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Progress of intraosseous basivertebral nerve ablation for symptomatic Modic alterations

LIAO Gui' ,MENG Yu-min?,Z0OU Zhuan',XIA O Kai-zhen' , HUANG Guang-yu',GU Rong-he' (1. Department of Orthopaedics ,
the First People s Hospital of Nanning City ,Nanning 530000, Guangxi , China;2. Department of Cardiology ,the First Affiliated
Hospital of Guangxi Medical University ,Nanning 530021, Guangxi, China)

ABSTRACT Chronic lumbar and back pain caused by degenerative vertebral endplates presents a challenging issue for pa-
tients and clinicians. As a new minimally invasive spinal treatment method , radiofrequency ablation of vertebral basal nerve in
bone can denature the corresponding vertebral basal nerve through radiofrequency ablation of degenerative vertebral endplate.
It blocks the nociceptive signal transmission of the vertebral base nerve,thereby alleviating the symptoms of low back pain
caused by the degenerative vertebral endplate. At present, many foreign articles have reported the operation principle , opera-
tion method, clinical efficacy and related complications of radiofrequency ablation of the vertebral basal nerve. The main pur-
pose of this paper is to conduct a comprehensive analysis of the current relevant research,and provide a reference for the follow-
up clinical research.
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