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[Abstract] Objective

(LDH) to provide reference for its clinical treatment. Methods

To investigate the clinical effectiveness of chemoablation for the treatment of lumbar disc herniations
A total of 191 cases of LDH were divided into the group A and B.
All cases were performed the CT-guided chemoablation for treating LDH. The group A conducted the intra-disc injection treatment,
while the group B conducted the intra-disc and extra-disc combined injection. The cases were followed up by the modes of outpatient
department or telephone on postoperative 30,90,180 d. The follow up and statistical analysis were conducted by referring to the
Macnab effect evaluation criteria. Results The two groups conducted the outpatient department follow up or telephone follow up on
postoperative 30,90,180 d. All cases did not appear the complications such as nerve damage,spinal cord damage and intervertebral
disc infection. In the intra-group comparison, the VAS score had statistical difference between before and after treatment ( P<
0. 05). In the inter-group comparison, the score after treatment in the group B was lower than that in the group A (P<C0.05). The
good effect rate on postoperative 30 d in the group A was 81. 1% (77/95) , which on postoperative 90 d was 83. 2% (79/95) and
which on postoperative 180 d was 85. 3% (81/95). The good effect rate in the group B was 85. 4% (82/96) on 30 d,88.5% (85/96)
on 90 d and 91. 7% (88/96) on 180 d. Conclusion CT-guided lumbar intervertebral disc minimally invasive interventional chemoab-
lation has good and rapid analgesic effect,and the intra-disc and inter-disc combined treatment has better curative effect.
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