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The Clinical Application of Lumbar Dorsal Root Ganglion Pulsed
Radiofrequency in the Treatment of Lumbar Disc Herniation

HE Yunwu, LONG Hui,ZOU Cong,et al
( Department of Pain Management ,the Second Affiliated Hospital , University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To observe the clinical efficacy of lumbar dorsal root ganglion pulsed radiofrequency in the

treatment of lumbar disc herniation. Methods 48 patients of lumbar disc herniation were randomly divided into the con-
ventional treatment group ( control group) and dorsal root ganglion pulsed radiofrequency treatment group ( treatment group)
according to random number table (n =24). The visual analogy score ( VAS) was tested before operation,1 week,1 month
Results

and 3 months after operation,and pain relief score was used to test the clinical efficacy after treatment. Com-

pared with control group,the VAS scores decreased significantly in treatment group,and the excellent rates increased after 1

week ,1 month and 3 month.

Conclusion The lumbar dorsal root ganglion pulsed radiofrequency in treatment of lumbar

disc herniation was a safe and effective method ,and it was worthy of promotion.
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