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Application of “Curved Needle Puncture” Radiofrequency
Ablation in the Treatment of Lumbosacrum Disc

Herniation with High Iliac Crest
YU Dong' YANG Xiaoxia'> ZHANG Qing feng'
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'The Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing 100029, China.
Abstract Objective: To observe the effect of “curved needle puncture” technique in radiofrequency ablation nucleoplasty
for lumbosacrum disc herniation with high iliac crest. Methods: 96 patients with lumbosacrum disc herniation diagnosed in
our department from July 2016 to June 2017 were randomly enrolled. Among them, iliac crest was higher than L; upper
endplate in 31 cases, iliac crest lower than L; upper endplate in 65 cases. The former was performed by percutaneous ra-
diofrequency ablation nucleoplasty after “curved needle puncture”, while the latter was performed by the same procedure
after conventional puncture. The therapeutic efficacy of two groups were assessed and compared through preoperative and
postoperative VAS score and MacNab assessment criteria. Results: Except for one case of high iliac crest, the two groups
were successful in reaching the ablation target and there were significant differences in VAS and MacNab scores before
and after operation in the two groups (P<C0. 05). There was no significant difference between the two groups (P>
0. 05). Conclusion; The “curved needle puncture technique” followed by radiofrequency ablation nucleoplasty operation
used for lumbosacrum disc herniation with high iliac crest, can effectively overcome the difficulty of conventional tech-
nique to reach the target of ablation, and achieve the clinical efficacy of conventional technique in low iliac crest group,
and is worthy of application and popularization.
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