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Chronic knee pain from osteoarthritis (OA) is a leading cause of disability, with limited 
treatment options for patients who fail conservative management and intra-articular (IA) 
injections. Genicular nerve blocks (GNBs) have emerged as a promising treatment for 
chronic knee pain, especially in patients who are not candidates for total knee 
replacement (TKR). This case series discusses six patients with chronic knee pain from 
OA who failed conventional treatments, including IA injections, and found significant 
relief with GNBs. 

INTRODUCTION 

Osteoarthritis (OA) of the knee is one of the most common 
causes of chronic knee pain, affecting millions worldwide.1 

This degenerative condition leads to cartilage breakdown, 
joint inflammation, and chronic pain, often resulting in re
duced mobility and quality of life. First-line treatments typ
ically include conservative measures such as physical ther
apy (PT), home exercise programs (HEP), and medications 
including non-steroidal anti-inflammatory drugs (NSAIDs) 
and acetaminophen.2,3 For patients with moderate to se
vere OA, IA injections of corticosteroids or hyaluronic acid 
are frequently used to provide temporary relief.3,4 

However, many patients either fail to achieve adequate 
pain control with these treatments or are not suitable can
didates for surgical interventions like TKR due to medical 
or personal reasons. In such cases, genicular nerve blocks 
(GNBs) have gained popularity as a non-surgical option for 
targeted pain relief. GNBs, which involve injecting local 
anesthetic with/without steroids around the genicular 
nerves that supply the knee, can provide significant pain re
lief by interrupting pain signals from the knee joint.5‑7 Ra
diofrequency ablation (RFA) can also be used for more pro
longed relief.8,9 This case series discusses the outcomes of 
six patients who received GNBs for chronic knee pain after 
failing other treatment options. 

CASE SERIES 

Patient 1:  A 65-year-old female with a BMI of 52 presented 
with bilateral knee pain due to OA. She had previously 
failed PT/HEP, NSAIDs, acetaminophen, and duloxetine. 
Due to her elevated BMI, she was not considered a candi
date for TKR. After receiving bilateral GNBs, she reported 
100% pain relief, which lasted for 11 weeks. 

Patient 2:  A 61-year-old female with a BMI of 47 com
plained of right knee pain from OA. She had not responded 
to PT/HEP, NSAIDs, acetaminophen, gabapentin, and tra
madol. Like the first patient, she was not a candidate for 
TKR because of her BMI. Following a right-sided GNB, she 
experienced 80% pain relief, which persisted for 12 weeks. 
Patient 3:  A 69-year-old female with a BMI of 35 pre

sented with left knee pain from OA. She declined TKR 
surgery despite failing PT/HEP, NSAIDs, and aceta
minophen with codeine. After receiving a left-sided GNB, 
she reported 100% pain relief, which lasted for 12 weeks. 
Patient 4:  A 77-year-old female with a BMI of 27 re

ported left knee pain secondary to OA. She had previously 
failed PT/HEP, NSAIDs, acetaminophen, and topical di
clofenac. She declined surgical intervention due to her ad
vanced age. Following a left-sided GNB, she experienced 
100% pain relief, lasting for 15 weeks. 
Patient 5:  A 70-year-old male with a BMI of 54 presented 

with bilateral knee pain due to OA. He had failed PT/HEP, 
NSAIDs, gabapentin, cyclobenzaprine, tramadol, and topi
cal diclofenac. Given his BMI, he was not a candidate for 
TKR. After bilateral GNBs, he experienced 75% relief, last
ing for 11 weeks. 
Patient 6:  A 68-year-old male with a BMI of 41 presented 

with right knee pain from OA. Despite trying PT/HEP, 
NSAIDs, acetaminophen, tramadol, and hydrocodone, he 
did not achieve adequate relief. He was not interested in 
surgical intervention. After receiving a right-sided GNB, he 
experienced 80% pain relief for 12 weeks. 

All genicular nerve blocks were performed with corticos
teroids. For each knee, 30 mg of triamcinolone was used, 
with 10 mg of triamcinolone along with 1 mL of local anes
thetic injected along each of the superior medial, 
superior lateral, and inferior medial genicular nerves. For 
patients who received bilateral genicular nerve blocks, a to
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Figure 1. Demonstrates the percentage of relief      
experienced by each patient after genicular nerve        
blocks.  

Figure 2. Demonstrates the duration of relief      
experienced by each patient after genicular nerve        
blocks.  

tal of 60 mg of triamcinolone was administered, with 30 mg 
being used per knee. 

The patient outcomes after receiving genicular nerve 
blocks are visually represented in the graphs below. 

DISCUSSION 

Chronic knee pain from osteoarthritis (OA) is a complex 
and multifactorial condition that can be particularly chal
lenging to manage, especially in patients who do not re
spond to conventional treatments. OA-related pain arises 
from a combination of factors, including joint inflamma
tion, cartilage degeneration, and altered biomechanics, 
which can contribute to both localized and referred pain. 
Initial management typically includes conservative inter
ventions, with physical therapy (PT) and home exercise 
programs (HEP) being first-line strategies.2 These interven
tions aim to enhance joint strength, improve mobility, and 
restore function, while also addressing mechanical imbal
ances that exacerbate pain. However, while PT and HEP can 
be effective for some, many patients do not experience suf
ficient relief from these approaches alone.2,3 

Medications such as non-steroidal anti-inflammatory 
drugs (NSAIDs) and acetaminophen are often employed for 
symptomatic relief. These drugs can reduce inflammation 
and alleviate pain, making them common choices in OA 
management.3 However, long-term use of NSAIDs, in par
ticular, is associated with significant side effects, including 
gastrointestinal complications such as ulcers and bleeding, 
as well as renal impairment. This limits their use in some 
patient populations, especially the elderly or those with co
morbidities. Acetaminophen, while often considered safer, 
is generally less effective for severe pain, and excessive use 
carries risks of liver toxicity. 

For patients with moderate to severe OA who have not 
found adequate relief from conservative measures, intra-
articular (IA) injections of corticosteroids or hyaluronic 
acid are frequently used as the next step in treatment.3,4 

Corticosteroids work by reducing inflammation within the 
joint, while hyaluronic acid acts as a lubricant to improve 
joint function and potentially slow degeneration. However, 
the effects of these injections are often temporary, and 
many patients require additional or alternative treatments 
to manage their chronic pain over the long term. The dura
tion of relief from IA injections can vary widely, and some 
patients experience little to no benefit. 

In cases where conservative treatments and IA injections 
fail, genicular nerve blocks (GNBs) offer a minimally inva
sive, non-surgical option for pain management. The genic
ular nerves supply sensory innervation to the knee joint.5‑7 

By targeting these nerves with a combination of local anes
thetics and corticosteroids, pain signals can be disrupted, 
providing significant relief. In this case series, patients re
ported between 75% and 100% pain relief after GNBs, with 
relief durations ranging from 11 to 15 weeks. This treat
ment can be particularly valuable for patients who are not 
candidates for total knee replacement (TKR) due to factors 
such as high body mass index (BMI), comorbidities, or per
sonal preference. 

For patients seeking longer-lasting relief, radiofre
quency ablation (RFA) of the genicular nerves can be con
sidered following successful diagnostic GNBs.8,9 RFA dis
rupts the ability of these sensory nerves to transmit pain 
signals for an extended period. This approach is particularly 
beneficial for patients who are unable or unwilling to un
dergo surgical interventions, such as TKR. By offering a less 
invasive alternative, GNBs followed by RFA present a valu
able option in the continuum of care for managing chronic 
knee pain associated with OA. 

CONCLUSION 

Genicular nerve blocks with steroids are an effective treat
ment option for patients with chronic knee pain related to 
OA, particularly those who have failed conservative man
agement and IA injections. The patients in this case series 
reported substantial pain relief, lasting from 11 to 15 
weeks. GNBs can be used as a bridge therapy or an alter
native for patients who are not candidates for TKR. For 
longer-lasting relief, RFA may be considered following suc
cessful GNBs. These findings highlight the importance of 
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individualized treatment approaches for managing chronic 
knee pain. Further research is needed to explore the long-
term efficacy and safety of GNBs in this patient population. 
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