors conflated facts with
personal opinions and value-based judgments, leading
to prejudicial conclusions unsupported by sufficient or
rigorously examined evidence. Multiple methodologi-
cal issues were also identified in their analysis.

Following this, Oliveira et al (48) published a
Cochrane review on epidural injections for lumbar
radiculopathy or sciatica. However, three subsequent
evaluations (49-51) highlighted significant meth-
odological flaws and biases in the Cochrane review
process.

Despite these negative publications, originating
from both a U.S. government-funded authority (AHRQ)
(45) and Cochrane reviews (48), numerous Local Cover-
age Determinations, as well as official medical policies

from Medicare, Medicaid, and commercial insurers,
have continued to cover interventional techniques. Op-
posing viewpoints have also been repeatedly published
(29-34).

In addition, a substantial body of evidence, includ-
ing systematic reviews, guidelines, RCTs, and other
evaluations (13-25,47,49-51,80-94), has been over-
looked by these authors, further contributing to the
persistent discordance in the interpretation and ap-
plication of evidence surrounding interventional pain
management techniques.

Rapid Literature Reviews

With the substantial increase in newly published
data and the growing demand for timely analysis, rapid
literature reviews have been proposed and widely
used, or, in some cases, misused (53,54,95-107). Rapid
reviews lack the methodological depth of full evidence
synthesis, as specific components of the systematic
review process may be omitted. Rapid reviews often
employ restricted scopes and narrow search strategies
to make the process more manageable within a shorter
timeframe, aiming to reach conclusions quickly (54).

In their systematic review of the definition and
methodology of rapid literature reviews, Smela et al
(95) noted that a formal definition was only devel-
oped in 2021. Methodologically, rapid reviews are
intended to be completed more quickly than system-
atic literature reviews, using streamlined procedures
while maintaining transparency and minimizing bias.
Core components should include a clearly defined re-
search question, a documented search protocol, and a
simplified but structured approach to study selection,
data extraction, and quality assurance. However, no
universal consensus remains on the formal definition
or optimal methods for conducting rapid reviews. Ev-
idence-based best practices are still evolving; further
work is needed to establish robust and standardized
approaches (95).

Multiple organizations, including BMJ (101) and
Cochrane (103,104), have developed recommendations
for rapid reviews. Notably, many of the same authors
contribute across these initiatives, shaping ideology,
protocols, appropriateness criteria, and quality assess-
ment methods for systematic reviews and guidelines,
often revising them over time. For example, various
iterations of the Consolidated Standards of Reporting
Trials (CONSORT) and Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guide-
lines have been created to address different popula-
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tions and incorporate principles of diversity, equity, and
inclusion (DEI).
In Introduction to BMJ Rapid Communications,
Siemieniuk et al (101) observed:
“Find a committee. Add evidence, opinion, politics,
and money in varying measures, and a murky set of
recommendations can emerge.”

BMJ's recent systematic review and guideline de-
velopment fit this description closely. The same authors
also noted:

“To those on the outside, guideline production

may seem like a black box, and, unless it is carefully

and transparently managed, loss of trust, patient
suffering, waste, and over and under-treatment
can occur.”

Unfortunately, these issues are evident in prepar-
ing the current BMJ guidelines.

Systematic reviews are most often performed
using conventional meta-analysis or single-arm meta-
analysis. In the case of active-controlled trials, other
methods exist, including network meta-analysis, which
remains insufficiently studied but was used in BMJ's
rapid review (1). Guidelines, however, must be devel-
oped in accordance with established standards. For
interventional techniques, the standards set by the
IOM and the National Guideline Clearinghouse Extent
Adherence to Trustworthy Standards (NEATS) were fol-
lowed (13-18,52-79).

The NEATS instrument, created and validated by
trained staff at the AHRQ National Guideline Clear-
inghouse (NGC), evaluates guideline adherence to key
standards (52,55,56). This ensures that guidelines meet
the highest benchmarks for reliability and evidence-
based practice. Guideline development also requires
full disclosure of funding sources, financial conflicts
of interest management, and appropriate selection
of guideline panel members. Evidence review must
include grading of the evidence, assessment of the
methodological quality of systematic reviews, RCTs,
and observational studies (when applicable), and grad-
ing of recommendation strength using the Grading
of Recommendations, Assessment, Development, and
Evaluation (GRADE) framework. Recommendations
should be derived from both GRADE certainty ratings
and NEATS assessments.

Finally, Introduction to BMJ Rapid Communications
(101) disclosed that the rapid recommendation team
from MAGIC (www.magicproject.org) was directly

involved with BMJ, underscoring the close integra-
tion between these organizations in developing such
guidelines.

Appropriateness of Conducting
a Rapid Review

While the Introduction to BMJ Rapid Recommen-
dations, developed in collaboration with MAGIC, was
published in 2016 (101), the interim guidance for re-
porting rapid reviews did not appear until 2025 (102).
Updated recommendations for Cochrane rapid review
methods, specifically for effectiveness reviews, were
released in 2024 (103), and guidance on assessing the
appropriateness of conducting a rapid review (104) was
not published until February 2025. Additional literature
search guidance was issued in December 2023 (105).

In contrast, BMJ's systematic review and network
meta-analysis of randomized trials, accompanying
guidelines, and editorial (1-3) were all published in ear-
ly 2025, with acceptance on October 11, 2024. The sub-
mission date is unknown, but the data review appears
to conclude in January 2023. As a result, the authors
of these publications had no access to, and therefore
could not have incorporated, the more recent meth-
odological publications on the appropriateness and
conduct of rapid reviews.

Stevens et al (102), which shares authorship with
multiple other rapid review publications, explicitly rec-
ommend that rapid reviews include a comprehensive
assessment and that authors indicate whether the find-
ings warrant a full systematic review. In this case, the
topic, interventional techniques, has already been the
focus of numerous systematic reviews and guidelines,
including those from primary sources such as Cochrane
and AHRQ (45-48).

Garritty et al (103) provided updated recommen-
dations for Cochrane rapid reviews in 2024, after the
initiation of the BMJ's review and guideline process.
They emphasized that best practices should be “user-
informed” and "evidence-informed” when applying
abbreviated methods to rapid reviews. In this instance,
however, there was no demonstrated need for a fast
review on interventional techniques, and proper crite-
ria for such a review were not met.

Further, Klerings et al (105), in their rapid review
method series, offered literature search guidance that
grants substantial discretion to review teams, suggest-
ing they should select search approaches that “best fit
their project” rather than prioritizing evidence trans-
parency or the appropriateness of methodological
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decisions. Without adherence to strict standards, this
flexibility risks producing conclusions that lack method-
ological rigor and reliability.

Regardless of the indication, criteria, or scenario,
the appropriateness of conducting a rapid review
should be determined by the specific context and the 4.
urgency of the decision or inquiry, as outlined below
(Table 1):

1. Urgent decision-making:

e Rapid responses are valuable when policymak-
ers, healthcare providers, or public health
authorities face urgent decisions, such as 5.
responding to disease outbreaks, natural
disasters, or emerging health threats, and
require evidence to guide immediate actions
(108-114).

BMJ publications: Do not meet the criteria.

e They can also guide clinical care decisions by 6.
synthesizing available evidence for healthcare
professionals who need timely information for
direct, time-sensitive patient care (115-117).

BMJ publications: Do not meet the criteria.

2. Informing guidelines: 7.
e Rapid responses can inform the rapid develop-
ment or updating of clinical practice guideline
recommendations, ensuring that healthcare
practices reflect the most current evidence
(118-120).
BMJ publications: Do not meet the criteria.

recently introduced medical technologies, in-
terventions, or diagnostic tools with potential
clinical implications (121).

BMJ publications: Do not meet the criteria.

Rapidly evolving research areas:

e Suitable for synthesizing up-to-date evidence
in fast-moving fields such as infectious diseas-
es, biotechnology, or digital health interven-
tions (122).

BMJ publications: Do not meet the criteria.

Identify evidence gaps:

e Useful for pinpointing areas where evidence
is limited or absent, guiding future research
priorities (123).

BMJ publications: Do not meet the criteria.

Justify or inform new primary research:

e Appropriate when informing the design of
new studies in situations with limited resourc-
es (124).

BMJ publications: Do not meet the criteria.

Resource constraints:

e Valuable in low-resource settings or when
timelines and funding are restricted, offering
a concise but evidence-based alternative to a
full systematic review (125).

BMJ publications: Do not meet the criteria.

8. Time-sensitive opportunities:
3. New or emerging technologies and e Expedites the provision of timely evidence to
interventions: support proposals or initiatives in situations
e Appropriate when evaluating evidence on with critical deadlines, such as short-term
Table 1. Appropriate & inappropriate criteria for rapid review.
BM]J Publications | Lack of Appropriateness to | BMJ Publications Meet

Appropriate Criteria for Rapid Review

Do Not Meet Criteria | Conduct a Rapid Review Inappropriate Criteria
Urgent decision-making X Perception of ease X
Informing guidelines Quick publication X
New or emerging technologies and interventions Duplicative efforts X
Rapidly evolving research areas Academic purposes X

Identify evidence gaps

Justify or inform new primary research

Resource constraints

Time-sensitive opportunities

Rapid precursor to systematic reviews

SRR AR R R H RS R R A

Assist researchers and decision-makers
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funding opportunities or urgent policymaker
requests (112).
BMJ publications: Do not meet the criteria.

9. Rapid precursor to systematic reviews:
e Can provide initial insights to determine
whether a full systematic review is necessary
to validate findings (104).
BMJ publications: Do not meet the criteria.
e This context-dependent approach should be
guided by a specific research question.
BMJ publications: Do not meet the criteria.

10. Assist researchers and decision-makers:

e Can help determine whether additional evi-
dence gathering through systematic reviews or
primary research is warranted, particularly
when existing proof is scarce, outdated, or not
directly applicable to the population or context.

e May also support grant applications for sys-
tematic reviews or primary research.

BMJ publications: Do not meet the criteria.

Lack of Appropriateness to
Conduct a Rapid Review

In some situations, conducting a rapid review is not
justified and may, be inappropriate. These include:

1. Perception of ease:

e When researchers lack sufficient experience
conducting systematic reviews, they choose a
rapid review simply because it is perceived as
easier. In reality, rapid reviews can be equally,
if not more, challenging, and researchers must
be aware of the potential biases introduced by
accelerated methods (126).

BMJ publications: Meet the criteria for inappropri-

ate conduct of a rapid review.

2. Quick publication:

e When the primary motivation for conducting
a rapid review is to achieve quick publication,
under the assumption that it requires less
work, this approach can compromise the rigor
and comprehensiveness of the review process.
Concerns also arise when the decision is driven
by cost-saving motives, despite the topic hav-
ing significant clinical or policy implications
that demand a thorough, evidence-based
evaluation (126).

BMJ publications: Meet the criteria for inappropri-
ate conduct of a rapid review.

3. Duplicative efforts:

e When up-to-date, full systematic reviews exist
on the specific topic, a rapid review may dupli-
cate existing work without adding meaningful
value to the evidence base.

BMJ publications: Meet the criteria for inappropri-

ate conduct of a rapid review.

4. Academic purposes only:

e When a rapid review is conducted solely for
academic purposes, without immediate prac-
tical application, it should be avoided unless
it is intended to address an evidence gap of
urgent importance. Even in such cases, care-
ful consideration should be given to whether
a complete, comprehensive review would be
more appropriate and reliable.

BMJ publications: Meet the criteria for inappropri-

ate conduct of a rapid review.

Discussion

Based on the above, it is evident that the present
BMJ reviews and guidelines fail to meet the established
criteria for conducting an appropriate rapid review and
embody the very disadvantages described in Introduc-
tion to BMJ Rapid Recommendations (101). To para-
phrase, these publications have taken a topic with no
valid indication for a rapid review, intertwined it with
the opinions and politics of different specialties, and
produced a murky set of flawed recommendations.

Although the authors of these BMJ and MAGIC
publications appear to have “clean” disclosures, the
actual conflicts, or more accurately, the confluence of
interest remain largely undisclosed. Conflicts or con-
fluences of interest are critical considerations in any
publication (52,127). While no overt financial conflicts
are reported in these works, there is clear evidence of a
significant confluence of interest.

The IOM (52,56) has extensively outlined the role of
bias and conflicts of interest, emphasizing the need to
minimize them. The IOM defines conflict of interest as “a
set of circumstances that creates a risk that a secondary
interest will unduly influence professional judgement or
actions regarding the primary interest.” While financial
conflicts are well recognized, the IOM notes that sec-
ondary interests, such as pursuing professional advance-
ment, securing future funding, gaining recognition, or
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doing favors for colleagues, can equally compromise ob-
jectivity. Past examples have demonstrated the presence
of such hidden conflicts not only among academicians
but also within agencies that advise policymakers and
prepare systematic reviews (128,129).

Similar, the Institute for Translational Medicine and
Therapeutics (ITMAT) (127) has described confluence of
interest as a complex ecosystem in which bias can be
introduced through motivations beyond financial gain.
They note that while disclosure policies traditionally
focus on economic interests, the allure of fame or influ-
ence in academia may be even more compelling than
monetary reward.

We strongly believe that the BMJ reviews and
guidelines are substantially compromised by intellec-
tual bias and undisclosed conflicts of interest, casting
doubt on the credibility of both the publications and
the organizations involved. For example, the senior
author of the guidelines and systematic review, and
the first author of the guidelines, Busse, has been in-
volved in developing opioid guidelines that provoked
widespread criticism internationally (13,130-132).
These guidelines were controversial enough that the
U.S. Department of Health and Human Services (HHS)
appointed a special committee and issued coverage
policies for interventional techniques, including opi-
oid prescribing (132). The CDC subsequently revised
its opioid guidelines multiple times before issuing an
updated set, which continues to generate debate.
Evidence suggests that these guidelines were based on
misconceptions and did not produce measurable reduc-
tions in opioid-related deaths despite reduced prescrib-
ing (13,133,134).

In the case of the BMJ publications, it is worth note
of the primary source of funding for the study was the
Canadian Veteran Health Administration. As such health
administration organizations highly prioritize cost con-
tainment of provided services, they cannot be completely
devoid of bias toward limitation of provided services.

Furthermore, multiple authors are epidemiologists
and physicians for whom interventional pain manage-
ment constitutes only a minor component of their
practice.

Taken together, we believe that issues related to
confluence and of interest fundamentally undermine
the validity of the BMJ reviews and guidelines.

The Cochrane Collaboration is a British-based
international charitable organization dedicated to
synthesizing medical research findings to support evi-
dence-based decision-making by health professionals,

patients, and policymakers (135). Although Cochrane
has produced numerous reviews over the years, its pres-
ence in the U.S. was revitalized in the past decade by
establishing the Cochrane U.S. Network (136).

Despite its reputation, the Cochrane Collaboration
has faced multiple controversies concerning the value
of its work, the quality of its systematic reviews, and
potential biases within its processes (137-140). Among
the many systematic reviews Cochrane has published
on interventional techniques (48,141-144), the recent
evaluation by Oliveira et al (48) on epidural injections
has been particularly contentious. This publication has
drawn criticism for potential systematic bias, inaccurate
estimation of treatment effects, selective inclusion of
studies in the literature review, and biased interpre-
tation of the results from the studies analyzed (49-
51,145,146). Publications from the AHRQ (45,46) have
likewise faced similar criticisms (47).

Interventional pain management is a distinct spe-
cialty recognized by the Centers for Medicare and Med-
icaid Services (CMS) and all other payers in the U.S. It
is “the discipline of medicine devoted to the diagnosis
and treatment of pain related disorders principally with
the application of interventional techniques in manag-
ing subacute, chronic, persistent, and intractable pain,
independently or in conjunction with other modalities
of treatment”.

Interventional pain management techniques are
defined as, “minimally invasive procedures including,
percutaneous precision needle placement, with place-
ment of drugs in targeted areas or ablation of targeted
nerves; and some surgical techniques such as laser or
endoscopic diskectomy, intrathecal infusion pumps and
spinal cord stimulators, for the diagnosis and manage-
ment of chronic, persistent or intractable pain”

Pain medicine training in the U.S. requires complet-
ing a one-year fellowship following board certification
in an eligible specialty. This pathway entails approxi-
mately 4 years of undergraduate education, 4 years of
medical school, 4 years of residency, and 1-2 years of
fellowship training.

There are more than 7,000 board-certified physi-
cians in pain medicine and interventional pain man-
agement in the U.S. In addition, an estimated 5,000
specialists from related fields—such as anesthesiology,
physical medicine and rehabilitation, neurology, and
interventional radiology, practice interventional pain
management. Comparable regulatory and training
standards exist in other countries.

Evidence-based medicine aims to apply the best
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available evidence in determining clinical care for
individual patients and populations. Achieving this
requires reliable research data on the benefits and
harms of specific interventions, actions, or strategies.
Systematic reviews and meta-analyses are expected to
synthesize high-quality research to guide these deci-
sions (147,148). Importantly, identifying inappropriate
or poor-quality research remains a critical function of
systematic reviews, ensuring that flawed studies are
not misrepresented as reliable evidence (149).

Multiple organizations contribute to evidence as-
sessment through systematic reviews, meta-analyses,
and, more recently, comparative effectiveness research.

The preceding discussion has outlined the appro-
priateness criteria for conducting a rapid review and
the conditions under which such reviews are inappro-
priate. It further demonstrates that inappropriate rapid
reviews should not be used as the basis for guideline
development or publication.

CONCLUSION

The BMJ reviews (1-3) failed to meet the very crite-
ria they themselves have established, producing inap-
propriate evaluations.

Author Contributions
The review was designed by LM, MRS, and ADK.
All authors contributed to the preparation of the
article, reviewed, and approved the content with the
final version.

Acknowledgments

The authors thank Tonie M. Hatton and Diane E.
Neihoff, transcriptionists, for their assistance in prepar-
ing this article. We want to thank the editorial board of
Pain Physician for their review and criticism in improv-
ing the article.

Conflicts of Interest

Dr. Soin has several patents in non-opioid pain
pharmaceuticals and neuromodulation (SCS and PNS)
and artificial intelligence, has stock options with Neu-
ros Medical, has received equipment, materials, drugs,
medical writing, gifts or other services from Avanos
for research and has different financial or nonfinancial
interests with Alyea Therapeutics, Neuros Medical,
Neuronoff, and Avanos. Dr. Abd-Elsayed is a consultant
for Medtronic, Curonix, Avanos, and Averitas. Dr. Den-
nis received consulting fees from Abbott for physician
and device representative education. Dr. Hirsch receives
grants or contracts from Neiman Health Policy Institute,
is a Medtronic, Relievant, and Sanofi consultant, and
is the Chair of CSMB of neurovascular studies for Balt:
Rapid Medical. All other authors certify that he or she,
or a member of his or her immediate family, has no
commercial association (i.e., consultancies, stock own-
ership, equity interest, patent/licensing arrangements,
etc.) that might pose a conflict of interest in connection
with the submitted article.

REFERENCES

1.

Wang X, Martin G, Sadeghirad B, et
al. Common interventional procedures

Rikard SM, Strahan AE, Schmit KM,
Guy GP Jr. Chronic pain among adults -

2022; 12:20040.

9.  Lier R, Nilsen T, Vasseljen O, Mork PJ.
for chronic non-cancer spine pain: A United States, 2019-2021. MMWR Morb Neck/upper back and low back pain
systematic review and network meta- Mortal Wkly Rep 2023; 72:379-385. in parents and their adult offspring:
analysis of randomised trials. BMJ 2025; Dieleman JL, Cao J, Chapin A, et al. Family linkage data from the Norwegian
388:€079971. US health care spending by payer and HUNT Study. Eur ] Pain 2015; 19:762-771.

2. Busse JW, Genevay S, Agarwal A, et health condition, 1996-2016. JAMA 15, Ferreira ML, de Luca K, Haile LM, et al;
al. Commonly used interventional 2020; 323:863-884. GBD 2021 Low Back Pain Collaborators.
procedures for non-cancer chronic Leboeuf-Yde C, Nielsen J, Kyvik KO, Global, regional, and national burden
spine pain: A clinical practice guideline. Fejer R, Hartvigsen J. Pain in the of low back pain, 1990-2020, its
BMJ 2025; 388:e079970. lumbar, thoracic or cervical regions: Do attributable risk factors, and projections

3. Ballantyne JC. Spinal interventions for age or gender matter? A population- to 2050: A systematic analysis of the
chronic back pain. BMJ 2025; 388:r179. based study of 34,902 Danish twins Global Burden of Disease Study 2021.

4. Lucas )W, Sohi I. Chronic pain and high- 2071 years of age. BMC Musculoskelet Lancet Rheumatol 2023; 5:€316-€329.
impact chronic pain in U.S. adults, 2023. Disord 2009; 10:39. 1. Yum JI, De Luigi AJ, Umphrey GL,
NCHS Data Brief, no. 518. Hyattsville, Ge L, Pereira MJ, Yap CW, Heng BH. Ganter BK, Yoo M. Platelet-rich plasma
MD: National Center for Health Chronic low back pain and its impact on treatment for the lumbar spine: A
Statistics. November 2024. Accessed physical function, mental health, and review and discussion of existing gaps.
12/4/2024.  https://www.cdc.gov/nchs/ health-related quality of life: A cross- Pain Physician 2024; 27:283-302.
data/databriefs/db518.pdf sectional study in Singapore. Sci Rep 15 GBD 2019 Diseases and Injuries

E474 www.painphysicianjournal.com



BMJ Rapid Review on Interventional Techniques

Collaborators. Global burden of 369  21. Janapala RN, Knezevic E, Knezevic 30. CGS Administrators, LLC. Local

diseases and injuries in 204 countries NN, et al. Systematic review and Coverage Determination  (LCD).

and territories, 1990-2019: A systematic meta-analysis of the effectiveness of Facet Joint Interventions for Pain

analysis for the Global Burden of radiofrequency ablation of the sacroiliac Management L38773). Revision
Y q Yy 8

Disease Study 2019. Lancet 2020; joint. Curr Pain Headache Rep 2024; Effective Date 07/07/2024.

396:1204-1222. 28:335-372. 31.. CGS  Administrators, LLC. Local

13.  Manchikanti L, Kaye AM, Knezevic NN, 22.  Manchikanti L, Kosanovic R, Pampati Coverage Determination (LCD).
et al. Comprehensive, evidence-based, V, et al. Equivalent outcomes of Epidural Steroid Injections for Pain
consensus guidelines for prescription lumbar therapeutic facet joint nerve Management  (L3g015). Revision
of opioids for chronic non-cancer blocks and radiofrequency neurotomy: Effective Date: 11/09/2023.
pain from the American Society of Comparative evaluation of clinical 32. First Coast Service Options, Inc.
Interventional Pain Physicians (ASIPP). outcomes and cost utility. Pain Physician Local Coverage Determination (LCD):
Pain Physician 2023; 26:S7-5126. 2022; 25:179-192. Vertebroplasty, Vertebral Augmentation;

14. Manchikanti L, Sanapati MR,  23. Manchikanti L, Knezevic NN, Knezevic Percutaneous (L34976). Effective Date:
Nampiaparampil D, et al. Perioperative E, et al. A systematic review and 07/11/2021.
management of antiplatelet and meta-analysis of the effectiveness 33. Noridian Healthcare Solutions, LLC.
anticoagulant therapy in patients of radiofrequency neurotomy in Local Coverage Determination (LCD).
undergoing interventional techniques: managing chronic neck pain. Pain Ther Epidural Steroid Injections for Pain
2024 updated guidelines from the 2023; 12:19-66. Management  (L39242). Revision
Ame.ric.:an Society ofln‘tervent'ignal Pain 54 Manchikanti L, Abd-Elsayed A, Kaye Effective Date: 06/19/2022.

Ph.yS|C|ans (ASIPP). Pain Physician 2024; AD, Sanapati .MR, ‘Pampati v, Hirs.ch 34. First Coast Service Options, Inc.
27:51-594. JA. A systematic review of regenerative Local Coverage Determination (LCD):

15.  Manchikanti L, Sanapati MR, Soin A, medicine therapies for axial spinal pain Facet Joint Interventions for Pain
et al. Comprehensive evidence-based of facet joint origin. Curr Pain Headache Management  (L33930). Revision
guidelines for implantable peripheral Rep 2025; 29:61. Effective Date: 08/11/2024.
nerve stlmulaftlcl)’]n (PNS) Fm tEe 25. Manchikanti L, Abfj‘Elsa}’Ed A KayeAD, 35 Janapala RN, Manchikanti L, Sanapati
Tanagemgntf) ¢ ;olnlc pain: rorlnpt.e et al. .A systematic review and meta- MR, et al. Efficacy of radiofrequency
Pqune!'u?an chlle;i;o Pn'te;;/l“en'ﬁlc?na alrl analysis ?f eFFectlve'n§ss of epldu.ral neurotomy in chronic low back pain: A

ysicians )- Pain Physician 2024; regenerative  medicine  therapies systematic review and meta-analysis. ]
27:8115j8191: . . in managing spin?l pain.. C.urr Pain Pain Res 2021; 14:2859-2891.

16. Manch|kant|‘ L, Kjezewc NN, Navanl Headache Rep 2025; in submission. 36. Manchikanti L, Pampati V, Sanapat
A, et al. Epidural interventions in the 56, Manchikanti L, Sanapati MR, Pampati MR, Hirsch JA. Outcomes of cervical
Tanagemen; of chroT['ncl spinal Pa'ni V, etal. A 24% decline in the utilization therapeutic medial branch blocks and
Prr:ner;)c;n. . OCIGZYSIPC; ntervehntlopa of e.p|durgl pro.cedure visits ﬂ.)r radiofrequency neurotomy:  Clinical

an ysicians ( )cqmpre ensive chronic spinal pain management in outcomes and cost utility are equivalent.
‘e;\;:de‘n'ce—based . 8U'Sd3|énes~ Pain the Medicare population from 2019 to Pain Physician 2022; 25:35-47.

sician 2021; 24:527-5208. . i

4 hikanti 452 in A 202|2.. Lllpiated analysls o:th‘e' effect 01.‘ 37.  Kwak SG, Choo YJ, Kwak S, Chang

17. Nllanccl anti +I1_, Kaye AD,.dSom b, edt mEJEtlg eE actors. Pain Physician 2024; MC. Effectiveness of transforaminal,
al.  Lomprenensive evidence-base 27:£923£994- interlaminar, and caudal epidural
gwdellnes for facet joint |nteryent|9ns 27. Manchikanti L, Abd-Elsayed A, Kaye AD, injections  in  lumbosacral  disc
m.thi\ marjagersnerjt offclhronlc splna: etal. I.E§ca|.ating growth to rapid de.cli.ne herniation: A systematic review and
pain: American Society of Interventiona of utilization patterns of facet joint network metaanalysis. Pain Physician
IP);m'P‘hysmlans (ASSIPI;) guidelines. Pain interventions in managing spinal pain 2023; 26:113-123.

sician 2020; 23:51-S127. i i ion: > o )
y N 20: 3 .7 . in the. Medicare populatlon.. Updated 38. Abishi W, AbuDujain NM, Dakhil
18. Manchikanti L, Knezevic E, Knezevic analysis of the effect of multiple factors e
) o . - AB, Alzeer M. The utilization of
NN, et al. Effectiveness of facet joint from 2000 to 2022. Pain Physician 2024; . .
) . . radiofrequency techniques for upper
nerve blocks in managing chronic 27:E979-E982. - / ;
; . . .- - extremity pain management. Pain
axial splna! pain of facet joint origin: 28 Manchikanti L, Pampati V, Sanapati Physician 2023; 26:125-135.
A systematic review and meta-analysis. MR, et al. Exponential decline of Zhou Z. Zh X S in X Zh
. . ’ ’ . ou Z, Zheng X, Song J, Jin X, Zhao
Pain Physician 2024; 27:E169-E206. 28.9% in utilization of interventional 39 ) E7 g J.
L ) . : . L, Liu S. Comparison of intercostal
19. Manchikanti L, Knezevic E, Knezevic pain management techniques among : R
. . . - block and epidural analgesia for
NN, et al. The effectiveness of medial Medicare beneficiaries from 2019 to X . .
K . . postthoracotomy: A systematic review
branch blocks and radiofrequency 2022: Updated analysis on the ongoing . .
. : ; ; . and meta-analysis of randomized
neurotomy in  managing chronic effects of COVID-19, economic decline, ’ ; s .
e . ) controlled trials. Pain Physician 2023;
thoracic pain: A systematic review and the Affordable Care Act (ACA), and 26:219-229
meta-analysis. Pain  Physician 2023; medical policies. Pain Physician 2024; e . .
K . 40. Manchikanti L, Sanapati MR, Pampati
26:413-435. 27:455-467. . .
Manchikanti L, Kaye AD, Abd-Elsayed A CGS  Admini LLC. Local V. Hirsch JA. Compliance —and

20- anlcpi anti L, aye ALY, ]; sayeil. 20 C mlnlljstrator§, . : L(‘:)cha documentation for evaluation and
fet.a - .sys.tematlc review ot sacroiliac overage .etermlngtlorj ( ). management services in interventional
joint injections of platelet-rich plasma Sacroiliac  Joint  Injections  and pain  management practice. Pain
(PRP) and stem cells. Curr Pain Headache Procedures (L39383). Revision Effective Physician 2023; 26:503-525.

Rep 2025; 29:63. Date 03/27/2025.
www.painphysicianjournal.com E475



Pain Physician: September/October 2025 28:E467-E479

41.  Hill-Oliva M, Ampen-Darko KK, 24:E539-E554. Clarke J. An assessment of variation
Shekane P, et al. The use of telemedicine s1. Manchikanti L, Knezevic E, Latchaw in quality of hypertension guidelines
in outpatient pain management: A RE, et al. Comparative systematic across income settings using the
scoping review. Pain Physician 2023; review and meta-analysis of Cochrane AGREE Il tool. Wellcome Open Res 2024;
26:535-548. review of epidural injections for lumbar 9:526.

42. Navani A. Biologics in interventional radiculopathy or sciatica. Pain Physician ~ 61. Hayawi LM, Graham ID, Tugwell P,
spinal procedure: The past, the present, 2022; 25:E889-Eg16. Yousef Abdelrazeq S. Screening for
and the vision. Pain Physician 2023; 5. Eden J, Levit L, Berg A, Morton S (eds); osteoporosis: A systematic assessment
26:E775-E785. Committee on Standards for Systematic of the quality and content of clinical

43.  Manchikanti L, Pasupuleti R, Pampati Reviews of Comparative Effectiveness practice guidelines, using the AGREE ||
V, Sanapati MR, Hirsch JA. Assessment Research; Institute of Medicine. Finding instrument and the IOM Standards for
of radiation exposure with mandatory What Works in Health Care. Standards Trustworthy Guidelines. PLoS One 2018;
two fluoroscopic views for epidural for Systematic Reviews. The National 13:€0208251. Erratum in: PLoS One
procedures.  Pain  Physician  2023; Academies Press, Washington, DC, 2019; 14:€0216196.

26:557-567. 2011. Accessed 04/24/2025. www.nap.  62. Higgins JPT, Thomas J, Chandler J, et

44. Lee JH, Lee Y, Park HS, Lee JH. .edu/catalog/13059/ﬁnding—what-works- al. Cochrane Handbook for Systematic
Comparison of clinical efficacy of in-health-carestandards-for-systematic- Reviews of Interventions. Version 6.5
transforaminal ~ and interlaminar reviews (updated ~August 2024). Cochrane
epidural steroid injection in radicular  53. Higgins JPT, Thomas ], Chandler J, et Handbook, 2024.
pain due to cervical diseases: A al. Cochrane Handbook for Systematic ~ 63. Rapid review vs. systematic
systematic review and meta-analysis. Reviews of Interventions version 6.5 review: What are the differences?
Pain Physician 2022; 25:E1351-E1366. (updated August 2024). Cochrane, 2024. Implementation Science Collaborative.

45.  Chou R, Hashimoto R, Friedly JL, et al. Accessed  04/17/2025.  www.training. Accessed 8/5/2025. https:/fiscollab.org/
Pain Management Injection Therapies cochrane.org/handbook. rapid-review-systematic-review/
for Low Back Pain. Technology 54. Gordon M, Grafton-Clarke C, Hill ~ 64. ChaimaniA, Caldwell DM, Li T, Higgins
Assessment Report ESIBo813. (Prepared E, Gurbutt D, Patricio M, Daniel M. JPT, Salanti G. Chapter 11: Undertaking
by the Pacific Northwest Evidence- Twelve tips for undertaking a focused network meta-analyses [last updated
based Practice Center under Contract systematic review in medical education. October 2019]. In: Higgins JPT, Thomas
No. HHSA 290-2012-00014-1.) Rockville, Med Teach 2019; 41:1232-1238. J, Chandler J, et al (eds). Cochrane
MD: Agency for Healthcare Research 55, Manchikanti L, Atluri S, Boswell MV, et Handbook  for Systematic Reviews of
and Quality; Original Publication: al. Methodology for evidence synthesis Interventions  version  6.5. Cochrane,
March 20, 2015 Revised Publication: and development of comprehensive 2024. Accessed 8/5/2025. https://www.
July 10, 2015. Accessed 8/6/2025. https:// evidence-based guidelines for cochrane.org/authors/handbooks-
www.cms.gov/medicare/coverage/ interventional techniques in chronic and-manuals/handbook/current/
determinationprocess/downloads/ spinal pain. Pain  Physician 2021; chapter-11
idg8ta.pdf 24:51-526. 65. Tricco AC, Antony J, Zarin W, et al. A

46.  Chou R, Hashimoto R, Friedly J, et al. 56, Graham R, Mancher M, Miller scoping review of rapid review methods.
Epidural corticosteroid injections for Wolman D, Greenfield S, Steinberg BMC Med 2015; 13:224.
radiculopathy and spinal stenosis: A E (eds); Committee on Standards  66. Systematic, scoping, and rapid reviews:
systematic review and meta-analysis. for Developing Trustworthy Clinical An overview. Simon Fraser University,
Ann Intern Med 2015; 163:373-381. Practice  Guidelines; Institute  of Library, ~RESEARCH COMMONS.

47. Manchikanti L, Knezevic NN, Boswell Medicine. Clinical Practice Guidelines Accessed 8/5/2025. https://www.lib.sfu.
MV, Kaye AD, Hirsch JA. Epidural We Can Trust. The National Academies ca/about/branches-depts/rc/writing-
injections for lumbar radiculopathy Press, Washington, DC, 2011. theses/writing/literature-reviews/
and spinal stenosis: A comparative g7, Quek HW, Page A, Lee K, Etherton- systematic-scoping-rapid-reviews
systematic review and meta-analysis. Beer C. Study protocol for developing ~ 67. Doherty AJ, Boland P, Reed J, et al.
Pain Physician 2016; 19:E365-E410. deprescribing clinical practice Barriers and facilitators to deprescribing

48. Oliveira CB, Maher CG, Ferreira ML, et guidelines:  evidence-based GRADE in primary care: A systematic review.
al. Epidural corticosteroid injections for methodology and a Delphi consensus BJGP Open 2020; 4:bjgpopen20X101096.
lumbosacral radicular pain. Cochrane method. BMC Geriatr 2025; 25:538. 68. Sawan M, Reeve E, Turner J, et al.
Database Syst Rev 2020; 4:CD013577. 58. Fan M, Liu A, Lu T, et al. Quality A systems approach to identifying

49. Manchikanti L, Knezevic E, Knezevic appraisal of clinical practice guidelines the challenges of implementing
NN, et al. A comparative systematic addressing  massage interventions deprescribing in older adults across
review and meta-analysis of 3 routes of using the AGREE Il instrument. Syst Rev different health-care settings and
administration of epidural injections in 2024; 13:83. countries: A narrative review. Expert Rev
lumbar disc herniation. Pain Physician 59, Castellini G, lannicelli V, Briguglio M, Clin Pharmacol 2020; 13:233-245.

2021; 24:425-440. et al. Are clinical practice guidelines  69. Field MJ, Lohr KN, Lohr KN. Clinical

50. Manchikanti L, Knezevic E, Knezevic for low back pain interventions of high Practice  Guidelines Directions for a
NN, et al. Epidural injections for lumbar quality and updated? A systematic New  Program. National Academy,
radiculopathy or sciatica: A comparative review using the AGREE Il instrument. Washington, DC, 1990.
systematic review and meta-analysis of BMC Health Serv Res 2020; 20:970. 70. National Health and Medical Research
Cochrane review. Pain Physician 2021;  ¢o. Philip R, Janssen C, Jose A, Beaney T, Council (NHMRC). A Guide to the

E476 www.painphysicianjournal.com



BMJ Rapid Review on Interventional Techniques

71.

72.

73-

74.

75

76.

77

78.

79-

8o.

81.

Development,  Implementation  and
Evaluation of Clinical Practice Guidelines.
NHMRC, Canberra, 1999.

WHO  Handbook for  Guideline
Development, Second Edition. World
Health Organization, 2014.

Sengar M, Pramesh CS, Mehndiratta A,
et al. Ensuring quality in contextualised
cancer management guidelines for
resource-constraint settings: Using a
systematic approach. BM] Glob Health
2022; 7:€009584.

Harris RP, Helfand M, Woolf SH, et
al; Methods Work Group, Third US
Preventive Services Task Force. Current
methods of the US Preventive Services
Task Force. Am ] Prevent Med 2001;
20:21-35.

Institute of Health and
Medicines in The Health
System.  Australian  Government,
2022. Accessed  8/5/2025. https://
www.aihw.gov.au/reports/medicines/
medicines-in-the-health-system

Australian
Welfare.

Harbour R, Miller J. A new system for
grading recommendations in evidence
based guidelines. BM] 2001; 323:334-336.
Higgins ], Thomas ], Chandler ], et al.
Cochrane  Handbook  for  Systematic
Reviews of Interventions. Version 6.4
(updated August 2023). Cochrane
Handbook, 2023.

Jue JJ, Cunningham S, Lohr K, et al.
Developing and Testing the Agency
for Healthcare Research and Quality’s
National ~ Guideline  Clearinghouse
Extent of Adherence to Trustworthy
Standards (NEATS) Instrument. Ann
Intern Med 2019; 170:480-487.

BMJ Best Practice. Evidence-based
medicine (EBM) toolkit. Learn EBM.
What is GRADE? Accessed 08/20/2024.
https:// bestpractice.bmj.com/info/us/
toolkit/learn-ebm/what-is-grade/
Infectious Diseases Society of America
(IDSA). Clinical Practice Guidelines
Development: Training and Resources.
Accessed  0715/2025.  https://www.
idsociety.org/clinical-practice-
guidelines-development-training-and-
resources/

Koes BW, Scholten RJPM, Mens JMA,
Bouter LM. Efficacy of epidural steroid
injections for low-back pain and sciatica:
A systematic review of randomized
clinical trials. Pain 1995; 63:279-288.
Janapala RN, Knezevic E, Knezevic NN,
et al. Systematic review and meta-
analysis of effectiveness of therapeutic
sacroiliac joint injections. Pain Physician
2023; 26:E413-E435.

82.

83.

84.

8s.

86.

87.

88.

89.

90.

91.

Kaye AD, Brouillette AE, Howe CA,
et al. Efficacy of steroid facet joint
injections for axial spinal pain and post
radiofrequency ablation neuritis: A
systematic review. Curr Pain Headache
Rep 2025; 29:53.

Ambrosio L, Vadala G, Russo F, et
al. Interventional minimally invasive
treatments for chronic low back pain
caused by lumbar facet joint syndrome:
A systematic review. Global Spine ] 2023;
13:1163-1179.

Fang Z, Yuan C, Cheng L, et al
Comparison of clinical efficacy of
epidural injection with or without
steroids  in  the treatment of
degenerative disc  disease: Meta-
analysis. Pain Physician 2022; 25:145-160.
Li H, An J, Zhang J, et al. Comparative
efficacy of radiofrequency denervation
in chronic low back pain: A systematic
review and network meta-analysis. Front
Surg 2022; 9:899538.

Xu B, Zhao X, Zhang L, Feng S, Li J, Xu
Y. Radiofrequency vs steroid injections
for spinal facet and sacroiliac joint pain:
A systematic review and meta-analysis. ]
Pain Res 2024; 17:2903-2916.

Aetna Medical Clinical Policy Bulletin.

Back Pain — Invasive Procedures.
Last Review: 06/17/2025. Accessed
07/21/2025. https://www.aetna.

com/cpb/medical/data/i_g9/o016.
html#:~:text=Ultrasound%20
guidance%200f%20sacroiliac%20
joint,above%20has%20not%20
been%20established

Cigna Medical Coverage Policies
— Musculoskeletal  Sacroiliac Joint
Procedures Effective Date: 05/31/2023.
Accessed  07/21/2025.  https://www.
evicore.com/sites/default/files/clinical-
guidelines/2023-08/Cigna_CMM-203-
Sacroiliac_Joint_Procedures_V102023_
effo5312023_pubo2162023.pdf
UnitedHealthcare  Commercial and
Individual Exchange Medical Policy:
Sacroiliac Joint Interventions. Effective
Date: 05/01/2025. Accessed 07/21/2025.
https://www.uhcprovider.com/content/
dam/provider/docs/public/policies/
comm-medical-drug/sacroiliac-joint-
interventions.pdf

Miller A, Candido KD, Knezevic NN, et
al. A randomized, placebo-controlled
trial of long-acting dexamethasone
viscous gel delivered by transforaminal
injection for lumbosacral radicular pain.
Pain 2024; 165:2762-2773.

Unal HA, Basan A, Ozgencil BK,
Ozgencil GE, Erkog SK. Comparison of
unilateral and bilateral transforaminal

92.

93-

94.

95-

96.

97

98.

99-

100.

epidural steroid injections in unilateral
lumbar disc herniation: A randomized
controlled trial. J Clin Med 2025; 14:147.

Sleiman YB, Hallit S, Chamandi S. The
efficacy and factors associated with
epidural injections in the management
of lumbar spinal stenosis and in
terms of delaying laminectomy: A
retrospective study. Asian ] Anesthesiol
2024; 62:39-45.

Manchikanti L, Knezevic NN, Sanapati
SP, Sanapati MR, Kaye AD, Hirsch JA.
Is percutaneous adhesiolysis effective
in managing chronic low back and
lower extremity pain in post-surgery
syndrome: A systematic review and
meta-analysis. Curr Pain Headache Rep
2020; 24:30.

Manchikanti L, Knezevic NN, Knezevic
E, et al. Efficacy of percutaneous
adhesiolysis  in  managing  low
back and lower extremity pain: A
systematic review and meta-analysis of
randomized controlled trials. Pain Ther
2023; 12:903-937.

Smela B, Toumi M, Swierk K, et al.
Rapid literature review: Definition and
methodology. ] Mark Access Health
Policy 2023; 11:2241234.

Dobbins M. Rapid Review Guidebook.

National ~Collaborating Centre for
Methods and  Tools. (NCCMT):
McMaster University, Canada, 2017.
Accessed  04/17/2025.  https://www.

nccmt.ca/capacity-development/
rapid-review-guidebook

Collins A, Coughlin D, Miller ),
Kirk S. The Production of Quick
Scoping Reviews and Rapid Evidence
Assessments: A How to Guide.
Department for Environment Food &
Rural Affairs, 2015. Accessed 04/17/2025.
https://assets.publishing.service.gov.
uk/media/sa7f3a76edgisd74e33f5206/
Production_of_quick_scoping_
reviews_and_rapid_evidence_
assessments.pdf

Pliiddemann A, Aronson JK, Onakpoya
I, Heneghan C, Mahtani KR. Redefining
rapid reviews: A flexible framework for
restricted systematic reviews. BM] Evid
Based Med 2018; 23:201-203.

Wilson MG, Oliver S, Melendez-Torres
GJ, Lavis JN, Waddell K, Dickson K.
Paper 3: Selecting rapid review methods
for complex questions related to health
policy and system issues. Syst Rev 2021;
10:286.

Garritty C, Gartlehner G, Nussbaumer-
Streit B, et al. Cochrane Rapid Reviews
Methods  Group offers evidence-
informed guidance to conduct rapid

www.painphysicianjournal.com

E477



Pain Physician: September/October 2025 28:E467-E479

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

reviews. ] Clinical
130:13-22.

Epidemiol 2021;
Siemieniuk RA, Agoritsas T, Macdonald
H, Guyatt GH, Brandt L, Vandvik
PO. Introduction to BMJ] rapid
recommendations. BM] 2016; 354:i5191.
Stevens A, Hersi M, Garritty C, et al.
Rapid review method series: Interim
guidance for the reporting of rapid
reviews. BM] Evid Based Med 2025;
30:118-123.

Garritty C, Hamel C, Trivella M, et
al. Updated recommendations for
the Cochrane rapid review methods
guidance for rapid reviews of
effectiveness. BM] 2024; 384:€076335.

Garritty C, Nussbaumer-Streit B, Hamel
C, Devane D; Cochrane Rapid Reviews
Methods Group. Rapid reviews methods
series: Assessing the appropriateness of
conducting a rapid review. BM] Evid
Based Med 2025; 30:55-60.

Klerings I, Robalino S, Booth A, et al;
Cochrane Rapid Reviews Methods
Group. Rapid reviews methods series:
Guidance on literature search. BM] Evid
Based Med 2023; 28:412-417.

Rapid Reviews to Strengthen Health
Policy and Systems: A  Practical
Guide. World Health Organization
(WHO), 2017. Accessed 04/17/2025.
https://iris.who.int/bitstream/hand
le/10665/258698/9789241512763-eng.pdf
Garritty C, Stevens A, Gartlehner G,
King V, Kamel C; Cochrane Rapid
Reviews Methods Group. Cochrane
Rapid Reviews Methods Group to play a
leading role in guiding the production
of informed high-quality, timely
research evidence syntheses. Syst Rev
2016; 5:184.

Nussbaumer-Streit B, MayrV, Dobrescu
Al, et al. Quarantine alone or in
combination with other public health
measures to control COVID-19: A rapid
review. Cochrane Database Syst Rev
2020; 4:CDo13574.

Kisely S, Warren N, McMahon L, Dalais
C, Henry |, Siskind D. Occurrence,
prevention, and management of the
psychological effects of emerging virus
outbreaks on healthcare workers: Rapid
review and meta-analysis. BM] 2020;
369:m1642.

Wu Q, Dudley MZ, Chen X, et al.
Evaluation of the safety profile of
COVID-19 vaccines: A rapid review.
BMC Med 2021; 19:173.

Bambra C, Joyce KE, Bellis MA, et
al. Reducing health inequalities in
priority public health conditions: Using

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

rapid review to develop proposals for
evidence-based policy. J Public Health
(Oxf) 20105 32:496-505.

Ismail SA, Abbara A, Collin SM, et al.
Communicable disease surveillance
and control in the context of conflict
and mass displacement in Syria. Int ]
Infect Dis 2016; 47:15-22.

Martinez SS, Pardo-Hernandez H,
Palacios C. Feeding modifications
and additional  primary caregiver
support for infants exposed to Zika
virus or diagnosed with congenital
Zika syndrome: a rapid review of the
evidence. Trop Med Int Health 2020;
25:1353-1361.

Cardwell K, O Murchu E, Byrne P, et
al. Pharmacological interventions to
prevent COVID-19 disease: a rapid
review. Rev Med Virol 2022; 32:€2299.

Munn Z, Lockwood C, Moola S. The
development and use of evidence
summaries for point of care information
systems: a streamlined rapid review
approach. Worldviews Evid Based Nurs
2015; 12:131-138.

Fretheim A, Brurberg KG, Forland
F. Rapid reviews for rapid decision
making during the coronavirus disease
(COVID-19) pandemic, Norway, 2020.
Euro Surveill 2020; 25:2000687.

Mijumbi-Deve ~ RM,  Kawooya |,
Kayongo E, et al. Paper 1: Demand-
driven rapid reviews for health policy
and systems decision-making: Lessons
from Lebanon, Ethiopia, and South
Africa on researchers and policymakers’
experiences. Syst Rev 2022; 11:154.

Patnode CD, Eder ML, Walsh ES, et al.
The use of rapid review methods for the
U.S. preventive services task force. Am ]
Prev Med 2018; 54:S19-25.

Hersi M, Stevens A, Quach P, et al.
Effectiveness of personal protective
equipment for healthcare workers
caring for patients with Filovirus
disease: a rapid review. PLoS One 2015;
10:€0140290.

Garritty CM, Norris  SL, Moher
D. Developing WHO rapid advice
guidelines in the setting of a public
health emergency. ] Clin Epidemiol 2017;
82:47-60.

Strudwick G, Sockalingam S, Kassam
I, et al. Digital interventions to support
population mental health in Canada
during the COVID-19 pandemic: Rapid
review. JMIR Ment Health 2021; 8:e26550.
Cooke S, Nelson D, Green H, et al.
Rapid systematic review on developing
web-based interventions to support

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

people affected by cancer. BM] Open
2022; 12:€062026.

Towers A-M, Killett A, Handley M, et
al. Producing ‘top tips’ for care home
staff during the COVID-19 pandemic
in England: Rapid reviews inform
evidence-based practice but reveal
major gaps. ] Long Term Care 2020;
151-166.

McLennan S, Nussbaumer-Streit
B, Hemkens LG, et al. Barriers and
facilitating  factors for conducting
systematic evidence assessments in
academic clinical trials. JAMA Netw
Open 2021;4:€2136577.

Oliver K, Innvar S, Lorenc T, et al. A
systematic review of barriers to and
facilitators of the use of evidence by
policymakers. BMC Health Serv Res
2014;14:2.

Wagner G, Nussbaumer-Streit B,
Greimel J, et al. Trading certainty
for speed - how much uncertainty
are Decisionmakers and guideline
developers willing to accept when using
rapid reviews: An international survey.
BMC Med Res Methodol 2017;17:121.

Cappola AR, FitzGerald GA. Confluence,
not conflict of interest: Name change
necessary. JAMA 2015; 314:1791-1792.
Chou R, Atlas SJ, Loeser JD, Rosenquist
RW, Stanos SP. Guideline warfare
over interventional therapies for low
back pain: Can we raise the level of
discourse? ] Pain 2011; 12:833-839.
Manchikanti L, Benyamin RM, Falco
FJE, Caraway DL, Datta S, Hirsch JA.
Guidelines warfare over interventional
techniques: Is there a lack of discourse
or straw man? Pain Physician 2012;
15:E1-E26.

Busse JW, Craigie S, Juurlink DN, et
al. Guideline for opioid therapy and
chronic noncancer pain. CMA] 2017;
189:E659-E666.

Dowell D, Ragan KR, Jones CM, Baldwin
GT, Chou R. CDC clinical practice
guideline for prescribing opioids for
pain - United States, 2022. MMWR
Recomm Rep 2022; 71:1-95.

U.S. Department of Health and
Human Services. Pain Management
Best Practices Inter-Agency Task Force.
Final Report on Pain Management
Best  Practices:  Updates,  Gaps,
Inconsistencies,and Recommendations.
May 9, 2019. Accessed 7/31/2025. https://
www.hhs.gov/sites/default/files/pmtf-
final-report-2019-05-23.pdf

Haegerich T. The opioid overdose
epidemic in the United States NCIPC/

E478

www.painphysicianjournal.com



BMJ Rapid Review on Interventional Techniques

134.

135.

136.

137.

138.

CDC Research Priorities. 2018, p 34.
Accessed 05/21/2022. https://www.cdc.
gov/injury/pdfs/bsc/Opioid-Research-
Priorities_BSCJune2018_Haegerich-a.
pdf

Aubry L, Carr BT. Overdose, opioid
treatment admissions and prescription
opioid pain reliever relationships:
United States, 2010-2019. Front Pain Res
(Lausanne) 2022; 3:884674.

Cochrane. Accessed 7/30/2025. https://
www.cochrane.org/

Cochrane. Launch of Cochrane US
Network. Cochrane launches a new
network of US institutions to promote
evidence-based  heatlh care and
public health. June 4, 2019. Accessed
4/29/2025.  https://www.cochrane.org/
news/launch-cochrane-us-network

Hussain N, Brull R, Noble J, et al.
Statistically significant but clinically
unimportant: a systematic review and
meta-analysis of the analgesic benefits
of erector spinae plane block following
breast cancer surgery. Reg Anesth Pain
Med 2021; 46:3-12.

Bijl D. Cochrane’s sinking ship and
conflicts of interest. International
Society of Drug Bulletins, September
25, 2018. Accessed 4/29/2025. https://
isdbweb.org/publications/cochranes-

139.

140.

141.

142.

143.

sinking-ship-and-conflicts-interest
Moynihan R. Ray Moyniahn: Let’s
stop the burning and the bleeding
at Cochrane — there’s too much at
stake. The BMJ Opinion, September
17, 2018. Accessed 4/29/2025. https://
blogs.bmj.com/bmj/2018/09/17/ray-
moynihan-lets-stop-the-burning-and-
the-bleeding-at-cochrane-theres-too-
much-at-stake/

Clark W, Bird P, Diamond T, Gonski
P, Gebski V. Cochrane vertebroplasty
review misrepresented evidence for
vertebroplasty with early intervention
in severely affected patients. BM] Evid
Based Med 2020; 25:85-89.

Nelemans PJ, de Bie RA, de Vet HC,
Sturmans F. WITHDRAWN: Injection
therapy for subacute and chronic benign
low-back pain. Cochrane Database Syst
Rev 2007; 2:CD001824.

Nelemans PJ, de Bie RA, de Vet HC,
Sturmans F. Injection therapy for
subacute and chronic benign low back
pain. Cochrane Database Syst Rev 2000;
2:CD001824.

Staal B, de Bie R, de Vet HC,
Hildebrandt J, Nelemans P. Injection
therapy for subacute and chronic low-
back pain. Cochrane Database Syst Rev
2008; 3:CD001824.

144.

145.

146.

147.

148.

149.

Staal JB, de Bie RA, de Vet HC,
Hildebrandt J, Nelemans P. Injection
therapy for subacute and chronic low
back pain: An updated Cochrane review.
Spine (Phila Pa 1976) 2009; 34:49-59.
Oliveira CB, Maher CG, Koes BW,
Cohen SP, Pinto RZ. Reply to the letter
to the editor concerning ‘“epidural
corticosteroid injections for sciatica:
A Cochrane review of epidural
corticosteroid injections distorts the
truth". Spine (Phila Pa 1976) 2021;
46:E750-E751.

Manchikanti L, Hirsch JA. Letter to
the Editor RE: Oliveira et al. Epidural
corticosteroid injections for sciatica:
A Cochrane review of epidural
corticosteroid injections distorts the
truth. Spine (Phila Pa 1976) 2021; 46:E750.
Pinto RZ, Maher CG, Ferreira ML, et al.
Epidural corticosteroid injections in the
management of sciatica: A systematic
review and meta-analysis. Ann Intern
Med 2012; 157:865-877.

Clarke M, Chalmers |. Reflections on
the history of systematic reviews. BM]
Evid Based Med 2018; 23:121-122.
loannidis JP, Greenland S, Hlatky MA,
et al. Increasing value and reducing
waste in research design, conduct, and
analysis. Lancet 2014; 383:166-175.

www.painphysicianjournal.com

E479






