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Clinical effect of ozone combined with radiofrequency thermocoagulation for the treatment of cervical interver-
tebral disc herniation
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Spine, People’ s Hospital of Longhua District, Shenzhen Guangdong 518109, China)

Abstract: Objective To analyze the treatment effects of cervical disc herniation treated by ozone combined with radiofrequency ther-
mocoagulation. Methods Ninety cases of cervical intervertebral disc herniation were collected from our hospital in July 2009 to December
2013, who were treated by ozone combined with radiofrequency thermocoagulation. The patients were followed up for at least 3 ~6 months and
the improvement rate was calculated according to the Macnab improved standard. Results All the patients were followed up for at least 3 ~
6 months,according to the Macnab standard improved ,50 cases were excellent,good in 25 cases,in 10 cases and poor in 5 cases, the improve-
ment rate was 94.4% . Conclusion The treatment of cervical disc herniation by ozone combined with radiofrequency thermocoagulation is
one of the interventional therapy methods,which is minimally invasive and relatively safe. The treatment method has the following advantages,
such as,satisfactory effect,accurate operation safety,less complications and without destroying the stability of the spinal structure.
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