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The treatment of lumbar disc herniation by percutaneous radiofrequency nucleoplasty/LONG Hengguo,
ZHU Haibing, HONG Wenyue,et al/Chinese Journal of Spine and Spinal Cord,2005,15(3):154~156

[Abstract] Objective:To explore the surgical skill,effect and indication in the treatment of lumbar disc her-
niation by percutaneous radiofrequency nucleoplasty.Method: Eighty —six patients with lumbar disc herniation
received percutaneous radiofrequency nucleoplasty were evaluated.Result:Eighty —six patients were followed
prospectively from 3 to 18 months.The results were excellent in 10 patients,good 65 patients,fair 6 patients
and bad 3 patients,the cure rate was 87.2% ,the general clinical effective rate was 96.5%.No complications
were occurred.Conclusion: The percutaneous nucleoplasty has been found to be an effective,rapid, minimally

invasive and safe procedure for lumbar disc herniation.
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Treatment of spinal tuberculosis with focal debridement or percutaneous focal debridement and local
chemotherapy/ZHANG Xifeng, WANG Yan,LIU Zhengsheng,et al//Chinese Journal of Spine and Spinal
Cord,2005,15(3) :156~158

[Abstract] Objective: To compare the results of the treatment of spinal tuberculosis with focal debridement
(group A) or percutaneous focal debridement and local chemotherapy (group B).Method:From Jan.1993 to
Dec.2001,78 cases of spinal tuberculosis were treated with focal debridement.From Jan.2002 to Oct.2003,36
cases of the same disorders were treated with percutaneous focal debridement and local chemotherapy.No se-
vere spinal deformity or neurological deficits were in all patients.After operation,the operative duration,hemor-
rhage ,operative times,the time of general chemotherapy and local chemotherapy,recurrent rate and et al were
observed.Result: At first period,62.9% cases were in group A.At second period,85.7% cases were in group B.
The operative times,hemorrhage ,recurrence rate,local chemotherapy and general chemotherapy between two
groups was significantly different.Conclusion: Percutaneous focal debridement and local chemotherapy can re-
place the status of focal debridement and be as main choice to treat spinal tuberculosis.lt is apropriate for
cases of spinal tuberculosis with no severe spinal deformity and nerve deficit.
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