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ABSTRACT Objective: To compare the effects of CT guided radiofrequency ablation of lumbar intervertebral disc targets and per-
cutaneous foraminal endoscopic nucleus pulposectomy on lumbar disc herniation. Methods: A retrospective analysis was conducted on
120 patients with lumbar disc herniation from October 2020 to October 2021. They were divided into groups according to the differences
in surgical methods. Among them, 60 patients were treated with CT guided lumbar disc target radiofrequency ablation and were divided
into the radiofrequency ablation group. The remaining 60 patients were treated with percutaneous foramen endoscopic nucleus pulposec-
tomy and were divided into the percutaneous foramen endoscopic group. Compare the clinical treatment outcomes of two groups of pa-
tients, including surgical time, intraoperative blood loss, first time out of bed, and length of hospital stay. Visual Analog Pain Scale
(VAS), Japanese Orthopaedic Association Scores (JOA) were used before surgery, 1 month, 3 months, and 6 months after surgery, re-
spectively The Osweatry Dysfunction Index (ODI) evaluates the degree of pain, lumbar spine function, and lower limb dysfunction in the
near and long term, and finally compares the incidence of postoperative complications between the two groups of patients. Results: There
was no significant difference in the excellent and good treatment rates between the radiofrequency ablation group and the percutaneous
foraminal endoscopy group (P>0.05); The surgical time in the radiofrequency ablation group was higher than that in the percutaneous
foraminal mirror group, while the intraoperative blood loss, first time out of bed, and hospital stay in the radiofrequency ablation group
were lower than those in the percutaneous foraminal mirror group (P<0.05); After 1 month, 3 months, and 6 months of surgery, the JOA
score of the two groups of patients increased. The JOA score of the percutaneous foramen mirror group was higher than that of the
radiofrequency ablation group at 6 months after surgery, while the VAS score and ODI index of the two groups decreased at 1 month, 3
months, and 6 months after surgery. The VAS score of the percutaneous foramen mirror group was lower than that of the radiofrequency
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ablation group at 6 months after surgery (P<0.05); There was no significant difference in the incidence of complications such as nerve in-
jury, parasoas major hematoma, lumbar instability, and postoperative infection between the radiofrequency ablation group and the percu-
taneous foraminal endoscopy group (P>0.05). Conclusion: CT guided lumbar disc target radiofrequency ablation and percutaneous inter-
vertebral foramen lens nucleus pullla treatment of lumbar disc herniation clinical curative effect and safety and no significant difference,
CT guided lumbar disc target radiofrequency ablation trauma, low intraoperative bleeding, can promote early postoperative rehabilitation,

and percutaneous interforaminal lens nucleus pullla can further reduce postoperative future pain degree, promote lumbar function recov-

ery, improve lower limb dysfunction.

Key words: Lumbar intervertebral disc; Radiofrequency ablation; Percutaneous intervertebral foramen endoscopic removal of nucle-

us pulposus; Lumbar disc herniation
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Table 1 General Information

Gender Average age Disease course Intervertebral disc herniation segment(n)
Groups BIM(kg/m?)
(male/female) (years) (year) L4-5-S1 L5-S1 L4-5
Radiofrequency
) 60 35/25 38.22+ 2.55  21.46% 3.61 3.48+ 1.21 5 37 18
ablation group
Percutaneous
intervertebral foramen 60 37/23 38.53% 2.61 21.55+ 3.74 3.54% 1.09 7 36 17
endoscopy group
X/t - 0.003 0.416 0.938 0.368 0.630
P - 0.958 0.679 0.349 0.713 0.729
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Table 2 Clinical efficacy comparison(n, %)

MacNab efficacy evaluation

Groups n
Excellent Good people Centre Differ from Excellent rate
Radiofrequency ablation group 60 34(56.67%) 23(38.33%) 2(3.33%) 1(1.67%) 57(95.00%)
Percutaneous intervertebral
60 30(50.00% ) 25(41.67%) 3(5.00%) 2(3.33%) 55(91.67%)
foramen endoscopy group
% 0.540
P 0.464
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Table 3 Comparison of perioperative related indicators(xt s)

Intraoperative bleeding  First time getting out

Groups n Operative time( min ) Hospital stay(d)
P P volume(mL) ofbed(d) P Y
Radiofrequency ablation group 60 73.46x 10.37 427+ 0.82 131+ 0.27 6.75¢ 1.43
Percutaneous intervertebral
60 65.36x 8.12 43.25% 6.12 227+ 0.18 7.57 1.52
foramen endoscopy group
t - 2.674 31.634 7.622 4.636
P - 0.008 0.001 0.001 0.001

2.3 IEIEEAAE RS R K BEHE T s X e

PLEBREF ARG 1 A~H 3 4H .6 1~H JOA W43 FHi, &
e HERIFLBEAIARSE 6 1~ H JOA ¥4 TAHiE a4, FAJE 1
AA 3 AH 6 H W B VAS 3748 ODI F8 54 B A1k , £
FHERFLBEHAR)S 6 T H VAS IBMETEHiiRg (P<0.05),
2 4,
24 FEREREEILL

SFFA T Rl 5 2 B M ) FLAREAH ER P s R LS 1,
Jib JEMEAES AR5 B SR B AE & A X G B 25 5 (P>

0.05), L3 5,
3 3ie

LDH WA & S8R ETER I ahife h, SmEE [ 5
WRUE o IR RPN B 2% (AR e HGE s SEfk s
HOT AR TE B R E A S, PEGE ™, BRI FARYTY
S5RSHRI ML, BB DIREK R 500 25 i S5 B BT IR
Weo DIEIG IR BT XTHEMENR] 858 HAERR TE ST ITFARIBIT 2
A, 28 B HEMFLABE AR ST Rl S5 A ) - R LU AN (s



-« 2726 -

MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.14 JUL.2024

* 4 EIZHEFERR R EHRINAET Lt 5,5)

Table 4 Comparison of pain and lumbar spine function in the near and long term(xt s, divide)

JOA VAS ODI
One 3 6 One 3 6 One 3 6
Groups N Preoper- month months months Preoper- month months months Preoper- month months months
ative after after after ative after after after ative after after after
surgery — surgery  surgery surgery — surgery  surgery surgery  surgery  surgery
Radiofre-
quency 13.32+ 18.36x 2232+ 23.12% 6.58% 3.34+ 2.58+ 1.90+ 25.83% 17.60% 13.37+ 8.37%
ablation 3.36 3.44* 3.08* 3.64* 2.15 0.49* 0.22% 0.19* 6.38 3.35% 3.22% 1.15%
group
Percutaneous
intervertebral
13.28+ 18.67+ 2326+ 26.59% 6.36% 3.32+ 2.26% 1.21% 25.26% 17.83% 13.77+ 5.27+
foramen 60
2.23 4.68* 4.31%* 2.24%* 2.52 0.31* 0.35% 0.12* 5.11 4.27* 3.47* 1.47*
endoscopy
group
t - 0.580 0.146 1.611 2.661 0.195 0.724 0.175 6.556 0.468 0.284 0.567 11.142
P - 0.563 0.884 0.113 0.009 0.846 0.471 0.861 0.001 0.641 0.777 0.572 0.001
Note: * indicates P<0.05 compared to before surgery.
x5 HREREEIE(n, %)
Table 5 Comparison of incidence of complications(n, % )
= Parapsoas ) . Postoperative
Groups n Nerve injury Lumbar instability ) ) Total
hematoma infection
Radiofrequency ablation group 60 1(1.67%) 0(0.00%) 2(3.33%) 0(0.00%) 3(5.00%)
Percutaneous intervertebral
60 2(3.33%) 1(1.67%) 1(1.67%) 1(1.67%) 5(8.33%)
foramen endoscopy group
¥’ 0.536
P 0.464
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