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Clinical study on radiofrequency thermocoagulation combined with ozone ablation through two kinds of ap-
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ABSTRACT Objective: To compare the clinical curative effects of radiofrequency thermocoagulation combined with ozone ablation
through inner margin of zygapophysial joint and interlaminar approach versus lumbar safety triangle approach for treatment of L,/Ls disc
herniation. Methods : Fifty — four patients with L,/Ls disc herniation were enrolled in the study and their herniated disc located in Areas A
and B of Zone 2 in Layer [ . The patients were randomly divided into 2 groups and were treated with radiofrequency thermocoagulation com-
bined with ozone ablation through inner margin of zygapophysial joint and interlaminar approach (28 patients) and lumbar safety triangle ap-
proach(26 patients ) respectively. The pain degrees were evaluated by using visual analogue scale( VAS) before treatment and at 1,3 and 6
months after the treatment respectively,and the total curative effects were evaluated and compared between the 2 groups by using improved
MacNab standard at 6 months after the treatment. Results : There was statistical difference in the pain VAS scores between different time-
points before and after the treatment,in other words,there was time effect( F =4.256,P =0.001). The pain VAS scores presented a de-
creasing trend in the 2 groups. There was statistical difference in the pain VAS scores between the 2 groups in general ,in other words, there
was group effect( F =7.267,P =0.032). The pain VAS scores were lower in interlaminar approach group compared to safety triangle ap-
proach group at 1,3 and 6 months after the treatment respectively (2. 28 +/-0.36 vs 3.20 +/-0. 32 points,z =9. 938 ,P =0.001;1.47 +/-
0.55 vs 2.69 +/- 0. 44 points, ¢ =8. 859, P =0.001;0.90 +/-0.39 vs 1. 64 +/= 0. 37 points, ¢ =7. 054, P = 0. 001 ) except before
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treatment (6. 50 +/=0.71 vs 6.47 +/-0.78 points,z =0. 153, P =0. 879). There was interaction between time factor and grouping factor

(F=4.358,P=0.001). At 6 months after the treatment, the clinical comprehensive curative effects were evaluated according to the im-

proved MacNab standard. Thirteen patients obtained an excellent result,10 good,4 fair and 1 poor in interlaminar approach group;while 9

patients obtained an excellent result,9 good,5 fair and 3 poor in safety triangle approach group. There was no statistical difference in total

curative effect between the 2 groups(Z = —1. 178,P =0.239). Conclusion : For patients with L,/Ls disc herniation which located in Areas

A and B of Zone 2 in Layer | ,the therapy of radiofrequency thermocoagulation combined with ozone ablation through inner margin of zyg-

apophysial joint and interlaminar approach surpasses the therapy through lumbar safety triangle approach in alleviating pain, while they are

similar to each other in clinical curative effects.

Key words intervertebral disc displacement;lumbar vertebrae ;surgical procedures, minimally invasive ;radiofrequency thermocoagulation ;

Ozone ;clinical trial
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