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[Abstract] Objective:To investigate the effect of indocyanine green(ICG) dying on 980nm diode laser ablat-
ing nucleus pulposus.Method :Fresh goat lumbar samples were selected and 144 spine functional units (SFU)
were made and randomly classified to three groups:the blank group,the distilled water group and the 1CG-
dying group,each group was further divided into 5 subgroups according to the laser energy.The distilled water
group and the ICG dying group were injected 100wl distilled water or ICG to the nucleus pulposus respec-
tively and weight was determined.Then the nucleus pulpous of the specimens were radiated by a 980nm diode
laser at the total energy of 70.210.350.490.630] on impulse,and the weight was determined again.Result:
The ablation of nucleus pulposus accreted with the addition of laser energy.The ablation of each group at the
total energy of 70,210,350,490,630] respectively was accounted as follows.The blank group:0.0754+0.0046g,
0.1170+0.0306g,0.1454 +0.0410g,0.1560 +0.0058g and 0.1742+0.0429g,Comparison among the energy groups
was P<0.01.The distilled water group:0.0596+0.0110mg,0.0719+0.0228¢,0.1246+0.0293g,0.1518+0.0079g and
0.2133+0.0513g,energy group comparison (P<0.01).The ICG-dying group:0.0699+0.0098¢.0.1067+0.0154mg,
0.1978+0.0569¢g,0.2224+0.0358g and 0.2626+0.0241g,energy group comparison (P<0.01).At the equal energy
level ,the ablation of the blank group was less than the other two groups at a lower energy(E<490])).However,
the distilled water group was more than the blank group when the energy was higher than 630J),but less than
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the ICG-dying group.At the equal energy level,there was no difference in ablation between the 1CG-dying

group and the blank group when the energy was lower than 350J.However there was dramatic difference when

the energy was higher than 350J(P<0.01).The vaporize rate of the blank group was 0.4mg/] and the ICG-dy-

ing group was 0.5mg/J respectively.Conclusion:The ablation of nucleus pulosus accreted with the increase of

energy.ICG—dying could raise

nucleus pulposus.

the vaporize rate,which enhanced the ability of 980nm diode laser ablating
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