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Prolapse of Lumbar Intervertebral Disc Treated by Double
Needle Bipolar Radiofrequency Catheter Ablation
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[ Abstract] Objective To investigate the efficacy of the double needle bipolar radiofrequency ablation in
treating prolepses of lumbar intervertebral disc. Methods From June 2009 to June 2012, 28 patients with
prolepses of lumbar intervertebral disc, that is, 28 intervertebral discs including L, s intervertebral disc 10 cases
and L5S1 intervertebral disc 18 cases, were treated with the double needle bipolar radiofrequency ablation as
follows. Two or three 18G and 20G radiofrequency puncture needles were punctured in the prolapsed lumbar
intervertebral discs, and the double needle bipolar radiofrequency ablation was introduced with the treatment
temperature of 42°C=70°C. Each treatment cycle was 120 seconds and 2—4 cycles were needed for each intervertebral
disc. The postoperative patients were treated with infection prevention, dehydration, promoting blood circulation to
remove blood stasis, nuirition nerve, etc. Results The operation success rate reached 100% , and 28 patients
were follow—up 2-24 months. Considering the improved Macnab method evaluation criteria, the satisfactory results
were found in 12, good in 12, acceptable in 2, and poor in 2 cases, with the excellent and good rate of 85.7%.
Conclusion The double needle bipolar radiofrequency ablation treatment was focus on the ablation of intervertebral
discs. During operation, the image positioning was accurate, and the treatment temperature was rising from low
temperature. It was the temperature and ablation extent controllable, safe and effective therapeutic method.

[Key words ] Prolapse of lumbar intervertebral disc; Double needle bipolar; Radiofrequency ablation

MEB®A] BRI (1970~), J, ZBKMEEA, REAR, FREI , FENFHEMENGTT TAE.



128 R ERKF%4H

834 %

JI58 A0 TR AR ) 28 2 HHRE SR (B SRR T X
R R AR AR B RNAE, (FRAERE R
FAHMRIFI T AR & 8 BB AN ST AR
T LR 2R A B —FhBA 7 ik, AE [ Y B A
b BANEEBE B 2008 4 6 H % 2012 4 6 A AR
U U S A0 i 3 7 ot 0 TR A ] 4 28 HRIE 28
BIARAFEAFRHOR , B IR.

1 #ARERZE

1.1 IEERER

2008 4F 6 H 2 2012 4 6 H (Al 3y i 5 5 g
M) #h2 HOE 28 91, B3 19 B, Lo B, ARIR
46 ~78 %, V167 %, 28 AR, L,_s MEMH]EE 10
B, LsS, MEMI &L 18 1, &R MM & I B0 ik
S, TR BErs, LN ZESE, TOREAE,
24 f51] B F AR A B A PR ST IR T I RO . R
VAS PE43 6 ~9 4, EHy 7.25 4. #AR% (CT.
MRD) a5 28 1] £ 5 359 SRy e ) A M T 780, o g
AT 14 61, gt A2 MR 9 4], Hhoesl 2,
P bR (S M) 3 6, Wy F g
BB, MARAEZE, R, Bk
Y K2 HTABASTEAE ) B2 10T, HERIBRA A 15 7],
HENRIBRE & 2 ). HERRH & s,
1.2 %% (CT. MRI) #&X

28 {5l fE 3 ¥ S A ) O A TR, e g oA R
e 14 41, PR A AR O i, el 2,
R (RS ) 3, BRI RERE . B
BRI, PR B2 i, BaEyik
JZRTABASTERE ) B2 1. MEMR] BR e 15 1, Akl
BE A 2 1. HEBR B,
1.3 E&. XF

SATAN . V2R T T B A I 1w AR Y
XJ-03 G IR AL . INEE K Baylise 24 Al
A7 B ST IR IR YT RS

BN IR A A A1 CY-T BB R
KA (AT y)

RN X Jehl: EEE]FARAH L
DIREELT X L (MP)
1.4 BIFHE

FAREEE: BFEML, B OFAE) H
—SM, 910 ~15 cm, T REF 4T AKE
PR AR B, INE B Fr, e R E,
D 5 HH W e R 2 T 7 it X I A (A =5 AR /K- RE
B, AL HE AL b 2358 YR 2 i IR
By, PRI R AR B R A B, AE2 T

REEL T X JEHL T A 4 2 7 #5825 F I A
BEOLE 8 T A ] BT 1 5 B B ) — 2
FARZEIHLEMA,_EAE TR, H i 3 4 s o
B VPR 2 (] FLA S DU XU, MERR P2 . 5%
IEH A BT S, B A AR AU

MEM A SR . MEE S2 IR AR R R ik
KRR R AT, TR, E
SR A 2R [, AR IE M SR A
B WLy A, —RBIL, SRR R
BTRHWN. ke 2R, AR 2 Rtk
B, EHTRRE o

HEMB]FLA R : 5B 8~ 12 em, & “%&
M7 BRNYESHER AR S, BT RER
0.4 ~08 1], JARAEMT 1.0 cm, &N ITCHE
T

BUEN (ML N FERE T E 1
2, Remmadinis (B B2 KRR (F
3) DL 6 Bff 2 die KO 0 )2 T 2 R A A
NEHAE.

ZReE Ry, BmMEE LA (B 4 B
5) N[RIEE ST Ry TR AR 58 ) A3 Bk
TTiHmL, A S5 Eh ARG S 2mEmfLARE (B 6)
LB WUR 5 044 T i 31 BT ) 6 28 B 7 ', 3l
PEHEIRIFLAE X ARS (B 7) . SMES 58 1F th XWEF 38
S B 23K 58 H ) B ST A, R D LA B AL
T S5HEE S IER LS (B 8) = Mkt XU XU
filt, SHIEP ABSPE SHERIFLA R —ET (B 9) M
EERUR B, 55 1F Hh A B 24T 5 e FLA B —
EF (1 10)  BUEFRURR S 4777 k.

REYZ R, S Y o A
REPNZHEHRER, RATRBYHELE 1. A
[ B SRR YT R IERGYT IS 4 H&EH CT $R
PR,

ARHG CT 7w L5S1 HERI B (B 12), ¥
RN O R, G5 IEPANFEMAEA
B (B 12) R [RSE B AR LR XU B At

BN )T, FEROE A . BRI, 50
HZ, 03~0.6V, (NF 0.3V A EEL G
T, AR PTREZERIZE R, B 1V AR
BB, BRERT 5 mm"), #id 0.3, /INF0.6
B IR AR R O B R A B S, S
WE B 2 V. 2 HZ 2 SRS TC LA 2 R 47
BRI GHRMHEZED 5 mm VAN TGIE S 258 it
SIS B TERER IR Z )

ST EREE IR . 405 50 °C. 60 G, 70 C,
1SR B ol 22 5 G XIS IR PR R = 75



% 3 1

WREHA, A5, VBT OURR SR e 7 ot o B MECATE (] 558 Hh A 129

°C. 80°C, —fAHT 80°C, A iRIEAYIRIE Hgk
50120 s AN L HA. i A v ™ 2 0 88 R 3 1 L
N, — B R BRI R B BSE 1 ini
V5 T R [ T30 28 2 1 IR B ST IR YT . ST A
JE PR A TE W ZE R AT E R PN TEA 50 me/L B4R
2 ~3 mL, HERIFLA S H A AEAE ] FLE AL ZEK A
FEMEIBRIE 4 me+ H 4 500 we+2%FI1Z R H 2 mL+
A FHER AR AW 2 ~ 6 mL, A0SR JCHE ] FLA B0 2
SV DUPAS o8 R e 2 BEL VAL
1.5 RIF4IE

20% H &1 250 mL Pk & ks % B K IG 9T 1%
223d, HWFEKAN 10 mg #BKETH 2 ~3d ORPH
T PRZBHAR R AN, ISR . B IRph
2. LFREEIRYT, EMAIRE 3 d.
1.6 JZIEHR

AR5 R YT ROTFE S MR Macnab 5 060 A
J& 2 ~24 Aub@E s ERAE . T2 5 2R R s
Vi, JrRCHErRE: th: POmINR, Tidshohaez
B, VRE IR TAEMTGES; K. (4G 1
i, AR TAEANE, SORATA I Bk, B
Wi 0l TheEefA B ek, (A B Rtk
i, TR Z, X TAEMAER A W, i
By 2 SRR RIEY TCH B GE, R

e =% « 100%

B1 FERWNHEENBREZERHYUA

Fig. 1 Paramedian approach to the protrusions with

double needle
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Fig. 2 Paramrdian and contralateral approach to tar-

gets with double needle (the needle insert

points could be measured)
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Fig. 3 The different lateral projections of needle an—-
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Fig. 4 Treatment approach by the intervertebral for-

amen with double needle bipolar ratiofrequen-
cy
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Fig. 5 Treatment approach by paramedian and

intervertebral foramen with double needle
bipolar ratiofrequency
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Fig. 6 Double needle bipolar targets ratiofrequency
approach by intervertebral foramen and
paramedian intersection cross
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Fig. 7 Bipolar ratiofrequency with double needle in
intervertebral foramen and single needle in
paramedian
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Fig. 8 Bipolar ratiofrequency with single needle in
intervertebral foramen and double needle in

paramedian
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Fig. 9 Bipolar ratiofrequency with three needle in p-
aramedian and single needle in intervertebral
foramen
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Fig. 10 Preoperative situation
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Fig. 11 The protrusion situations after 4 months

(density thin, atrophy, and nerve root clear)
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Fig. 12 Bipolar radiofrequency catheter ablation tre—

atment in different locations of two groups
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