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Treatment of lumbar intervertebral disc herniation with coblation combined with ozone nucleus pulposus ablation
REN Xiao-chun ,WANG Xin-yang,ZHANG Shu-hua,YANG Zi-quan ,and WEI Xiao-chun. Department of Orthopaedics ,the
Second Hospital of Shanxi Medical University , Taiyuan 030001, Shanxi, China
ABSTRACT Objective: To compare the clinical effects between coblation combined with ozone nucleus pulposus ablation
and single radiofrequency ablation of nucleus pulposus in treating a simple segment inclusive lumbar intervertebral disc
herniation. Methods: From June 2009 to June 2011,33 patients with lumbar intervertebral disc herniation were treated with
coblation combined with ozone nucleus pulposus ablation (group A),including 19 males and 14 females,ranging in age
from 20 to 60 years old with an average of (40.4£8.8) years old,in the course of disease from 12 to 38 months with an av-
erage of (19.9+5.8) months;31 patients were treated with single radiofrequency ablation of nucleus pulposus (group B) ,in-
cluding 18 males and 13 females,ranging in age from 20 to 60 years old with an average of (39.8+7.3) years old,in the
course of disease from 12 to 48 months with an average of (19.2+8.1) months. Visual analogue score (VAS) and JOA score
system was respectively used to evaluate pain and function after operation. Results: All patients were followed up more than
1 year. No injuries of nerve root and cauda equina nerve,infection were found. There was no significant difference in VAS
score between two groups at 1 month after operation (P>0.05),but at 12 months after operation, VAS score of group A was
better than that of group B (P<0.05). There was no significant difference in JOA score between two groups at 12 months af-
ter operation (P>0.05). According to the functional improvement rate to evaluate the clinical effects,in group A,9 cases got
excellent results,21 good,3 fair;and in group B,6 excellent, 18 good,7 fair. Clinical effects of group A was better than that
of group B (P<0.05). Conclusion:Clinical effects of coblation combined with ozone nucleus pulposus ablation is better in
treating a simple segment inclusive lumbar intervertebral disc herniation.
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Tab.1 Comparison of clinical data of patients with lumbar intervertebral disc herniation between two groups
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Tab.2 Comparison of VAS score of patients with lumbar

intervertebral disc herniation between two groups
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WEI Jie and

CHENG Ke -qin. Department of Orthopaedics ,Hospital of Traditional Chinese Medicine of Yuhang District of Hangzhouw,

Hangzhou 311106, Zhejiang , China
KEYWORDS Monteggia fracture;

Bone setting manipulation ;

Casts , surgical

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(10) :818-819  www.zggszz.com

i K (Monteggia) B 748 KB b 1/3 Bir & IE BB kL i
7, 3 Bado 4328 T 78 2 30 B 3k 1) S0k wig A Je £,
B 3000 o AT L T 2 1 BRI A (BT T, 1h) AL F L
L4 A T R 20% , 2 d IR 3 TP O R iR 1 2%
M, g 2011 4E 7 HZE 2012 48 11 A REAF MG Z 04
FAMEERIT 25 B0 TR o T, )7 300 L I R .
1 IE#ER

A4 25 B, 55 15 I, L 10 ) 4E Y 4~8 %, F05 5.4
i 19 5], 220 6 5] o T 9 190 240 A P A e BT . B DR
55 20 7], 25 Ab A Y% 5 ], Bado 43k A, 4 FE A0 240
155 3 0. %45 E R IF A 2~6 h, ) 2.5 he
2 BIFHE

A 2F BN o MO B A BEL T IR B AN RR P, AU T
SN A5° T T an A, — B R PR P g, R E T

WIEE LA E-mail : weijie2008hangzhou@163.com

LIRS , A AR AT, D95 20 90 B Sk 2
AR, 1) By 7400 51, A R IR L R
A B P e 1 7 B, 710 00 e T BB, b 7
SRS, FEFIBRIL L 3 T b I 075 0
{3 005 IS 240 1107, 4S5 W 08 £ 5 FE L
Kt 5 (I e, 1d).

TR S R A S8 R = A A T, I
FHID IR 2 SRR 30, 050 40 1.2 4 JRLATSLE X 401, B
P CTPERY S, 9 YV R TR 2 (SR
SAT T PN L , 5 L5 90 B 4 SR 4 . R T
PS5 JF 5017 2 20 0 I35 B B0
3 &R
3.1 JPRGIERRME Mackay % 250 WA AR E 0L CHS
A o0 T 5 <20, LSy 14 ) T
A B LIS S0 T I <30, AL
DU YU 3% B VAT I e B





