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[Abstract] Objective:To study the clinical outcome of various low back pain (LBP) treated by coblation
nucleoplasty.Method:Fourty—two patients with LBP were treated by coblation nucleoplasty.The clinical diagnosis
consisted of discogenic LBP (25 cases),disc herniation (12 cases) and lumbar stenosis (5 cases),all of the
patients were diagnosed by means of X-ray films,MRI and discography.Result:Coblation nucleopasties for all
the patients were successful.The follow—up period ranged from 6 to 24 months.The following parameters were
recorded before the operation,one week after operation and at the time of follow —up:VAS only for the
discogenic LBP group; VAS+straight leg raising for the disc herniation group;VAS+the walking distance for the
group of lumbar stenosis.The mean VAS scores of all the patients were 7.2 before operation,2.6 one week
after the operation,and 1.7 at the time of follow—up.The complications related to the surgery were not found.
Conclusions:Coblation nucleoplasty is a safe,ease —doing and minimally invasive procedure with satisfactory
outcome.It provides another alternative for the patients with LBP.
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