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Percutaneous nucleoplasty for non-specific low back pain: long—term follow up results/REN Dajiang,
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[Abstract]  Objectives: To evaluate the efficacy of percutaneous nucleoplasty for chronic low back pain
through a long—term follow—up. Methods: From September 2004 to November 2006, a total of 172 patients
suffering from chronic low back pain underwent percutaneous nucleoplasty in our department. 41 of 172 cases
were followed up for an average of 67 months(range: 60-84 months). A total of 58 levels including L3/4 in 1
patient, [4/5 in 25 patients, L5/S1 in 2 patients, L3/4 and [4/5 in 2 patients, [4/5 and L5/S1 in 7 patients,
L3/4, 1A4/5 and L5/S1 in 4 patients was involved. The outcome was clinically assessed before surgery, 1
week, 1 year, 3 years and 5 years after operation. Visual analogue scale(VAS), Oswestry disability index(ODI)
questionnaire and subjective global rating of overall satisfaction by using modified MacNab criteria (only post—
operative) were recorded and analyzed retrospectively. Results:  All surgeres were successfully performed,
postoperative discitis was noted in 1 case, which was resolved after conservative treatment. The VAS at differ-
ent time point was 7.9+0.7(pre—operative), 3.4+0.5(1 week post—operative), 2.5+0.7(1 year post—operative), 2.9+
0.4(3 years post—operative) and 2.5+0.4(5 years post—operative), while the ODI score was 58.9+6.1, 42.1+4.2,
25.843.8, 25.4+4.0, and 23.0+2.9 respectively at corresponding time point. For both VAS and ODI score,
there were significant differences compared with the preoperative, 1 week postoperative and 3 years postopera-
tive(P<0.05) and no significant difference was found between 3 years postoperative and 5 years postoperative.
No statistic differences on age, gender, clinical symptoms were noted. Significant differences were found in
preoperative disc height, MRI classification of disc degeneration and the results of provocative discography.

81% of the patients with 1 level involved showed excellent and good outcome after surgery, while only 42%
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of the patients with more than 2 levels involved showed the same results. According to the Macnab standard,
87.9% of the patients achieved excellent and good outcomes 1 week after surgery, and the rate of excellent
and good outcomes were 72.4% at 1 year postoperatively, 67.7% at 3 years postoperatively and 63.1% at fi-
nal follow—up. Conclusions: Percutaneous nucleoplasty generally is safe, effective and simple for the treatment
of discogenic low back pain, especially in well selected cases. The results of medium-term and short—term
seem to be satisfactory, but there is a significant decline of patients’ satisfaction after long—term follow—up.
[Key words] Non-specific low back pain; Discogenic low back pain; Nucleoplasty; Surgical treatment; Fol-
low—up
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Table 1 Preoperative and postoperative VAS score
pain relief rate and ODI score (x%s)

VAS VAS ODI

VAS score Pain relief rate ODI score
P . 7.9+0.7 58.9+6.1
re—operation
| ek o 34£0.57 56.9% 4214427
week post-op
. ‘ 2.5+0.702 68.4% 25.8+3.802
year post—op
3 2.9+0.4%2% 63.3% 25.4+4.012®
3 years post-op
5 2.5+0.4V280 68.4% 23.0+2.9126®
5 years post—op
@D P<0.05;@ 1 P<0.05;3
1 P>0.05;@ 3 P>0.05

Note: MDCompared with pre—op, P<0.05; @ Compared with 1 week
post—op, P<0.05; @) Compared with 1 year post—op, P>0.05; @
Compared with 3 year post—op, P>0.05

2 Macnab
Table 2 Macnab outcome scale
a b X P
>50( ) 8 6 14
<50 18 9 27 036 055
(Sex)
(Femle) 0o 00 0w
(Presentation)
Miciuien aimy 138 21 030 09
(Levels)
Ol ey 5 8 13 406 004
MRI  (MRI grading)’
a " 4 24 003
(Pain provocation)
Wegtve)y 4 4 o 46 00
:a Macnab ;b Macnab
;C. ;d. MRI
Pfirrmann

Note: a yes means excellent or good outcome; b no means fair
or bad outcome; ¢ multi levels means at least 2 discs in-

volved; d MRI grading use Pfirreman criteria



982 2013 23 11 Chinese Journal of Spine and Spinal Cord,2013,V0l.23 ,No.11
o :L3/4~15/S1 , L4/5 .
, o VAS 8.7 N
o 37.3C, ,
49mm/1h, 12x10%L,C 48mg/L., . 2002 9
) 1
, . ,15d ol ,
10mm/1h, 52d o o
3 )
3.1 40°~70°,
(non-specific low back pain, s
NLBP) ( 0, Ny , N
/ (e} o b
, . 5% , 9
>60° 10% .
>30° [, , 5
[7] o o b
A2 ,
“ ” , A2 s
MRI A2 o A2
7 :HIZ (high intensity zone) Modic ,
change, HIZ (-
81 Modic change 3.3
HIZ Ol
9 . 2
, MRI T2 (1) ]
Modic change (6 Modic change 1 N =T75%;(2)
,3 I ).
, 9 . .
° N /
3.2 o 13
, : (1) ,
] Y N N ; (2> Al ’



2013 23 11

Chinese Journal of Spine

and Spinal Cord,2013,V0l.23,No.11 983

5(3)
450
1 ,VAS
8.2 1.3, ODI
9.6,90% 1
; Yakovlev 1l

Azzazi

22 VAS
54.5%( 1 ) 72.7%(
3.6.12 ),81.8%
o [11]
4 ,
68%,
81%.
. 5
, VAS oDI
1 1,
13 5 VAS oDI
o 1 ,

87.9% , 1
67.7%,

(P<0.04) .
(P<0.03) MRI <
(P<0.03) ;

,  MRI

62.2

10

11.

. Dillane JB, Fry J, Kalton G. Acute back syndrome-a study

from general practice[J]. Br Med J, 1966, 2(5505): 82-84.

. Schwarzer AC, Aprill CN, Derby R, et al. The prevalence

and clinical features of internal disc disruption in patients
with chronic low back pain[J]. Spine, 1995, 20(17): 1878-
1883.

[J]. , 2002, 17
(1): 20-21.

. Romanitan MOR, Bajenaru OA, Roceanu A, et al. Necleoplas-

ty: one—year follow—up[J]. Maedica, 2008, 3(3):157-161.

. Masala S, Massari F, Fabiano S, et al. Nucleoplasty in the

treatment of lumbar discogenic back pain: one year follow—up

[J]. Cardiovasc Intervent Radiol, 2007, 30(3): 426-432.

. Hoogendoorn WE, Bongers PM, de Vet HC, et al. Flexion

and rotation of the trunk and lifting at work are risk factors

for low back pain[]J]. Spine, 2000, 25(23): 3087-3092.

. Balagué F, Mannion AF, Pellisé F, et al. Non-specific low

back pain[]J]. Lancet, 2012, 379(9814): 482-491.

. Carragee EJ, Paragioudakis SJ, Khurana S. 2000 Volvo Award

winner in clinical studies: lumbar high—intensity zone and
discography in subjects without low back problems[J]. Spine,

2000, 25(23): 2987-2992.

. Braithwaite I, White J, Saifuddin A, et al. Vertebral endplate

(Modic) changes on lumbar spine MRI: correlation with pain
reproduction at lumbar discography[J]. Eur Spine J, 1998, 7
(5): 363-368.

. Erdine S, Ozyalcin NS, Cimen A. Percutaneous lumber nu-

cleoplasty[J]. Agri, 2005, 17(2): 17-22.
A2 [J]. ,
2008, (5): 377-380.

. Yung C, Chen MD, Sang-heon Lee, et al. Intradiscal pres-

sure study of percutaneous disc decompression with nucleo-

plasty in human cadavers[]J]. Spine, 2003, 28(7): 661-665.

5 5 5

[J]. , 2008, 18(5): 333-335.

. Azzazi A, AlMekawi S, Zein M. Lumbar disc nucleoplasty

using coblation technology: clinical outcome[]]. J Neurointerv

Surg, 2011, 3(3): 288-292.

. Yakovlev A, Tamimi MA, Liang H, et al. Outcomes of per-

cutaneous disc decompression utilizing nucleoplasty for the

treatment of chronic discogenic pain [J].
2007, 10(2): 319-328.

( :2012-12-12 :2013-09-22)

( / )

( )

Pain Physician,





