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[ Abstract)

nucleoplasty.Method:62 cases of discogenic low back pain treated by coblation nucleoplasty since September

Objective:To summarize the clinical results of discogenic low back pain treated with coblation

2002 and followed—up more than 3 years were analyzed,including 20 males and 42 females.The average age
was 37.4 years old,ranging between 22 and 55 years.Single level was treated in 33 patients,2-level in 24
and 3-level in 5.The VAS and modified Stauffer—Coventry evaluation were adopted to assess the pain relief
and patients’ satisfaction rate.Result:The coblation nucleoplasty was performed successfully in all cases.The
follow—up period lasted from 38 to 65 months,with an average of 47 months.Before operation,the mean value
of VAS was 6.8 points.While the values of 1 week,6 months,12 months and final follow—up postoperatively
were 3.7,3.4,3.4,and 4.1 points respectively.The general satisfaction rate of the final follow—up was 68% (sin-
gle—level 81% ,multi-level 42% ).Conclusion:Based on proper diagnosis,the coblation nucleoplasty may yield
satisfactory clinical outcomes in terms of the treatment of discogenic low back pain,especially in the single
level cases.
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