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Research Progress of Cryogenic Plasma Radiofrequency Ablation
and Ozone Injection in the Treatment of Lumbar Disc Herniation

J1 Zhe*.
Department of Pain, Tianjin First Hospital, Tianjin 300232, China

Abstract: Lumbar intervertebral disc herniation (LDH) occupies a certain proportion in orthopedic diseases, and has the highest incidence in young and
middle-aged people. The main manifestations of patients include pain in the waist and legs, numbness and decreased muscle strength, etc. In
severe cases, incontinence and paralysis may occur, which greatly threatens the quality of life of patients. Currently, treatment for LDH is usually
achieved by conservative treatment or surgical treatment. In mild cases, conservative therapy may be used first, and when it is difficult to control
the disease effectively, surgical treatment may be used. With the development and improvement of minimally invasive interventional procedures,
cryogenic plasma radiofrequency ablation (Coblation) and ozone injection and other minimally invasive interventional procedures have been
widely used, and have shown good results. In order to provide a safe and reliable treatment plan for LDH patients, this paper reviews the research
progress of the combination of the two interventional surgical methods for LDH.
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