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Analysis of influence factors on symptoms of lower extremity of

protrusion of lumbar intervertebral discs
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ABSTRACT Objective: To investigate the influence factors on symptoms of lower extremity of protrusion of lumbar intervertebral discs
(PLID) . Methods: The clinical data of 179 cases of PLID, who were treated with electrocoagulation and operation, were retrospectively ana-
lyzed. Results: The cure rate was 20.67% in group treated only with electrocoagulation; the cure rate was 21.23% in group treated only with
operation; the cure rate was 48.04% in group treated by combining electrocoagulation and operation. Conclusion: The synergy of pathological

changes in the intra — vertebral canal and extra — vertebral canal is the most common factor causing symptoms of lower extremity of PLID.
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