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ABSTRACT

Lumbar disc herniation is one of the most common clinical conditions. Due to its diverse pathogenesis
and characteristics such as difficulty in treatment and easy recurrence, severe patients usually
require surgical treatment. Interventional minimally invasive techniques have the advantages of good
therapeutic effect, small trauma, and relatively low cost, and their clinical application is gradually
increasing. This review combines the research progress of common percutaneous puncture techniques
both domestically and internationally, analyzes their application concepts and advantages, and
points out the problems that exist in the treatment process. Enable clinical physicians to have a more
systematic understanding of the application progress of minimally invasive methods in the treatment
of lumbar disc herniation.
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