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RIS HEE/AR)E DA ARG
IDET: Intradiscal Electrothermal therapy
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(Intradiscal Electrothermal Therapy, IDET) (Nucleoplasty)
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MAXZ| g 242 70| E52 28hl= 3 S0#(coagulation)g Safl(coblation) &4&H
* R U M| ARS(EARE MES, 2012) 2 A6 FIHHL 4SS AANT = WY
* O WHE 030}, M7| S DS [BIE =7t ZIgf=]

A2E(NICE, 2016)
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FH EXZ&(Intradiscal Electrothermal Therapy, IDET) Aei¥ 7o) Huzoz
7HEEKcannula)E Y, ke g Eg TN £ e 5 Hprobe)E ol 3 ol 914

T, 1133 5= o]-&sto] = 7hsto] ®Ro] Sl S U2 AHhA S0l A1 Tt Alee
«]“] 2ot oAl 2005 FE BlFo &2 SA o AREE AL QlTt.

Before After

| Heating | | Ca’theter|
Nerve clement -
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‘;

Spmal disc L J

2 Healthwise, Incorporated

ZA: HealthLink BC https://www.healthlinkbc.ca/health-topics/zm2805
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2. W Z7H HbE 23 FA41 0 2 2E] 9F 8-10cm A2 QIS0 A AR A7 (AP, AB
HHE SRlstAA AUHintroducer needle)& FYsto] FHA 0] A E7] viZ &
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5. ZHE1 Q] YIA7F QI AH] 85-90%.2] =2 7FA3IT) Lesion generatorg Z2 13o] wa}
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D AR 5 340, % g, Fel At HEe AN

7) Andersson GB. Epidemiological features of chronic low-back pain. Lancet. 1999;354:581-5.

8) Jhun HJ, Park JY. Estimated Number of Korean Adults with Back Pain and Population-Based Associated
Factors of Back Pain : Data from the Fourth Korea National Health and Nutrition Examination Survey.
J Korean Neurosurg Soc. 2009;46(5):443-50.
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o VA A& (radiofrequency neurotomy)
o 1] & 27t Z&(percutaneous disc decompression)

- SfsH4 $31-8-8l&(chemonucleolysis)

A& QF F7HA| A& (automated percutaneous lumbar discectomy, APLD)

- &I g<(nucleoplasty)
- Disc Dekompressorg ©|-83F 1% X|82& 5

ZF A 2 ¥ (injection-based spine procedures)
- A9tQ] AP (epidural injection)
A7 AFE(nerve root block)

719 A& <%(intra discal electrothermal therapy, IDET)

)
o F & YA|H HF F7Ht DA E(percutaneous endoscopic cervical discectomy, PECD)
o |4 54 $°F 71 E(endoscopic posterior fixation)
e F1 2 H3AFLE(percutaneous vertebroplasty)
o Fu|& H35ZEA BE-U&(percutaneous kyphoplasty)
e 12 WAH 25 71 HA|E(percutaneous endoscopic lumbar discectomy, PELD)

o U|N|E | 37} AlAE(microscopic lumbar discectomy) 5



1.2.3.1 watM I YT =X|H

%=t NICE (2016)12%= percutaneous electrothermal treatment©]] tfgt 70| =191 Al &35t
AA7IA Q] ZAO| W= G Alzol et FAAY BE 8 FAI= fle A= UEhon,
A5{efficacy)oll tiet FA= GEHdo] Qlal TAGE0] W& A 0= UEPRH:. webA] o Ale /4]
AA, & 9 AL Z2 B 2] oo, B A7-E 0 2q ARE-Sof ghthar Harstal Qi i
Aleo] "gasittyl Yok= AAele] 49, dlld NHS (national health service) trust9] clinical
governance®|| E115{oF ght. 3t SERloflA| Al AH 9 gte] EEAGS AH o E dHYstal 5oE
s sielon, o A= WHo| 32 Astes diskeith

lr

20184, YE-2 'IE FF5 A A, Y& 55 JAE] 5 T 771 FEJt oiste] M B

Wd71o1EER1(2018)"13= %5”5} t}. g YA7tol=ERelof 2|, IDETE 859 55(lumbar

discogenic pain) SFAIA == FAHHLE AF=2L k. HA19] ZA| Wh2H, 27]9] RCT2}

o719 A7 EA 5L, *1§ FEERe AdaEo] Btk of2tt At AT SRt 4
G A& oFsHA HiLEtHweak recommended).

1.2.3.2 =] 227|287t

Helm (2017)19L2 vHd WA F7HE 55(chronic refractory discogenic pain) A|&5 gt
Thermal Annular Procedures (TAPs)2] &5 H7Iolal Aol Est] $loto] AlAH EA1-S
TSI Ha 3/ S E—(dlscogemc pam)_E ke S 0 = TAPSE 5343
AN Z9tskar, FolA= HiF(annulus)S 7HEe A E2e 2 OW oForch. TRk FARH
WAL 5 ZF o] F|4 259 odel e, HIFARIATY B ZF 2ol 507 ol AH-eut
Fol it
- F7HY 2 24(IDEDZ HAE 14H(RCT 23, AT 12H)9] FAS SRIsk3ic:. 3
RCT= IDET7F 237} Ql= AL &, o RCT+= placebo2t-#2J3t 2fo |71 gli= A L& et
A= A5 28 RCT A7+23e] 7] %51, TRl 271 55 SAHe] X =& 913 IDETY
ARE-S S Sk= 2AGTE1L Level [ = S5 (moderate)?l A0 & &HolE|Q]ct.

- Biacuplasty2} THAE F 2H(RCT 2#)0] ERI=| ]It BaH/do] Yehd 2He] RCT 7] %35}0],
g 8-5 BAA biacuplasty 2] ARg-& SISk A2 level I (strong-733h)e] T

bl n
ol
ol

12) NICE. Percutaneous electrothermal treatment of the intervertebral disc annulus for low back pain
and sciatica IPG319). 2016.

13) The Committee for Clinical Practice Guideline for Chronic Pain. Clinical Practice Guideline for
Chronic Pain. 2018.

14) Helm 1i S, Simopoulos TT, Stojanovic M, Abdi S, El Terany MA. Effectiveness of Thermal Annular
Procedures in Treating Discogenic Low Back Pain. Pain Physician. 2017 Sep:20(6):447-470.

15) aligd —’F—i—% ASIPP (American Society of Interventional Pain Physicians) grading of evidence® 5%
A= :rL—c dA4F0] 2254E Levelo] ¥2(Level I=high quality RCTs/ Level V=Opinion)
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- discTRODES} #&sto] AejE 32 glidth ZAFEL level V, F2{low)°] L.

Manchikanti (2013)160)9] American Society of Interventional Pain Physicians (ASIPP)
Interventional Pain Management (IPM) 7}o] =2FQl0f| A= ThA] &3 B2-5 OJs SR ol tislo]
ELFQ] LA 7ML 7tol=gkelS HYo|ESIATE. 1504 intradiscal electrothermal therapy
(IDET)2} biacuplasty©ll sl BFgatetar sh71o A2 84, 13H)7F Algtaol2tal A5ttt g
Aol &5to], IDET A9e] FARE 22 B2 X g1 ¥REoHA] Y= = 55 Akl

8502+ 4 Sk AIsky ek

flo

&

ol

1.3 =< =0

1.3.1 =3
A= 200597 BlFol(2-83)= A= 0] ARGELL Tt
1.3.2 39

)= 55 YEO A= H|Fo| 2 SRIFEQIT) nj=o A= PN ‘Thermal Intradiscal Procedures
(TIPs) °2 2008 E7HA] =0 X2 a3/ HojA E9 g6kl v|-§ AWV HTh= o]-f-2 H|Fo]
A=Y, 3 U QR A= FESE 1A B o] f-=2 H|Fo 2 ERIE UL

QT2 NHS ) FoI2 71 £758(eF 1217H) 2 Shelsigic,

2. it =4

£ AT ol A el BBoR AMGEIT Gl Frhuh) BN 2L Q) QA o Ul
[EA) NG Aot 2AS Bkt A Sk,

16) Manchikanti L, Abdi S, Atluri S, Benyamin RM, Boswell MV, et al. An update of comprehensive
evidence-based guidelines for interventional techniques in chronic spinal pain. Part II: guidance
and recommendations. Pain Physician. 2013 Apr;16(2 Suppl):S49-283.
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1.1 L

3l o717 M A7 R A Lol WAISIL Sl B A
B9IZ Yot o2 HhEo R WIPHIIES AL oRr140 Brbae) U e 299139
Ao ute} 2% st

webA] £ s A FRTLAE Bato] 2754 B3 Sl 27k @X 2 4o] et et
A% rtsont.

1.2 PICO-TS

% 298 HYLE 9 WPASIPICO-T)E thewt et

1.2.1 &

0z
uA
Mo

T 55 AN 2 EAeE] A A 9 Radd ojHerl?

H 2.1 PICO-TS M& L2

= MISLEE
CHAL BHX ]
(Jact’ientsr) FHS E5(discogenic pain)
EN - o .
(Intervention) F7HHY EX|Z2=(Intradiscal Electrothermal Therapy, IDET)
Hl Xz A5t e
— HAO
(Comparators)
Al - Oy B, i8S
(Outcomes) - R&8M: S5 HNVASS), 7Is B7L HAEH S
MR |7 -
T?Timae)' HBHH| 242
ATRY - QI RAHY HI W MAIE, HIFAR| BT, HAUFE A(ESH 21, S o)
(Study Design) - wad: RAUHE Bl ALAIY, HIFEY] HuHFE
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SHAAL FU9] 74 doleHlo|AS Eato] XU 0 Sustgc

1.3.1 79

=@] FHML Ovid-MEDLINE, Ovid-Embase, Cochrane Central Register of Controlled Trials
(CENTRAL) 37§9] A2} glo| e H|o| AE ARE-dto] =3 =|Qltt. Z4Ho] back pain, spinal disease®}
thermal therapyE 7|02 I3 0 2 AMsloict, HAMA2 ZF DBE E/do WA MeSH term,
= AARL A A 50 75 A Es] EEsto] FEsil o A7 Aojof] AlghE FA] 29kt

B 2.2 =8| ™At H|O|E{H|O]A

Ovid-MEDLINE http://ovidsp.tx.ovid.com

Ovid-Embase http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials (CENTRAL) https://www.cochranelibrary.com/
1.3.2 =

Al

S EHANE KoreaMed, TH0JsH=EHo]HHlolAKMBASE), SHATARARIARISS),
FFSEHRKISS), B/1sI&YRAENDSL) 5709 WA Hlolellolag Apgale] 7t
golelulol28 E4S Teiste] Saystairt

B 2.3 W X+ ClO[EH|0]A

KoreaMed https://koreamed.org/
8t=29|5k=20| 0| E{H|0| A(KMBASE) http://kmbase.medric.or.kr/
SHEOIL M HAH|A(RISS) http://www.riss.kr/
S5t H(KISS) http://kiss.kstudy.com/
T7tks [ HE ME{(NDSL) http://www.ndsl.kr/

1.4 24y

4

EUA4L 5 go) ARAYHEgH 02 Sasigh. 14 B4 BA0lME AB % 222 vgros
£ A7 Wt el i AoR BYEE B MASIAL, 23 BAdAE Falol
of g BRE HEAH 02 ARttt o BYX}



B 2.4 dEHHiH|7|=

)

e U

o 7N EX SR [HAIOZ OI15t 235
MEH7|Z= o Z7HHLY m?ligol el ¢t Z5 o
(Inclusion criteria) * MTI0f| Sojet AT 2 S oLt 01 =lel 2 . =

o DAHIE H| W AMAIR, HIFEY] W AT QA0 siFot= 28

« CiolT QIO QNS H TS I

% o

o X7} 0P HF(BH, letter, comment 5)
o SSAS L= HMOAAIE
BR[| e SEEAE QF%XIOH AM=X| ke 25
: . o ZEOHURE A7
(Exclusion criteria) o SIZ0{Lt YOE ETIX| L2 254
e ZEEH
o 22 Bt 27}

29 viEY A Hrke F 9o HEAVE 59302 oo oAAR|E o|FTt. 74 B
AFLSHo| wef, FAYEfA v R YAAEL Cochraned] Risk of Bias, H]FZHY H|n A+

(Non-randomized study, NRS)+= ROBANS ver 2.0 AR&sto] HIEY Y82 H7lsk3i

1.6 XI2FS
a2z % A T8 tjiro 2 Apdo] BHgst Aim s A4S Besto] = Ho] HEA} 7kt
=202 2gela, o) BUX|7} QLS AL A3Ae} 31 =olato] Fholstgirt. 7k Halof|A] &3

o8-S ket e

e

ﬂH
o

[¢)

H 92 oF4 E4(quantitative analysis)®] 7Fsd ¢ HlEREAS 9%, E7153h
HE(qualitative review)S o3t}

A0 8 AmiA dix2H f3 et Yol s 2 st A HEA o8 2RIzt
Jo] =2 A= HFaIT P(random effect model)—g AREsto] G35 2](0dds ratio; OR,
Risk Ratio; RR §)& 459t} HEREA Y A] o] A (heterogeneity)= forest plote 55}

oy, b

™ ﬁ do oy

S

_a
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AR oz 94 BlelT, I BARE VlEos Be7t BAH old4e wasisit I SA%o]
0-25%+= o &0 YetR| k2 A2 2, 25-50%+= W2 <7, 50-75% = o= <, 75-100%=
2 Ao sJslolT £ B4S RevMan 5.3 AF83}o] Sasisict.

1.8 2H+& Gt

E oA £95t AAZ Ed1F ZAI= Grading of Recommendations Assessment,

Development and Evaluation (GRADE)Z o]-&35lo] A= H716Ht

1.9 2?3z 29

20208 A2x} QJE71EAEF¥E](2020.2. 1494 S QEI&EY AQYF A=
TAZIRESH2R)), THE5-2Isak2])), 4175 21FH21)), G4 'é:ﬁ(lol) G 9ITH21)), Ago]stat

(171 A8 Aoz Hsirt. 29193 fjd FFEe] 73 5 8}3] 31& W E o1,
= 71HEefeke] 7B%- 71 EoPE 7113 poolS o= -,4 Z3lo] AASIEE 519t
g :7|&o A9YiE F 10908 TAEIOH, FUSH VARME(Z-83)o] ZFHH

SAHAELE T A T SFITh AQUS= F 530 AA 2=l
* (12h 20204 49 9 : F7Hi7g A7) 2 H7PHQ] =9
* (27) 20204 5¢¥ 15~229 (MH) : X239 By 9 BARsE HE

* (37}) 20204 79 22Y: BA A HE 9 A& =9
* (471 20201 109 21 BAEI HE % 48 =9

e (52}) 20209 11¢¥ 20~26Y (AH) : 1A, FAQA] & HTE 29 HE
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1. 219 2
1.1 SAVF N

=2 HloTef#o] 2
& ARt &
AdeieiA = 530 1
AHel A=At

ARE E
=
_9_
T

(SR e

B3l & 13,438W(FY] 1,884H, 9] 11,554H)2] E310] 7d
796 tjAlo & BE A e S X o}Oﬂdr xﬂ
17%o] A¥E|9lom, Ady B3]

L_
0
TH
AL

- Qvid-Embase (n=6,806)
- CENTRAL (n=608)

=2| DB (n=
(FAY 2020. 4. 13)

- Ovid-MEDLINE (n=4,140)

U] DB (n=1,884)
(F4Y 2020. 4. 16)

11,554)

- KoreaWMed (n=200) - KMbase (n=452)
- RISS (n=302) - KISS (n=480)
- NDSL (n=450)

l

F5HAH = 22 28 (n=8,796)

- 29| DB (n=7,670)

- 21} DB (n=1,126)
HE Ui 29 (n=489) o
- =229| DB (n=455) _H: =5 4E 2 HiHE 2¥ £ (n=372) ;
- 21 DB (n=34) s ‘
MYty 28 (n=117) 22 He 3 HWAH 28 £ (n=55)
- 29| DB (n=108) ¥ - Y S5 A0 OfE Ao ot —Era*(n=31
- =1 DB (n=9) - Z]EY WA EH0| 4E WT oL BEM=22) |
- AFEIOl ZelT AT B BaslR| @2 —.—@(n:lz) |
AJ|HM (n= » - APEO gols AR et 22 E8(n=3) :
=784 (n=0) i - IR OFL AR (n=2) 1
- ZE0YEE AF(n=2) :
HE HUY 28 (n=62) - 0l='§01L|- Hojz =Tg|x| %2 2eln=3) |
- B#(n=5) |
- 29| DB (n=58 35 |
) ;?LHl o8 sy - EE 38 £7H0=) :
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25 AHE 3 621HoIeH, TU AIATHNA S FRlo] ZE o Q1o 56709 A7t 2
-Q

ATFFEZ v A7 107](139H £3), DUt A+ 4670(49H ) o, v A+ 5 T2l
v A o] 57H(7H BH), B]F2ES] vl A7t 57H(6H =)t

RE A= 9%5(Low back pain)& tiACE $£350], F 1,91999] AthAAE EotslTt
ALg-gof w2k, vl AT 1070 AFHAA 638 (EATE 3809, 2589), T I++= 1,281
o2 3= ATH

LE F912 20004 o] SuE| oL}, th=o] £310] 2000~2005d ol EHE R 0 H(33H, 53.2%),

2006~20109¢°] 14W(22.6%), 2011~2015¥ 7W(11.3%), 2015¥ o|% =Ty E3lo]
8W(12.9%) 2.2 vrehth
A7 I7PH 2= vl=to] 3570(62.5%) 2 7HY B2 A7 == AL, thehel= 671(10.7%), El7]

5718.9%). %3 3705.4%), 55 2713699 <02 Lekgteh. 1 ol vk, 1e2gol, ohat, ofkelol,
Qo] 7} 134 Lol

10719] vl Ato] Z3he 22 thedst A 2HES E36R QU 0™ sham A &2 LHHZQl
g o203 9 BEY ARE %/\l Oﬂ W Q= A0 R UEhA BEA X5t 5Ue 270 =
wEsoit BEA AR} HlIATI TAT0%), 227 A5 27020%), BAEEE N2 1H(10%)
o vtk
H 3.1 HUAFS HEF FY
lx 25 HZZ(C871&%)

ALK X - HE Qe (fusion) (171)

FEH 2 - DAL AT ERS 2 982

(@71 (microendoscopic discectomy, MED/ interbody fusion) (17H)

22BN K=

(17H)
= - B&X X|Z(conservative medical management, CMM) (171)
=X o
E;_' FIZ (3 sham) - MEX T{&X|Z(conventional rehabilitation) (17H)
(77H) - sham X2z (571)

- Z7HLY FAKintradiscal injections) (17H)

FAFE7I2 4 671 EolA 2 2470 E7HA] TRt

AR 7|25 ke B} e,
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H 3.2 Y230 E4(62H 231, 567 A7) X TQEY, BHAIT R
=nt oA 5l GO &KL =X Tpx}
# 52 R TLR e v an ST FES ez
= S 2IAIT e
H XU H|wAAA|B(Randomized clinical trial, RCT): 7™
1 2017 Desai 0= RCT chronic LBP 29/34 DB + CMM CMM (conservative Mg =0l 012
2 2016 Desai (cross—over) medical management)  g7{% ==
3 2015 Kapural 27/30 1270
P o= RCT discogenic LBP /7 IDB sham — Y7
4 2013  Kapural (cross-over) 29/30 Y=
. =0 intra—annular radiofrequency o
5 2009 Kvarstein L2910 RCT LBP 10/10 (RF) thermal disc therapy sham 12744
6 2005 Freeman 3 RCT chronic LBP 38/19 IDET sham 671
7 2004 Pauza o= RCT discogenic LBP  36/27 IDET sham 671
W H|52XQ| H|WH(Non-randomized study, NRS): 6%
B #7(Cost , .
8 2018  Stamuli h[E ~effectiveness ghromc olgp 85/37 IDET 'F*mba;lr fusf”é‘;{eﬂora' 2474
analysis) iscogenic ring allograft (FRA))
retrospective microendoscopic
9 2018 Xiang &= stud P discogenic LBP  14/34  IDET discectomy (MED)/ 1274
v interbody fusion
0 2005 Finch == prospective . radiofrequency heating o
T ! . =
1 inc k=t case—control back pain 31/15 sham 1271
study (discTRODE)
intradiscal injections
(consisted of 0.5%
; chondroitin sulfate, 20% B
11 2004 Derby 0= retrospectively  LBP 74/35  IDET alucosamine hydrochloride, 670
12% DMSO and
2% bupivacaine)
122002 Bogduk e Prospective . 3/17  Intradiscal electrothermal conventional 20m8 - _ o1
13 2000 Karasek cohort study P anuloplasty (IDETA) rehabilitation program 1274 °= bt
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=nt o BN Pt Po 2N =X npx}
¢ =2 amm TIT2 anay S FALE oy
Pl =2 Xo| BRI 2t
W HUE 67 40M
t " H| w7
14 2018  Okmen =H rerospeCctive yiscogenic LBP 25 IDET 18742 (IDETvs.
study IDET)
15 2017 Bosnak =K case series chronic LBP 10 IDET 7~870E
16 2017 Kim Oiet2l=  case report LBP 1 IDET 1270
17 2017 Kirceli Ef7| ;i;g’jpec“ve discogenic LBP 134 IDET 12712
prospective
18 2015 He &= observational  discogenic LBP 17 annuloplasty 671
study
19 2014 Sayal o= case series LBP 12 transdiscal biacuplasty (TDB) 3~470E
20 2013 Tang == case report chronic LBP 1 DiscTRODE radiofrequency 671
¢ i H| w7
21 2012  Fukui U= retrospective giscogenic LBP 16 IDET 671 (IDET vs.
study IDET)
22 2011 Assietti :
ojgajor  Prospective chronic LBP 50 IDET 2NY =Y
23 2010  Assietti study
. thoracic . . .
0 7hd
24 2010 Kapural |= case series discogenic pain 3 intradiscal biacuplasty (IDB) 1274
prospective
25 2010 Karaman §7| observational  discogenic LBP 15 transdiscal biacuplasty (TDB) 670
study
26 2010  Tsou CHet g’ﬁfggt've chronic LBP 93 IDET 2
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=n} oL AN Pt Po 2N =X PpR}
# 22 mm TI0¥ oaay _ 2 e FAEE wa
Pl =2 Xo| BRI 2t
27 2008  Ergun SH Prospectve chronic LBP 39 IDET - 1874
28 2008  Jawahar o= E{SZSGC“VG discogenic LBP 53 IDET - 24712
29 2008 Kapural 1270 =0l
o= cohort study  chronic LBP 15 IDB - (‘;5
30 2008 Kapural 6710 &
31 2008  Maurer 0= g{ﬁgse"“ve discogenic LBP 56 IDET - 12742
32 2008  Nunley 0= g{ﬁgse"“ve discogenic LBP 53 IDET - 1274
33 2007 Cohen o= case series discogenic LBP 9 repeat IDET - (=]
34 2007 Kapural o= case report LBP 1 IDB - 60
35 2007 Malik o= case report LBP 1 IDET - 1871
36 2005 Derby o= case report discogenic LBP 1 IDET - 1270
H|w it
i 5 ; : : Yo (Ch=-
L&D _
37 2005 Kim Il case series discogenic LBP 34 IDET 2374 PELA
B &)
38 2005 Orr o= case report LBP 1 IDET - 671
39 2005  Park Chstol= g{ggged've chronic LBP 25 IDET - 12742
40 2005  Shin 51212 case report chronic LBP 1 IDET - per~
operative
4 2004  Davis oj= ;fzg’ySped'Ve discogenic LBP 44 IDET - 12742
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=n} oL AN Pt Po 2N =X PpR}
¢ =2 amm TIT2 anay Sy FHER g
Pl =2 Xo| BRI 2t

42 2004  Derby e ;‘izg’;pec“ve discogenic LBP 99 IDET 1874

43 2003 Cohen e retrospectively  discogenic back 79 IDET e
reviewed pain =
retrospective

44 2003 Freedman o= observational  chronic LBP 31 IDET 2400
studies

45 2003  Lee 0|2 prospective ) gp 62 IDET 20742
case series

46 2003  Lutz 02 prospective . o nic LBP 34 IDET 15742
case series

47 2003 Rosen o= case series discogenic pain 5 discTRODE 671

48 2003 Scholl o= case report chronic LBP 1 IDET 1270

49 2002 Ackerman  O|= case report LBP 1 IDET 1270

50 2002 Cohen o= case report LBP 1 IDET 2471

51 2002 Djurasovic ~ O|= case report LBP 1 IDET 1270

52 2002  Endres 0|2 rOTOSPECVG  chronic LBP 54 IDET 37

53 2002  Gerszten 02 E{SZSGC“VG chronic LBP 27 IDET 1274

54 2002  Spruit dgars  PIOPEVE cpronic LBP 20 IDET 67he

55 2002 Saal ; 2474

WE! ptrogpec“ve chronic LBP 58 IDET =9 ¢
56 2000  Saal Sty 1274
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= A1 43H AR} =X
# 20 kLY amuy _ S TS um
= 7 el BRH: 12
TFME 0188t F7HHL
57 2001 Oh CHerol= &3 21 Ot F7HHE Q8 2 e S(intradiscal 20
electrothermal annuloplasty)
58 2001  Ryu r3ioI= g[jjsec“ve Dby Z7HEY 25 17 ZZHH EXI2H 3-4742
59 2000 Derby e prospective d|§cogen|c back 32 IDET 12748
study pain
60 2000 Hsia o= case report LBP 1 IDET 671
61 2000  Saal 0|2 g{ﬁgse"“ve chronic LBP 25 IDET Y E
62 2000  Singh i[E= E{Sfjsec“ve back pain 21 IDET 6712

IDB: Intradiscal Biacuplasty, IDET: Intradiscal Elctrothermal Therapy, LBP: Low Back Pain, PELA: Percutaneous Endoscopic Laser Annuloplasty,
RCT: randomized controlled trial
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1.3 HIEE ¢& 7181
1.3.1 PEQIHNE HIIAMAIH

5709] 2 ulA B W JAFATE A= Cochrane RoBE o]-&510] £319] HIEY 9]% 7FsF
QO] ATrof| A FARuRY 2 =7 b =3t I H 8-S HEsHA| G0kl UA] LA i FEe
Ao A= il 8-S & Bskal Qlo] HlEE Ydo] Y3(Low) Bx B8 (Unclear) 502
et 5], 235719t T Aagrie] giet =7, SRttt A B, e AapE v
FE] gt HlEE Y2 thR-EolA WLow) 22 YERT

Ty i FE0)(43) A= T 714 3ke] AR oA 7t ERlE o] WIZtATH] A HlEHO|
=2 Z(High) o= g1t

jaieih
o
o,

T

ufl
K
H
wl
S o
0 E
=0 [ LE I T
z TR E o @
— b i
Y 000 e TN
e s Sxecp R
== ok A d om0 IN ® gl
azaom, a7 oe = NN N fomoh o= om o
zveomue = I ]| | e T Te
gzzozanz N |
poxznes || || ? 099870
azeqy 2y kapural 2013 | D | D |9 | O |© | ® | @
0% 25% 50% 75%  100% Karsiein2003 | @) | @D |9 |© | @ | ® | @
‘.Lowriskofbias I:‘Unclearriskofbias .Highriskofbias ‘ Pauza 2004 . D € . . . .
721 3.2 RCT HI=2! 98 7o 1% 3.3 RCT HIEE /-0l thgt

W7\t Qo

1.3.2 HISE| HZAT

ol

5719 B F2HY] H] WA= RoBANS ver.2.02 ©0]-83}o] £319] H] Fact.

Wt Blartsd T HlE" tiote 37H(60%)Y] St T 9] 7125/90] 55| Zfe]7t QLo
E2(High) 0 & Yepytor, s wehisof tiet HAS $-85HA] oo} "wghis"of tigt HIEd
E&(High) 2 0% Uest =& 542 SAH tigt 3o i =, oF7|E 50% gRlx o] £33t
AOE B HE(57], 100%) F2{Low) 2= B7161ar, AIE7HA] “H7IAR] =7 Fl ofl tsfiA= 5
AFot UA] ot B (Unclear) = st tiF-29] Ay} B7F = A1 =9t Bl =7 A5H

TS AMESHo] BIISI O W (Low), BEHEC| &1L+ w1t &fol 7t Qlo] "Bkt AuAtE HEE
93lo] =2(High) = E3+(Unclean® 14-&‘,&@(415, 80%).
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e
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} momeowm W A oE g |

vz =z [ T T

—— | = = B OH m M W T g

TR =01

2o || | w0000 e]e]e

zemerzanz I peys | @ @ @ @2 @2 @@
sexzaen (NS TN

i ri ?

2verane DN | | 7 |0)©)0)8)70) 08

b 5% so% 8% T00% starui2ore @ @@ | @ (7 |9 @7 | @

[ Low risk of bias [Junciearrisk ofbias [l High risk of bias ‘ Xiang 2018 . . . . ? . . . .

7121 3.4 NRS H|=2 98 7z O3 3.5 NRS HI=E 2IE0) oist Hrrzat

Qo

QPR AT ATRFL AR 91, BUT AT B Bksto] Sk DX 2] AN

2.1.1 IDET vs. =8 X|=

17H9] ul5ak9] Bl med ol A rkehy AX Raah $44 X 20| A ulwsta Qi

Hl5A9] M T AT
Xiang (2018)2 Zhy A R43 A343h4 REoIA e Ei gEzo] WAsHA o}
B}

52
flo
E

=t IDET =4 X2
18X =v ZIK|E EtQ -value
1t pales 2| ™ Events Total Events Total i
Xiang 201 SBEcEES 30 14 0 34 -
(infection or complication) °
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2.1.2 IDET vs. Z{AZSH X2

17§9] v]74-9] Bl oA 0 SR ERE Hadsd AR S vlasial JAAH.

H| 52| Bl m A+t
Derby (2004)= 291 F=7H AR &(intradiscal injections)Oll A 385 2ol gl= 7105
Bsig o}, St X m&ol|A9] §S Tl tisiA= Agstal A LSk

3 IDET ZAZSH X=
= AT Cto| p-value
o Events Total Events Total

1 XX}

2% E= N5 S

(disc space infection or 3 Pl 0 35 -
other serious complications)
Derby 2004 LIS 7, HMMEES XA,
2gnl Rl =
(skin rashes, systemic 3 == 0 35 -

reactions, hypotension or
allergic reactions)

2.1.3 IDET vs. HZEX X|2(%! sham)

5709) SLAI HILAA AT} 17]9] ¥ 5A9] B m Ao Sk GX 2wt BEd] Mmol

QFEAE vlmeka Uik

AL R B A PR
5719] T2l vl QA F oA EarE Qb Aaks ohaat Aokt

Kapural (2013), Kvarstein (2009), Pauza (2004)2] S1tof| A= Al&d} I E B2E Fi= Sy 20|
T o ol A Y SHA] Qkekthal B TSIt

Desai (2016)+= F7HH GA|m&of|A F2R80] 355(12.5%) TS A 02 B 11513 9™, Freeman
(2005)2 65 o[ 2] FAH 4170l R A ZEENA 47(11.1%), shameOlA 178(5.3%)
HAgeE 2 o2 BTkt
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H 3.5 [IDET vs. HEX X|&] RCT: 2% Zut

= IDET H=EH Xz
1 XXt o F= NS e p-value
= Events Total Events Total
Desai 2016 HZt2(adverse events) ] 3 24 U= -
AL} AR SIS F
|="‘*Sa(comphca‘[lons or o _
Kapural 2013 adverse events related to ° 0 27 0 30
procedures)
. Aztst Hxg
Kvarstein 2009 = H 0 10 0 10 -
(serious adverse effects)
MZist Hg o 0 0 1
(serious adverse events) ° 36 9
Freeman 2005 SN NS
2M=\ C“oT- oo —
(transient radiculopathy, 63) < 4 36 ! 19
Pauza 2004 HXI2(adverse effects) H 0 32 0 24 -

Hl k) W AT
Finch (0051 3k QX 54} BEd A2, & 2 BEo Ba48 E g5 o] gl o2
Hgc}

H 3.6 [IDET vs. BZEH X|&] NRS: 28y Zut

IDET BEH X=

Events Total Events Total

1K} AMNX|E ct p-value

d0

re
H1 rH

B8 o= gE
Finch 2005 (adverse events or
complications)

o=
o

31 0 15 -

i BA 2SR SIS o 2 S0 40H(U67] A7)0 el o)A Sl

i

TUTE e Teo] 28] AR AR SRS B gt S B ot offd AleS w2 SE0] 2
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NEC F7HINY IX|2S

23 A (case series)
32HQI7 Aol S8 AFoA e A ge Y 228 9 PSS SRlskal 1Tt

2079] AT %, 1670(55.2999) AN Sk GX 2L o)F HAE U YHSol WA
Qpolehal BushHon, 137044.809) AFANAE AISHL WAL ZYRE FFE PHEL

2517 YR 13702] ATOIAIE e ©)5 16 e BR}] 1.3~20.4% H] UlollA Theret kg
5 g Fo] Uehgtha Bl $& 112(20% oV)E WY F2HE L PEFoRE Fuhy

AR5 E9 A& F TE F&(fusion)S T2 49 €U SREAH(soreness)?] 3= LY,
n),

11 Qo Aulgt 3491 B3(pain), LSHweakness), Zr&7H(burning sensatio
headache) 3 37 7 (discitis)# 22 AZFeE F244-8-2 SR1 4= A3t

F5(severe

B 37 (TR o7 33 97 oy Zn
=m} ez
1XX =u AMX|E =T = NELE
% o 22X Event Total % 1518
ecchymoma 2 11.8  (coblation2| Yuty HEZO=Z)
H= &2 2210l ecchymoma,
soreness EIERUOLL 253 &

He 2015 soreness 5 17 29.4 o3| MEH;,IJ_ RS 25
serious 0 0 hemorrhages, paresthesias,
complications infectionTt Zt2 AlZt5t sh= Qle

. I injuries, discitis, bleeding,
major complications 0 0 nerve injunes,

Karaman 2010 : P 15 hematoma®t 22 2 83 83
vasovagal reaction 1 6.7 302 0| &=
device-related _

. . tgd SHHA= ol
complications 0 0 device &3 HES U5

Ergun 2008 39 INESRA i

g converted to large |= ™ small protrusmnSI large
Herniati 1 2.6 herniation =0 Al& 171 &
erniation 2
decompression Et&
bilateral foot drop 1 1.9 63 O|Lf 2™ 3=
Jawahar 2008 : 53 ———
complications 0 0 ZETET|IZE S Qe
o ol9|o WQZ FHK| Ot=
Nunley 2008 complication 1 53 1.9 tiS 222 S| %= minimum
complications
= i AlE & SX|0f| M2 radiating pain
= 7oy o
e :Fg(d|30|tls) £ 4 2MSHD chills, fever St 6104
Park 2005 TEES 25 discitis A74 204 fusion 22
fusion == &S 5 20 A& E pain 37} SO fusion 22
ANz Mt 22 30| 1 lethargy,
F7HIH(discitis) 1 2.3 sweats, spasm SHt510] discitis
2 B, fusion B2
Davis 2004 44 A& 3 5}X| pain©2 Grade 1

HUHAS
(anterolisthesis)

anterolisthesis Z01E.

decompression and fusion &1
E= K&
SO —a
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ot o1Za}
14X = HAX| T 1= MEL
% A 2R Event Total % 178
total complications 8 79 101 EZ¥HS U=
- burning sensation 1 1.3 222 5H
- paresthesias, = o[L &K
numbness 2 2.5 a7 ol =4
- ETEEES
Cohen 2003 weakness 1 1.3 63 O|Lf X - ]
- increase disc 9 79 25 A= 1017708 = &RIE Al s,
protrusion : fusion & 3™
- leg pain 1 1.3 S A
_ migraine headaches 142 A2,
severe, headache 1 1.3 59l 0jel 5 57
nerve injury, increased disc
total complications 5 31 16.1 herniation, _decreased sphmcter_
tone, fecal incontinence, leg pain
gl 25| s
INERCETES) 7 31 226 IDETA&E = & 5= 0
Freedman 2003 - increase disc ' 39 7|20 € disc herniation0|
herniation ' Z7t8. fusion &+
A& & fusion 5 31 16.1 IDET Al& £ fusion &
AMER i 32  IDETAIZ 5 Zgs we
decompression :
Qaci;eased radicular 5 147 ABZ0|S =Al 55X
progressive disk A2 9TH B THAMSIX| OHOF ALHIS
Lutz 2003 extrusion 1 34 2.9 |= 27018 = FHMEX| 201 =23
comolications 0 0 dural puncture, tear, infection,
P nerve injury 22 g3 IS
serious AlZI5} BHH= OIS
complications 0 0 oTE Heo we
nerve injuries or 0 0 A|74 AAF DI 7H0] 1D
Gerszten 2002 infections 27 CeEe x=BEa e
Ol 0]l 242 discectomyZ 2I5H
N 1 3.7 7IEIE7t S0{7HX| ol Als SHE
fusion &tk
complications 0 0 infectious, neurologic, or
Derby 2000 32 bleeding BfHS Gl&
persistent pain L 3.1 &Y ES5O fusion &3
= 2 M=0| ofX| HMSS
Ryu 2001 AE(A9e 5Y) 1 17 5.9  SABIFOM, ZIH0| o5t Zute|
SUCE +&8 X|gHE
83 oS
Okmen 2018 complications 0 25 0 M = UAH BHE QS
Kircelli 2017 complications 0 134 0 gffi‘f;g%ﬁ‘g'og'ca' sequelae
HOO HAO
Al&1t = nerve njuries,
Fukui 2012 complications 0 15 0 epidural space bleeding, discitis,
infection gl
Assietti 2011 infections, neurological sequelae
complications 0 50 0 : 9 q
Assietti 2010 i 22 oS ¢S
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NEC/\ zzmyaxas
e A7 ZL}
1]% il 2| Event Total % 17143

Tsou 2010 complication 0 93 0 AHE s
Kapural 2008 o _

complications 0 15 0 Az 2 83 els
Kapural 2008

complications, Al & infections, neurologic
Maurer 2008 adverse events 0 56 0 sequelae Z2 2IHEIS Ss
Cohen 2007 complications 0 9 0 AES eis
Kim 2005 AES 34 gHS US

- infectious, neurologic deficits,
Derby 2004 complications 0 99 0 bleeding SHZ 9iS
S dural puncture, infection, nerve

Lee 2003 complications 0 62 0 injury 222 eI ole
Endres 2002 complications b4 AES eis
Spruit 2002 complications 0 20 0 device T SHEZ O3
Saal 2002 NER RS

complication 0 58 0 (nerve injuries, infections,
Saal 2000 neurologic deficit 1S
Saal 2000 adver;e events, 0 o5 0 HAME L s oo

complications Toe e BEeo e
Singh 2000 complications 0 21 0 S s

Z#] B31(case report)
1791770 d-12] S8 Bl AtollA Sy SR g0 H418 ARIES 1T o= A%t

By F2R8o)= ZARS(osteonecrosis), TH]5%Hcauda equina syndrome),

535, AATHSE SHIsE tE] 55, @(infection)o] AR oH, EEAE EES %ﬁ—%—ﬁr

(complex regional pain syndrome I), F7FHt ©&9] AY(giant herniated disc)°] RI1E7]%=

sloict
H 3.8 [HYdz A7) & 21 oMy Aut
-yl APz
XX =0 AMX|E =T = NEL
1%t o L 2] Event Total 15148

=1\ osteonecrosis)

A& 2, XI&EE LBPLZ ¢

248l 5 o]

Kim 2017 osteonecrosis 1 1 necrosis Tt
) NN SA ZAL
Scholl 2003 osteonecrosis 1 1 HJ%EF _'_Qsomed axial LBP 24 ¢
Al& = LBP, Cf2| 85 4. MRI%
Djurasovic 2002 osteonecrosis 1 1 osteomyelitis 2|&l5H0 fusmn =&l

=
SA0A i DAL 2101 5 2 LBP K&
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=o A Zat
X = 747 X E L =
1% ol 22l Event Total

00|55 #(cauda equina syndrome)

M=

A& = StX| weakness, saddle
cauda equina anesthesia 4.
syndrome A& 12708 & XI&E= burning
painQz MH Z

Ackerman 2002

Al& = urinary retention, bowel

. cauda equina incontinence, loss of sensation, and
Hsia 2000 syndrome ! ! weakness in the left leg 2. 0|=
BINEZI M Qe
&5(pain)
25 S8 &8 Al 5, M2E LBPOR AHZO|C FA}
Sayal 2014 (lumbar 3 12 = 5;25
zygapophyseal pain) e
Shin 2005 Ct2] £&(leg pain by 1 1 A& & 7HHH =&(denudation) 22
catheter denudation) QI3 severe left leg pain 4
HNPTHE IDET 7IE|E| BEE0| THK =7 HEHLHO|
Orr 2005 (radiculopathy, leg 1 1 ZZ=510] radiculopathy 2 ““‘“ A= At
paresthesias) S &H
7|E}

82l 219 (nosocomial DE SIS SR X2 5, ZAM 2
oL Oooad — = - ©oO T, O =2 =X
Bosnak 2017 i ection) 10 10 OJAE FA AZOR 9 21Y 5 EIE
SR 85587 Az &, LBP, & E32= A5t CRPS
Tan 2013 (complex regional 1 1 ZIE = block 2 2. &M 372 =
9 pain syndrome |, 20 XEele Z0let 88 HEN(VAS
CRPS 1) 1-2)
Z7HI E45(a giant A& 5 LBP, leg weakness 2_+_ 7|1&
Cohen 2002 herniated disc) ! ! 7ML EHE0| RISHE|O] fusion BHT X
#Es oS
- minimal transient back discomfortZ
Kapural 2010 complications 0 3 HeJsiD BhH= ot
. & A% 40|$t back discomfort
Kapural 2007 complications 0 1 QIOIX|Tt 0|5 SHEELS HIT|X| 42
) L early neurolo g|ca| infectious
Malik 2007 complications 0 1 complications®) QA Z74= giote
flare—up related to
Al T2 2 o010
Derby 2005 the procedure 0 1 |= & flare—up ¢
Rosen 2003 complications 0 AHE Qs
Oh 2001 LA Oldand 0 2 At O|M4AA BiE

2.2 R84

Y H3 Agke vy dlert goste], 8% AR glolke eEE 47T ot sy
QA ZE| Faid2 vl AlRtsto] elstaizt it Ar-ae tia ] 3ol weth Lol
AR
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EXlg=

2.2.1 IDET vs. =8 X|=

27H9] B2 Bl Aol A Fb) R et EA A RS Hlasial MY, Y IS HiPe R
a4 A9 APk
E 3.9 [IDET vs. 42] Mei2s ==
L= R A 1A Ex1 MELY
Stamuli 2018 02 1??3;5(;2?55 analysis) IDET Lligggqt(l:m)(femoral ring
Xiang 2018 &= retrospective study IDET wgg;alnﬂ?:fggé‘;?Lssﬁgﬁtomy

2211 SEHH B

== gXA

oo wurl

@®
Bl RA9] M T AT

Stamuli (2018)= Al& A% W3 (mean change)< H|w st A3} F+
535 Ao Qlo] = ERolst

O O

2}o]7} 91910 W (p=0.0877), Xiang (2018) AT FA] HZA|H 9]
e Ao=Z YERTE.

H 3.10 [IDET vs. =&] NRS: &8 X
S IDET F=X Xz
X3 HIX| Ero B -
o2t bl 22 * Mean SD Total Mean SD Total PR
. ~ B ~ B (mean change)
Stamuli 2018 UAS o 19 (85  (-2) @87) 0.0877
Xiang 2018 1.6 0.1 14 1.8 1.0 34 NS
NS: not significant, SD: standard deviation, VAS: visual analog scale
@ &5 M A%
H 5 W2 AT
Xiang (2018) Aol 2FA1HQ] A& EIHET} )l o], F 1 -F-2Jet 2ol 7} YIITHOR 0.80;
95% CI 0.13, 4.96).
B 3.11 [IDET vs. £&] NRS: 85 14 0%
S0 IDET F=X Xz
X = AKX E CtQ r=- -
1%k oz 22Xl O Fonie Todl Rone Teel D HLE
Xiang 2018 X2 FIHED QU2) H 12 14 30 34 NS

NS: not significant
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2.21.2 7|/ Hx
O 7153l A 4(Oswestry Disability Index, ODI)
H|229] v A

Stamuli (2018), Xiang (2018) A7+ HFof|A, T 77t 715573l A5(ODI )0l 5213t 2ol 7} gigich.
H 3.12 [IDET vs. 2] NRS: 7|5%0HX|==(0ODI)
Sat IDET =8 X=
xx = ZADKE S - =
X%k oz 22 M \lean SD Total Mean SD Total P Vale
. ~ B ~ ~ (mean change)
Stamuli 2018 oDl 0_100( 10.8%) (85)  (-14.5%) ©7) 0.3813
Xiang 2018 10.0 2.3 14 8.4 1.1 34 NS

NS: not significant, ODI: Oswestry Disability Index

AFO I

2213

D B8 H4(SF-36 Utility Scores)
H|52+9] vl m At

Stamuli (2018) ¥tollAl A SF-36 4= T ¢t §-9J5t Aol QUJOLH(F 3.

3) physical

function (P=0.004), mental health (P=0.021) 9 <9(domain)°Al= DET7}5.\— A Z(lumbar
fusion femoral ring allograft) 2t} 5-2]s5HA t @k,
H 3.13 [IDET vs. =] NRS: SF-36 H(T))
e I o IDET 25 A= ]
1%k AL 2K R | Mean SD Total Mean SD Total P vl
stamui 2018 L OFEET 0 0e - a6 0s8 - 3 NS
NS: not significant
2.2.1.4 7|E}
O A& T QA&
8529 vl A
Stamuli (2018) GolA] Al& & AA|& ofFof Qlo] = 7t -F-2lgt Ak 7t gl ATtHp=0.1354).
H 3.14 [IDET vs. 2] NRS: A& & A&
e — o IDET 29 A2
AR AL SRR i Events Total Events Total " vl
Stamuli 2018 re—intervention H 40 85 12 37 0.1354
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@ AleAIR 2 A4zt

LR R R A

AA7 17kl 2A e

Stamuli (2018) G+-ollA =&24 A =27} IDET Hot Al&AIZF U
I 3.15 [IDET vs. #=&] NRS: 7|Et
=t IDET =N K=
1 XX} =0 ADX| B ot -value
L =5 ™ Mean SD Total Mean SD Total ¢
. AlEAIZE 2 499 - 82 3774 - 37 -
Stamuli 2018
W= rdy A 1.2 - 82 7 - 37 -
2.2.2 IDET vs. ZAEEX™ X2
1719 B 52 v W Aol A S SR me HA-EA A8 E H|wskal AU, ofd A=
slgto R fay AvkE Yelstat
H 3.16 [IDET vs. ZAZIG] MEHZS{0| EN
Er R u I "
1X‘|XI‘ ﬁE EJI' ﬁ'—l"aﬁl Exl'lu EH}-u
intradiscal injections
) (consisted of 0.5% chondroitin sulfate,
Derby 2004 0= retrospectively IDET 20% glucosamine hydrochloride, 12%
DMSO and 2% bupivacaine)

IDET: Intradiscal Elctrothermal Therapy

2221 83/MM HEE

OF o

H)EA9] B AT

424 A& (intradiscal injection)o|4] 55 3} mean

Derby (2004)= IDET X} t-& F4&

change), 55 A2 Aa7t ol H 2 A 2= e THp=0.01).

I 3.17 [IDET vs. #4Z&] NRS: £ X4
= IDET HANSH A=
1 XX} EE K| B Ctel  Mean SD  Total Mean SD  Total p-value
change hang
Derby 2004 VAS  0-10 127 - 74 22 - 35 (Mmeanchenoe)

VAS: visual analog scale
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2.2.2.2 J|E}
DEE AL
pEREE P

FFAA,

Derby (2004)°|4] 211 5% A¥H(pain flare-up)l] 21°14] IDET®} intradiscal injection< 5+

FOJ3t Aol7}h Gz Ao Uehte

s

H 3.18 [IDET vs. 2|2Z&&] NRS: §3 JiM O
=m IDET ZAEEH X2
1% X} T AX| B Tt p-value
L Events Total Events Total
Derby 2004 EZ Te¥(pain flare-up) 3 51 74 28 35 NS

NS: not significant

@ 35 AL 717
H|52+9] vl m At
Derby (2004)+= 535 A 713k

toll Qo] IDETO] intradiscal injection®th t] 71 A 02 YERT.

H 3.19 [IDET vs. ZAZEE] NRS: 55 M 7|2t
=m IDET ZAEEH xR
1 XX} ol AKX E ¢ p-value
b Mean SD Total Mean SD Total
Derby 2004 S5 M 71 o 331 - 51 86 - 28 -
Y (duration of pain flare-up) = : :
2.2.3 IDET vs. HEX X|2(Y sham)
Sharn A8 Q4] A 219 9 BEH 222 FAl0] 7L gl A0 e nEd Azo)
sham |87 U3 o2 ERott.
7719] A5 T2 Bl VAT, 270 BIFAS] Bl )7t S0 SR ReT BEY A RS
u@sla Qiglom, g A7S veto s 9u4 AT Hesialnt
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NEC/\ zzmyaxzz
H 3.20 [IDET vs. E&X X|g] MEES| EY
=t it =
R s S TE S FES ol
2017  Desai CMM
(conservative
0 =0l o
2016  Desai = RCT DB + CMM medical S8 o
management)
2015  Kapural
o= RCT IDB sham =9
2013  Kapural
intra—annular
2009 Kvarstein =290 RCT radiofrequency (RF) sham
thermal disc therapy
2005 Freeman 3&F RCT IDET sham
2004  Pauza o= RCT IDET sham
. == prospective Radiofrequency
2005 Finch =T case—control Heating (discTRODE) sham
2002  Bogduk Prospective intradiscal conventional
o= h P q electrothermal rehabilitation Y A+
2000  Karasek cohort study anuloplasty (IDETA) program
IBD: Intradiscal biaculoplasty, IDET: Intradiscal Elctrothermal Therapy, RCT: randomized controlled
trial
2.2.3.1 S35/ H
O &5 AT

sAoleA Hl LA

4719] Aol A+ VAS (visual analog scale), NRS (numeric rating scale), BPI (brief pain

inventory)2} 42 ot

Pt 75 o 851o] 5

EXZ %
)

A4x(pain score)E Halstal ATt

=] Z =x —— = 2 0 % 2 = A=
HEREA 2y}, F FATEA- (G~ 1271E)0A Y A mse REH A eEY 55 A4S
0 0]5 1_. - . —
T HaAl7le A= UYERHTHMD -1.60; 95% CI-2.28, -0.93).

IDET HEM A= Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random.95% Cl Year IV, Random, 95% CI

Desai 2016 (1) -24 28 24 -0586 16 28 28.3%  -1.B4[3.11,-0.87] 2016 —

Kapural 2013 (2) 494 215 27 BAE 21 29 368.5% -1.64 [2.76,-052] 2013 —

Kvarstein 2009 {3) 32 23 10 49 21 10 12.2% -1.70[-3.63,023] 2009 B

Pauza 2004 (4) 42 26 32 54 27 24 23.0% -1.20[-2.61,021] 2004 e

Total (85% CI) 93 91 100.0% -1.60 [-2.28, 0.93] -

Heterogeneity: Tau® = 0.00; Chi#= 0.46, df= 3 (P = 0.93); F= 0% 4 2 ; 2 4

Test for overall effect: Z= 4.66 (F = 0.00001) Favours IDET] Favours (2EX % 2]

Footnotes

(1) VAS (visual analog scale), mean change

(2) NRS (numerical rating scale)

(3) BPI (brief pain inventory)

(4) VAS

2 3.6 [IDET vs. EZH X|Z2] RCT: £5 H
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pEREE P

A7 LA IDETS] 55 A47}F BE X zrrt SosiA o 29

H 3.21 [IDET vs. EZHX X|2] NRS: 53 H

=zt IDET FESTIET
1M =SS HIX| B EtQ -value
% i 2l # Mean SD Total Mean SD Total e
Finch 2005 452 253 22 633 147 15 (0.05
VAS 0-10
Bogduk 2002 3.0 (1'97F; 3B 75 ﬂ?g 10 0.028

VAS: visual analog scale, IQR: Interquartile Range

@ 5 M A%

A9l W BARA Y

7 )47 IDETY) 55 WA Awrt mEs A emth $osA o % Ao U,
H 3.22 [IDET vs. E&HX X|g] RCT: 55 1M O
Zn} IDET H=H™ X=
X =0 K| T Cto == =
15k AL 22X # Events Total Events Total L
Desai 2016 54 &35 >50% H (42%) - (7%) - 0.0013
Kvarstein 2009 AN E& ZE o5} ¥ 2 9 2 10
VAS = &g} 2 32 8 24
VAS = H3IglS o 5 32 5 24
VAS 7§46 (2 ° 7 32 2 24 0.037
VAS 7§ )2 18 32 9 24
VAS H312f ( 0% 2 32 8 24
Pauza 2004 )\ izzs 0-24% 1 32 6 24
B 512F 25-499
VAS _ffo 25-49% o 7 32 2 24 0.028
VAS H312f 50-74% 5 32 7 24
VAS H312f 75-99% 4 32 0 24
VAS H3al 100% 3 32 1 24
VAS: visual analog scale
SEREE L
Bogduk (2002)°114 Ea1H thefst 7|&0 2 RIg 55 714 U A& 450 Slo] IDETE HEF

t}
ABHTE 2517 £ A0 Rt
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H 3.23 [IDET vs. EZHX X|2] NRS: 55 M o

IDET HEX X|&g
FETUNE:2 mes Skl p-value
Events Total Events Total

1 XX}

re My
H e
Ml

EZ 2X[(complete relief of

o _
oain: AVAS 100%) E / 35 0 10
£3 9tsK(worse) H 0 35 1 10 -
RE H4B(1) (AVAS 50% & g
return to work) i 19 35 1 10 (0.13
—— am
Bogduk 2002 x|2 43(2) (AVAS 100% & o : - 0 0 \S
return to work)
S5 50% 245 o
(AVAS 50%) - [T 24 S 19 35 1 17 0.001
S35 & H 9 35 0 17 0.047
(AVAS 100%) - ITT £4 S .
ITT: intention-to-treat
3 9L ASA| A+&FHDaily opioid usage)
SR LR EDRAL:
Desai (2016) ¥ Kapural (2013) d7ollA= 4L JBA] ARgFo] ojA = 27F 523 Ao] Q=

Ao& Uehit

H 3.24 [IDET vs. 2ZX X|g] RCT: Y ZSH MEH

s IDET HEXN R2
1XX} ol F<IioNE: ct p-value
A Mean SD Total Mean SD Total
Desai 2016 U XS A (221) 338 23 (3.73) 323 28 (meg”7%26‘7"ge>
mg :
Kapural 2013 YUY XISX| AR 36.87 40.56 27 4948 91.7 30 0.514

2.23.2 7|/ HE
@ 716N A4(Oswestry Disability Index, ODI)
T2 A Bl QAFAE

HEREY A3, 5709 FRRNRY v AgAIFolA, FHEH EAEeES HEH AmHo
71573l X|5(ODI AP E F2loHA TAA7 = A2 YEPSFTHMD —7.47; 95% CI-11.08, -3.80).
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IDET HERAE Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl

Desai 2016 (1) -1 17 24 022 7 27 24.4% -11.221[18.52,-3.92] 1016 —

Kapural 2013 3294 16.14 27 4117 1304 30 1.0% -B23[16.10,-0.36] 2013 e

Kyargtein 2009 20 162 10 o 17 10 G6.1% -10.00 2460, 4.680] 2008 *

Freeman 2005 398 163 3/ 416 113 19 240% -1.80 [-9.16, 5.56] 2005 I

Pauza 2004 20 12 32 28 15 24 244% -BO0O[16.20,-0.70] 2004 -

Total (95% CI) 129 110 100.0% -7.47 [-11.08, -3.86] -

Heterogeneity: Tau®= 0.00; Chi*= 347 df= 4 (F = 0.48); F= 0% i ! " o
Testfor overall effect Z= 4.06 (P = 0.0001) Favours (IDET] Favours (£ =5 £ 2)
Eootnotes

(1) mean change

1% 3.7 [IDET vs. EZEHX X|2] RCT: 7|s&0iX|4~(0DI)

H|529] v WAL
1709] ¥1F2HY] H] A Finch (2005) G704 IDETQ] 71530 A145(OD] A4)7t HEF 2| g Rt
895 ¢ £& A2 & YERGTHMD -10.50; 95% CI -20.42, -0.58).

H 3.25 [IDET vs. 2&H X|=] NRS: 7|5&0iX|==(0DI)

e IDET H=EXN X2

1X X} o Zox|E =9 p-value
L Mean SD Total Mean SD Total

Finch 2005 ODI 0-100 355 16.6 22 46 14 15 (0.04)

ODI: Oswestry Disability Index

@ 715 A g%

F29160A vl 2SR

Kvarstein (2009) 70l A= 715 7HA(PSFS =>3)0f| 2lo] F 27 7218t 2ko] YIATHRR 4.44; 95% CI
0.60, 32.77).

H 3.26 [IDET vs. 2ZH X|g] RCT: 7|5 M 0=,

=m IDET H=EX X2
1X X} o ZNX| B £ p-value
L Events Total Events Total
Kvarstein 2009 PSFS >3 = 4 9 1 10 (0.14)

NS: not significant, PSFS: Patient-Specific Functional Scale

37



NEC F7HINY IX|2S

2 2 3 3 AI‘ xl
@ AA'55A4(SF-36 Bodily pain)
SRS o BYA

SERLE A7}, IDETE SF-36 92 %, A4 55840] 9lo] e A mxirt 2j517) o 294eHMD 8.28;
95% CI 1.53, 15.02).

IDET HEM A= Mean Difference Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 85% CI
Kyarstein 2009 1.6 238 10 395 242 10 10.3% 12.10[-5.94,33.14] 2009
Freeman 2005 383 2.4 3/ 35 153 19 47.3% 6.80[3.01,16.61] 2005 T
FPauza 2004 83 18 32 44 20 24 424%  9.00[1.36,19.36) 2004 T
Total {95% CI) 78 53 100.0%  8.28 [1.53, 15.02] -
Heterogeneity Tau®= 0.00; Chi*= 0.23, df= 2 (P = 0.89); F= 0% 20 _150 : 150 210
Testfor overall effect Z= 2.40 (F = 0.02) Favours [2E™ H2] Favours [DET]

13 3.8 [IDET vs. E&X X|2] RCT: MMSSH4(SF-36 BP)

@ AlA|7]%54(SF-36 physical functioning)
F29160A vl 2SR

HEeREA A3} IDETE SF-36 &5 5, AAI7[ 5840l Qo] R4 X7 Hr} 30514 o £UTHMD
11.96; 95% CI 6.37, 17.55).

IDET HEHA= Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean S0 Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
Desai 2016 (1) 18 23 24 1.7 16 27 25.8% 16.30[5.30,27.30] 2016 - =
Kapural 2013 6204 21.89 27 4867 22497 300 23.0%  1337[1.72,25.02 2013 e
Kvarstein 2009 65 217 10 877 214 10 9.8% 7.30[11.59 2619] 2009 -
Freeman 2005 447 242 36 366 2041 19 21.7%  810[F3.91,2011] 20048 T
Fauza 2004 71 72032 B0 24 24 20.8% 11.00[1.26,23.26) 2004 T
Total (95% Cl) 129 110 100.0% 11.96 [6.37, 17.55] -
Heterogeneity: Tau®= 0.00; Chi*= 1.31, df= 4 (P = 0.86); F= 0% 20 _150 150 250
Test for averall effect: Z= 419 (P < 0.0001) Favours [ =X 2] Favours [DET]

Footnotes
(1) mean change

1121 3.9 [IDET vs. EZX X|2] RCT: AMA|7|5%4=(SF-36 PF)
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2.2.3.4 J|E}

[eJKe] P
OF S

R EEEORAL

— u o
F AGL9] & H X (Beck Depression Inventory, BDI; Zung Depression Index, ZDI)+= 47}
$94% 28 AU Uehii ATT. WerE st T 2 98 Bl ol §9Ie Holrt gl
Ao2 YERGTHSMD 0.1; 95% CI -0.29, 0.50).

N

H

IDET HEHAE Std. Mean Difference Std. Mean Difference
Study or Subaroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Desai 2016 (1) 0.39 g 23 -0.23 4 26 49.5% 010 [0.46,0.66] 2016 L
Freeman 2005 (Z) 41.4 415 36 408 7Y 19 60.5% 0.10[0.45, 0.66] 2005 L

Total (95% CI) 50 45 100.0% 0.10 [-0.29, 0.50] _*—

Heterogeneity: Tau®= 0.00; Chi®=0.00, df=1 (P =0.99); F= 0% [1 05 0.5
Testfor overall effect: Z=0.50 (P = 0.62) Favours [IDET] Favours [l_:l,_és_m =
Footnotes

(1) BDI (Beck Depression Inventory), mean change
(2) ZDI (Zung Depression Index)

2 3.10 [IDET vs. EZ&X X|g] RCT: 2 M

@ A= 8F

SS9 vl 2 AN

Freeman (2005) G-ollAl= ot A& A5 7150l wet, & 22t 793t Aol YefA] Qgtet,

B 3.27 [IDET vs. E&H X|g] RCT: Xz 43

IDET HEN X=
AT Cto| p-value
Events Total Events Total

15Xt

r

re M
e

A A = Q12
(No neurologic deficit)

3 . - -
Freeman 2005 ﬂE LBOS 27 3 0 36 0 19
©°  SF-36 &= M

(A Physical Functioning) and s 3 36 3 19 (0.40)
(A Bodily Pain Index) > 1 SD)

G 36 36 19 19 -

LBOS: Low Back Outcome Score, NS: not significant,

® 71et A3}

T2 v QAR
Desai (2016)+= 24 A} 7§14 X|4x(Patient Global Impression of Change, PGIC)©]l 91o] IDET©]
HEA g HoFoloHA B FolR|= AR YERE O Freeman (2005) F= 71587 5(Low

oo

|0

[¢]
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NEC F7HINY IX|2S

Back Outcome Score, LBOS)@} A4 |2+ H<4~(Modified Somatic Perception Questionnaire,

MSPQ)] Qo] 5 21+ 2I3t Xol7} Qs Ao Vet

H 3.28 [IDET vs. E&X X|g] RCT: 7|E}
3. IDET HEXN X=
1X X} o AKX E £ p-value
C Mean SD Total Mean SD Total
s ESRCIN] R PNES
. (Patient Global o (mean change)
Desai 2016 Impression of Change, 1-7 1.7 1.6 23 03 15 27 0.0004
PGIC)
75 I7HLow Back ~
Outcome Score, LBOS) 0-75 383 36 36 375 16 19 NS
Freeman 2005 AFH| X|ZH(Modified
- 8.7 6.1 36 8.7 4.4 19 NS

Somatic Perception
Questionnaire, MSPQ)

LI L i
A} OkE: A& 73}t Medication Quantification

Finch (2005) ﬁ;q]/ﬂji‘ﬂ' OO o
2}ol= QIATHMD -5.80, 95% CI -14.27, 2.67).

Score (MQS)E H]|wet 23}, T 7+ 79

H 3.29 [IDET vs. H&HX X|z] NRS: 7|Et
Zat IDET H=HM X=
1Mk S5 x| o -value
pil= =" ™ Mean SD Total Mean SD Total pvall
OotE M E
Finch 2005 (Medication - 135 11.8 22 193 136 15 (0.18)
Quantification
Score, MQS)

i
)
L)
<t
Iz
=1
iy
i)
o
§
.
r [©]
)
o
i)
Jo
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H 3.30 (H|wQ+) S0 Qof
HppA o = vs. =X g8 vs. ZAXEXN X7 vs. H=X X|2(Z sham)
= A AP HEHEA Zt i s HEFEA Zat § HEHEA Z3 §
1. oty
(371 &) = 2 2F &S 0
_ HXAIR O] SHHA= RCT - N (174 917) IDET SU(UEZ Aei3tS)
2ig U ES (174 S=71) IDET 44, tHEZ 1A
NRS 1 EHEEHE0 1 IDET S(thx= 074) Fo2FeE350d
2. 88N
1) ESIHM HE
. RCT - - 4  MD-1.60[-2.28,-0.93] 0%
ce =T NRS 2 (Z o) = 27t R23 1 IDET ( 2AEEH 2 (Z ) IDET) BEX
_ Ex pMEH) RCT - _ 3 (Z+ A IDET ) E&H
NRS 1 OR 0.80 [0.13, 4.96] 1 5 2 |5 X0 8 1 IDET ) E&H
- ool XEX| A2 RCT - - 2 (o) F A RBHRIO| Gl
2) 7157 HE
L RCT - - 5 MD -7.47 [-11.08, —3.86] 0%
- 715%0iX|(ODI) NRS 2 (2t 9471 = 227 QOJ5t & - MD -10.50 [-20.42, -0.58] -
- 7|8 MMEH) RCT - - RR 4.44[0.60, 32.77] -
3) AI-_I =l
- SF-36 AMHEZSMS RCT - - MD 8.28 [1.53, 15.02] 0%
- SF-36 A7 |5 84 RCT - - MD 11.96 [6.37, 17.55] 0%
- SF-36 28%4 NRS 1 e e LIPS0 - -
4) 7|}
- 22 M RCT - - SMD 0.10 [-0.29, 0.50] 0%
- X2 M2 RCT - - AR e PN =)
NS NRS 1 OR 1.85[0.82, 4.16] - -
- OI2 AF2 EA(MQS) NRS - - MD -5.80 [-14.27, 2.67] -
—EX M7t NRS 1 IDET7} Rk H £5 -
- AlEAIZE S XHR7 |2t NRS 1 IDET ) & - -

MQS: Medication Quantification Score, MD: mean difference, NRS:
clinical trial, RR: relative risk; SMD: standardized mean difference

non-randomized study, ODI: Oswestry Disability Index, OR: odds ratio, RCT: Randomized
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2.4 GRADE 2H=& 4}

GRADE &2 AMgslo] AGES B716I e i 2] {3 wet = H7161997]
2ol GRADE AT GA| tito] wt Ei 2 AA|619.0H, o|= ThA| ZF A AhRad o]
ut2t UYi-o] AT (certainty of evidence)S A|AISHSIL.

2.4.1 GRADES #lt Zuts2o| SQk 2H

= AR H= OHH A (critical), @%-Q5FA|TE HA 2 0] 2] Q-2(important but not critical), @&
%93Hof limited importance)?] 37 ¥3ol w}et 52 T (importance)E 7oL, OHA A2l
(critical), @5 Q35FA9F 42 o] x| -2(important but not critical) 2R EE thA2E GRADE
TAFES RISkl

29BN = S SR st T B, R84 AT E S
theg} 7ro| ARSI}

215131 2} Avhaiso 9w

_1

0| S
scale
=T} g ZQst =Q35X|at SHAIXOI
(of limited  SHMXO|X| %2 (critical) 23
importance) (important but
not critical)
oMY BExEHD 1 2 3 4 5 6 7 8 9 critical
EZ M=2~(VAS, NRS 5) 1 2 3 4 5 6 7 8 9 critical
75 H7KODI &) 1 2 3 4 5 6 7 8 9 critical
f84
3™ & (improvement &) 1 2 3 4 5 6 7 8 9 critical
49| Z(SF-36 ) 1 2 3 4 5 6 7 8 9 critical

2.4.2 2144

A THE Ay R FRHoE FAIEHA Fote] A&d(narrative) 22 FE =T
F2r 9| v /FA o] ERlE HEA X moto] | w A4l B2 9 S Aato] digt
TASFET S5 E(moderate)® FRIEQ O, U] 22 §HF Aato] Qlo] TALES
FZHlow) Tz 1S Fa(very low) 22 ZRIE|Q]T}
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T 3.32 [2HHM] GRADE evidence profile

Patient or population: 744 53 (discogenic pain)

Intervention: IDET

Certainty assessment Summary of findings Importance
No.of  Study Risk of Inconsis Indirect Impre  Other Impact Certainty
studies design  bias tency ness cision conside
rations

[IDET vs. $&% XIZ] $348 Y #83

1 observationalserious not  not not  none Tt EFOA EHEHZO0| LAMSIK| 42 @000  CRITICAL

studies a  serious serious serious HERILIONY
[IDET vs. ZAZEH XE] FAE U §HS
1 observational not not not not none EMHS: IDET A2US(=Z 07) @%%O CRITICAL

studies  serious serious serious serious

[IDET vs. HEX X|2] B2 U siH=

4n
II

randomised serious not  not  not  none (O BT F T 2% &ES0| YUK eee0

trials b serious serious serious e MODERATE
5 oi=39i9) CRITICAL

(174 ¢171) 2ZH2 IDET 37A(CI =
—HBAO

(174 ©10) LA A1z
IDET 471 ) Uix= 14

observational serious  not not not none £ 2 DE0IM BHHZ0| BIASIA| S @000 CRITICAL

studies C serious serious serious VERYLOW
R it 2R 3 §HE
17 &8 serious not not not none - EHZ QICHT BT 67H(35.3%) V%Bé?(go CRITICAL
=i d  serious serious serious - 405t S 85 KIS, 4Z40ld & o
— AMZbSt SHH=: _T'E_jlw._ OHo|Es+,
SRR 8552 r e
29 &8l serious serious not not none - EMES QiCkT H0st AT 167H(55.2%) GBOOO?N CRITICAL
A d e  serious serious - Jojet S 85, A3 EE T, VERYL
Uejz =
- AZIB BHHE: 7O R A E

=

CI: Confidence interval; SMD: Standardised mean difference; MD: Mean difference

Explanations
a. 5 0] 712540] Slof §oIek Aol QL o] AR ke
b. "HIZhATH] A9 B15Y g0l EOul(High), " WA U erhY Bl FEolA vEY gigio] By
(Unclear)i vebd
c. T 29 7|2EAl| Qo] f9gt Aol7t 1AL, o] BEAGSHA] %S
d. @& B8 AR Bt 'S B ‘il OH“' Aleg B2 82 ZIHE FAREH S A
e. ThFst B2180] 1.3~29.4% B WollA Yelgtiy R

sl

[GRADE: Certainty of evidencel
High: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate: Further research is likely to have an important impact on our confidence in the estimate of
effect and may change the estimate.
Low: Further research is very likely to have an important impact on our confidence in the estimate of
effect and is likely to change the estimate.
Very low: Any estimate of effect is very uncertain.
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NEC

Y EXlEs

243 /84

2.4.3.1 IDET vs. =4 X2

F G EET e ARE vt A B BRA] vla iyt le, 24+ 2

7)
o] o]# ] A& A (narrative) 2.2 FE =t BE AapHao] et AP o Y (very

low) 0. & 1=t

H 3.33 [854: IDET vs. =] GRADE evidence profile

Patient or population: 57t 5% (discogenic pain)

Intervention: IDET versus $&4 X &

Certainty assessment

Summary of findings

Importance
No.of  Study Risk of Inconsis Indirect Impre  Other Impact Certainty
studies design bias tency ness cision conside
rations
[fad] 55 Hs
2 observational serious not not not none (ZF A1) = 27H Q9|st X10] g2 ®000  CRITICAL
studies a  serious serious serious VERYLOW
[f&4] oDl ®
2 Observational serious  not not not none (ZF A1) = 27H Qo|St 10| g2 ®000  CRITICAL
studies a  serious serious serious VERY LOW
[@&M] SF-36: 2284
1  observational serious not not not none T =7t KOGt X0 SIS @000  CRITICAL
studies a  serious serious serious VERY LOW

CI: Confidence interval

Explanations

a. 7 29 7|25/ o] 2t A7t YL, o] & BASHA eRt=

[GRADE: Certainty of evidencel
High: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate: Further research is likely to have an important impact on our confidence in the estimate of
effect and may change the estimate.
Low: Further research is very likely to have an important impact on our confidence in the estimate of
effect and is likely to change the estimate.
Very low: Any estimate of effect is very uncertain.
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A5 ARE Bluet A4 HFAY Bl 1HO R, ZF AvpHedR
HE@ (narrative) & A==t} B ARGl tiet ZAFES R2{low) 22 SRIE I

H 3.34 [f&%4: IDET vs. Z[AFE] GRADE evidence profile

Patient or population: 57t §35(discogenic pain)
Intervention: IDET versus 4254 A&

Certainty assessment Summary of findings Importance
No.of  Study Risk of Inconsis Indirect Impre  Other Impact Certainty
studies design bias tency ness cision conside
rations

[REY] 83 H+

1 obsernvationa not  not  not  not none CHE ZAXEH XZ(HFE FALXZ)| @®00  CRITICAL
studies  serious serious serious serious M RS H £33 Low

[Rad] 83 M7zt

1 observational not not not not none IDETOM R96HH 4 £8 ®®O0  CRITICAL
studies  serious serious serious serious (H1zio] o & Low

CI: Confidence interval

[GRADE: Certainty of evidencel
High: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate: Further research is likely to have an important impact on our confidence in the estimate of
effect and may change the estimate.
Low: Further research is very likely to have an important impact on our confidence in the estimate of
effect and is likely to change the estimate.
Very low: Any estimate of effect is very uncertain.

2.4.3.3 IDET vs. HEH X2

FY SR et HEA A =S vagt 52 Blal /A S, wl-AHe Bl 27]0fl A
5% A, 71s(0D)) u—’F, 4] 2(SF-36) 237} 2=t

2RI Bl Aol A BjlE E5 e, 71%6(0DD) A<, AAIESH(SE-30), ARV s

(SF-36)2] 275E2 F5-=(moderate) 2 BRIE| oL, BF2L9] Bl AFoM &l &5 =,
715(0OD]) A, & e W&low) Ee 1S Fax(very low)= HERT.
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T 3.35 [§54: IDET vs. EZX X|&] GRADE evidence profile

Patient or population: 74 5% (discogenic pain)
Intervention: IDET versus 2&3 A&

Certainty assessment Summary of findings Importance
No of  Study Risk of Inconsis Indirect Impre Other No. of Effect Certainty
studies design bias tency ness cision conside Patients

rations |DET HZEX Relative  Absolute
X2 (95% Cl)  (95% CI)

[Tr.'ELM] % §¢

4 randomised serious not not not none 93 91 - MD-1.60 ®®d0O  CRITICAL
trials a  serious serious serious (-2.2810-0.93) MODERATE

2  observational serious  not not not none (ZH %) IDETOM K6t HZES @000  CRITICAL
studies b serious serious serious VERYLOW

[f=4] ODI H=+

B randomised serious not not not none 129 110 - MD -7.47 ®®d0O  CRITICAL
trials a  serious serious serious (-11.08 to -3.86) MODERATE

1 observational serious  not not not none 22 15 - MD -10.50 ®000  CRITICAL
studies b  serious serious serious (-20.42 t0 -0.58) VERYLOW

[f54] SF-36: AMMSSEH>

3 randomised serious not not not none 78 53 - MD 828 ®®®O CRITICAL
trials ¢ serious serious serious (1.5310 15.02) MODERATE

[f&4] SF-36: A7 ISH

5 randomised serious not not not none 129 110 MD 11.96 ®®®0O CRITICAL
trials a  serious serious serious (6.371017.55) MODERATE

[REY 22

2 randomised serious not not serious none 59 45 - SMD 0.1 ®e00  CRITICAL
trials ¢ serious serious  d (-0.29t00.5) Low

CI: Confidence interval; SMD: Standardised mean difference; MD: Mean difference

Explanations
a. "UATH] Y HEY YFol =om(High), "F2HY v € "=UHE" B FEOA HIEE o] B
(Unclear)® Yehd

b. 5 20} 72540 9lo] fofat Afo]7} 9L, o] % BT oke:
c. "] AL U o] 2 (High)
d. &9 Al 77ko] Wi, Xz avt gl Z1H(SMD=0)2

[GRADE: Certainty of evidence]
High: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate: Further research is likely to have an important impact on our confidence in the estimate of
effect and may change the estimate.
Low: Further research is very likely to have an important impact on our confidence in the estimate of
effect and is likely to change the estimate.
Very low: Any estimate of effect is very uncertain.
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1. W |
F7H @3 =2&(intradiscal electrothermal therapy, IDET)2 oA 2005W5-¢ H|Fo|=2
SAE ] 7R ARGE L Q= Y BIER, SA4E AR-E(annulus) W2 AFHA S0l 4174220
29| ¥ &4 0] T5Z L7 |= Aol sid T2 Blgo] Tt A4l Fof 2%k A] TRkt
Ao A71E AL AISHo| wet HAEXF 840 o 5rleq B e FF5HA =AUk
FE B5 Al F AR dA4E ij%% 4 F84dS gRlst] flste] AAZ
EANEE SRR B A} vln A+ 107013 29, G A+ 4670498 £7)), Z 5670
AH62H D)5 &R 4= A8 HAAd 4 /84 ﬁeiﬂr% ohat At

1.1 2y

i 'IE%JJr e AZE vt 1719] viake] vladolAs 7 2 B A Ee SOl

=% H2ASH ARE Hlud e BFEY vadede Sy
Hg5oll tisl A3kl AUA -

T S =sdt BEH XZ(H sham)E B3t 6779] AT Wl dAR 574, Bl
1A 177)2] HFoll A= 7 o B 218 T S o] AR o okthal HalE| 9l o, AR
AFollMe= I A RE F 11~12%014 7248 3 QA ATrSol TRt 2o = yehyth

1:11

F1m BAESS WS TS O S 4671 HAF AT F, 2270(47.8%)9) Aol
S DA RS 5 FF0] WS gk HuEglont, 2470(52.2999) ATHE 1.3~29.4%
9] ol TRkt $2h6 9 5ol Uehgtehal Bslgich, g F4% e F7(discitis),

TINE, vh|ERE, BES] BEETR 2 A4 EEE ST 4 Ut
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NEC FY FX|2S

A4 EAES dtt A3, S0 A Rse] A3 FadS Barkt 10719 Bl A& 2RI

FHY A 2EY eeF AT vt 2709 vlFA BladtelMs S A, 71s A

= o] i 22t Foulet Aol 7F LEhtA] kit

F QA ms FAPSA =S 8w 1719 Bl A vla oA e S0y A msET

T2 242452 X ZE(intradiscal injection)®] 55 H4 Zart |9 o E9tout, 7y
AR 7ENA Y 55 AL 7IZto] FosHA B 4ol F2 Al= YERT.

S A s BHER R(H sham)S v et 77119] AHF2RTE Bl A 3A1R 570, B2

N IAT 2D SEAN AEEEE T2/ ofR) 2 715704 B=C15oR% ODDe
1o} 371 A Eo] HEH A=k §o4sp] B S 02 Uehtor], dto AAAFTEES,
ATl ol 0 GAsol KISl o Fh 2191 98 H L AR HFR.
AR A2 oA T 2 207 olr} g A0 Uehge,

1.3 Qo

AAA B TS B9 FVE SFRA BAT A w2 M| WA T F BRI Al
Ao ey A srelsjgont, BAF A7) 247052290 HE 13~29.4%2)

LN
ChRt g5 Husha Yglon TS, nhl S, S, B0 BE ST 2 42

S SR BE&2 v AT A FA e A5 iy
A%, T E FA G54 A HE(intradiscal injection)2} H| st YX Axjo]| Qlo] G117} Q=
24 A58t SN A&, 715714 B 2 442] ol 9lo] feloHA B 2

O O

9] & 5 SolA= Rt 2kel7t itk
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F2hR GA) 24 298 WA WA A5 Theat 2o] At
Z7h QX ELe Tk A|EetHliste] FhFe] WS S SAR 20 S H Aow
sRelEiglon}, aAE, 275, TS g, BURS) BEETE 2 7e PEE At 9
53 o] FoptRaste, fE 220 0L, FUUY GRS $64 A2 FATADL

g
X
3
o
A,
o
1

Qlglovt ohe A2 x ARt vlwet 9 AT EAA GOl B £ 2
h?LED}L WY F2 o8 urE} t}.
1ol ol=7] &R 7H A8k 49198 A Azte] A5t Thaat Zo] AofRIrH2020.12.11.).
=R 55 B0 558 ARsiE 957142 A0 EXad ¢ AnHANET 1-he=
A5 T, IAME theat 2t 270 IR 2EL T X 29} vl A] §HZo] ¥hAiskA] kvt
ARG S50] Qbgo] Gl 0= UetoLt, Sl AolH 8 FFe] YR BuET 9]
FoPHaasich @ Gl A8e £o¥ A A i At Aot farge vine Hhe

B31A] Qorou} HEA g = g3) gt 5 7]|&s gukslignt

[©)

-1)1
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AR I AE 7 BAQ mH o] el 7/ | A"l (https://opendata.hira.or.kr)
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3.1 =2 GIOJE|H[O] A

3.1.1 Ovid MEDLINE(R) ALL 1946 to April 10, 2020

AAY: 2020.04.13.

19

20
21
22

Searches

exp Back Pain/

exp Neck Pain/

dorsalgia.ti,ab.

backache.ti,ab.

lumbago.ti,ab.

coccydynia.ti,ab.

sciatic neuropathy/ or sciatica.ti,ab.
radiculopathy/ or radiculopath*.ti,ab.
Cervical Vertebra*.ti,ab.

Thoracic Vertebra*.ti,ab.

Lumbar.ti,ab.

sacrum.ti,ab.

coceyx.ti,ab.

exp Intervertebral Disc Degeneration/
exp Intervertebral Disc Displacement/

exp spondylosis/ or spondylosis.ti,ab.

exp Spinal Stenosis/ or Spinal Stenosis.ti,ab.

or/1-17

MEDLINE
38,477
6,893
88
2,470
1,333
136
6,156
9,130
5,102
3,276
105,116
5,246
749
5,063
18,5562
9,667
8,054
177,774

(electro?therma* or therma* or heat* or annul* or annuloplast* or discTrode or 516.606

biacuplast* or biaculoplast*).mp.
18 and 19

(intra?disc* electrotherm* or IDET or IDTA).mp.

20 or 21

4,036
226
4,140
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3.1.2 Embase 1974 to 2020 April 10

AMA: 2020.04.13.

No.
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19

20
21
22

Searches

exp Back Pain/

exp Neck Pain/

dorsalgia.ti,ab.

backache.ti,ab.

lumbago.ti,ab.

coccydynia.ti,ab.

sciatic neuropathy/ or sciatica.ti,ab.
radiculopathy/ or radiculopath*.ti,ab.
Cervical Vertebra*.ti,ab.

Thoracic Vertebra*.ti,ab.

Lumbar.ti,ab.

sacrum.ti,ab.

coccyx.ti,ab.

exp Intervertebral Disc Degeneration/
exp Intervertebral Disc Displacement/

exp spondylosis/ or spondylosis.ti,ab.

exp Spinal Stenosis/ or Spinal Stenosis.ti,ab.

or/1-17

(electro?therma* or therma* or heat* or annul* or annuloplast* or discTrode or

biacuplast* or biaculoplast*).mp.

18 and 19

(intra?disc* electrotherm* or IDET or IDTA).mp.

20 or 21

Embase
107,110
23,224
143
2,657
1,580
188
5,209
13,164
5,931
4,272
143,344
7,266
1,065
11,106
22,129
8,625
13,324
290,374

620,639

6,583
468
6,806
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3.1.3 Cochrane Central Register of Controlled Trials (CENTRAL)

AMY: 2020.04.13.

No. Searches CENTRAL
1 MeSH descriptor: [Back Pain] explode all trees 4,769
2 MeSH descriptor: [Neck Pain] explode all trees 1,169
3 MeSH descriptor: [Sciatic Neuropathy] explode all trees 311
4 MeSH descriptor: [Radiculopathy] explode all trees 431
5 (dorsalgia or backache or lumbago or coccydynia or sciatica or radiculopath®) 6,040
6 (Cervical Vertebra* or Thoracic Vertebra* or Lumbar or sacrum or coccyx) 17,593
7 MeSH descriptor: [Intervertebral Disc Degeneration] explode all trees 348
8 MeSH descriptor: [Intervertebral Disc Displacement] explode all trees 844
9 MeSH descriptor: [Spondylosis] explode all trees 352
10  MeSH descriptor: [Spinal Stenosis] explode all trees 397
11 (spondylosis or Spinal Stenosis) 2,048
12 #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 26,731
13 (Qlectrotherma*. or therma* or heat* or annul* or annuloplast* or discTrode or 17.273

biacuplast* or biaculoplast*)
14 #12and #13 679
15 (intradisc* electrotherm* or IDET or IDTA) 103
16 #14or#15 608
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3.2.1 $t=2Ish=FH|0|E|H|0]A(KMbase) : TLHUE =

—_

A 2020.04.16.

No. Searches KMbase
T (([ALL=37tH] OR [ALL=2Z]) AND [ALL=%)) 71
2 (((IALL=intradisc] OR [ALL=vertebr]) OR [ALL=spin]) AND [ALL=therm]) 219
3 ((TALL=biacuplast] OR [ALL=biaculoplast]) OR [ALL=IDET]) OR [ALL=annuloplast]) 162
A 452
3.2.2 s=AHTHEMHIA(RISS) : FUEtEX|=E
AAA: 2020.04.16.
No. Searches RISS
1 A F=7HE (OR) A - A= (AND) FA| 84
2 M : intradiscal (OR) A : vertebral (OR) T : spinal {AND) H| : thermal 123
3 A : biacuplasty {OR)Y HA| : biaculoplasty {OR) ™A : IDET {OR) &A : annuloplasty 95
Ll 302
3.2.3 ssa™E(KISS) : =X
HAA: 2020.04.16.
No. Searches KISS
1 HA=F7H OR HA|=23 AND HA=¢ 219
2 HH|=intradisc OR HM&|=vertebr OR MA|=spinal AND FX|=therm 182
3 HH|=biacuplast OR HA|=biaculoplast OR F&|=annuloplast 12
4 7|¥==IDET 67
480

A
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3.2.4 77| -HEME|(NDSL) : ZUH=2

A Y: 2020.04.16.

No. Searches NDSL
1 TAN|=Z7H OR TX|=23= AND A=Y 187
2 HH|=intradiscal OR HAM|=vertebral OR Z&|=spinal AND X&|=thermal 91
3 HHM|=biacuplasty OR &A|=biaculoplasty OR ZX|=IDET OR HX=annuloplasty 172
24l 450

3.2.5 KoreaMed

M 2020.04.16.

No.

Searches KoreaMed

1 (((intradiscal) OR vertebral) OR spinal) AND thermal 72
2 (((biacuplasty) OR biaculoplasty) OR IDET) OR annuloplasty 128
A 200

57



cCc o=
4.1 HISE = "ot U4
HIEE ¢ 4ot
Risk of Bias (RCT2I ZH<8Hh
e 1| HIZE 21 THIAH(=E2UR)

O8

S =M MY | O =S
Os&

o2

L PSEISESYE| O&=2
O s

- o2

AT HOIR}, AR O=s
fst =71 0 S5tAl
===

o2

ZobEotof st =71 | O =2
Oss

o8

< NN = O=2
O

o8

MEdY AR O=s2
O

o8

Uz K | O=S
Os

58



HISE® ¢ "ot

RoBANS

0fo
ol
1]
Hl
N’
Y
nd
i
Bl
w0
oF
0 EL S EL < < < < < <
Hil 0|0 0|0 Tofr | OJD OJ0 7" | 0|0 0|0 efr | OID OJD #T | 0|0 O|0 iefl | 0|0 O|0 #off | 0|0 0|0 iefl | Ol OO #off | 0|0 0|0 ofl
S| 3K He Thu | 3K HH TR0 | 3K HH DHU | 3K HH TW| 3K HH DH | 3K HH THU | 3K HH DR | 3K HH TR | 3K HH Tf
T OoOoo|l0DoO0|000|0o0o|0o0|ooo|ooo|looo|oon
iod nHy mo =
G B o ol | mmm | _

M <! LTI = i < o mod Iz Zu i S

o6 Ay lmz | H S I O =

o 0 olJ O] = ol %0 T 7 Ik Ar =l

< o] 2 — o IS

M| oy = = X = & = == = o = R o= H T
LR R < | ol R o ~ o =Y My ol a

RMod | KOMEmo| & = | Ko od Ml | RUn | KX iR

Tty R 45 |y B0 | X | g3 | RUT

Aolml| T [ mgum|guolan| I | mE | @mE | Eow

= RO o RCJJ@r | and &4 KRl RO Hi KM G RIS ol k- ol <0

T XT | FH | EHIbT | OFKr T | Ok ol If od I T <l o

0 y 70 aT - Y il -]
gr| HAo | Hzo m_u K & W I ol Wm Rin | Tham
o 25| Lu | @ woo || o= | od | Ty | R
SREN E H HO Rl maw | |

59



4
(1

F2UE

Pl
i
T
it

re
-
am
0x

- HRAA:
- A2k

- a7y

W CHAEER}
- M9

g

|

2914

p—value (S/NS)

A HE ()

B AZ (M)

HE(E v o)

2t Bt 4(2)

S

- A&d:
- HIFLHE:
L B

Sk

BT

AE

Event

Total Event

Total

H|
value

Sz

CHZ=

M

A

Mean

SD

Total |Mean| SD

Total

value

60




1 XX}

o=

AFAHHY Hlwd

QlAtA|&8l(Randomized clinical trial, RCT): 7%

1

Desai

Twelve-Month Follow-up of a Randomized
Clinical Trial Comparing Intradiscal biacuplasty to
Conventional Medical Management for
Discogenic Lumbar Back Pain

Pain Medicine

2016

Desai

A Prospective, Randomized, Multicenter,
Open-label Clinical Trial Comparing Intradiscal
biacuplasty to Conventional Medical
Management for Discogenic Lumbar Back Pain

Spine

2015

Kapural

Radiofrequency intradiscal biacuplasty for
treatment of discogenic lower back pain: a
12-month follow-up

Pain Medicine

2013

Kapural

A randomized, placebo-controlled trial of
transdiscal radiofrequency, biacuplasty for
treatment of discogenic lower back pain

Pain Medicine

2009

Kvarstein

A randomized double-blind controlled trial of
intra—annular radiofrequency thermal disc
therapy——a 12-month follow-up

Pain

2005

Freeman

A randomized, double-blind, controlled trial:
Intradiscal electrothermal therapy versus placebo
for the treatment of chronic discogenic low back
pain

Spine

7

2004

Pauza

A randomized, placebo—controlled trial of
Intradiscal electrothermal therapy for the
treatment of discogenic low back pain

Spine Journal:
Official Journal of
the North American
Spine Society

2xt9| H|@ S (Non-randomized study, NRS): 6™

A Cost-Effectiveness Analysis of Intradiscal

8 2018 Stamuli electrothermal Therapy Compared with Pain Practice
Circumferential Lumbar Fusion
Management of discogenic low back pain with International

9 2018 Xiang Intradiscal electrothermal therapy or Journal of Clinical
microendoscopic discectomy/interbody fusion: A and Experimental
retrospective study of 48 cases Medicine

10 2005 Finch Zi.adiofr'equ?ncy heating of painful annular ‘é?gg:jleg gplnal

isruptions: one-year outcomes Tochni
echniques

Comparison of intradiscal restorative injections

11 2004 Derby and intradiscal electrothermal treatment (IDET) in  Pain Physician
the treatment of low back pain
Two-vyear follow-up of a controlled trial of Spine Journal:
Intradiscal electrothermal anuloplasty for chronic  Official Journal of

122002 Bogduk low back pain resulting from internal disc the North American
disruption Spine Society
Twelve—month follow-up of a controlled trial of

13 2000 Karasek Intradiscal thermal anuloplasty for back pain due  Spine

to internal disc disruption

61



NEC

Y EXlEs

G ESmeL 1X X} = xa2g
W HUZ A7 49W
Intradiscal electrothermal therapy for chronic European Research
14 2018 Okmen discogenic low back pain: A comparison of two P
- Journal
heating protocols
Nosocomial spondylodiscitis after Intradiscal JPMA —_Journal of
15 2017 Bosnak ) . the Pakistan
electrothermal therapy: Case series . L
Medical Association
, Thermal-Induced Osteonecrosis of Adjacent Journal of Korean
16 2017 Kim . Neurosurgical
Vertebra after Intradiscal electrothermal Therapy Soci
ociety
Patient Selection and Efficacy of Intradiscal Turkish
17 2017 Kircelli electrothermal Therapy with Respect to the N
. eurosurgery
Dallas Discogram Score
18 2015 He Efficacy of gobla’uon Anngloplasty in dlscogemc Medicine
low back pain: a prospective observational study
Lumbar zygapophyseal pain during
19 2014 Sayal extension—based stabilization protocol following Pain Practice
lumbar transdiscal biacuplasty
Complex regional pain syndrome type | following
20 2013 Tang d|scTRODE radiofrequency trgated with . Pain Medicine
continuous lumbar sympathetic trunk block using
patient-controlled analgesia
Results of intradiscal pulsed radiofrequency for .
. . R X : The Korean journal
21 2012 Fukui lumbar discogenic pain: comparison with .
; of pain
Intradiscal electrothermal therapy
Treatment of discogenic low back pain with Acta
22 2011 Assietti Intradiscal Electrothermal Therapy (IDET): 24 Neurochirurgica -
months follow—-up in 50 consecutive patients Supplement
Intradiscal electrothermal therapy for Journal of
23 2010 Assietti symptomatic internal disc disruption: 24-month Neurosurgery
results and predictors of clinical success Spine
24 2010 Kapural Intradl_scal_ blacupl_asty_(lDB) for the treatment of Cllnlcal Journal of
thoracic discogenic pain Pain
6-month results of TransDiscal biacuplasty on International
25 2010 Karaman patients with discogenic low back pain: Journal of Medical
preliminary findings Sciences
Intradiscal electrothermal therapy in the Suraical neurolo
26 2010 Tsou treatment of chronic low back pain: experience ourgical 9y
- . international
with 93 patients
Intradiscal electrothermal treatment for chronic
discogenic low back pain: a prospective outcome  Neurological
27 2008 Ergun study of 39 patients with the Oswestry disability =~ Research
index at 18 month follow-up
Intradiscal electrothermal therapy (IDET): a viable  Journal of the
28 2008 Jawahar alternative to surgery for low back pain in Louisiana State

workers' compensation patients?

Medical Society
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Intervertebral disk cooled bipolar radiofrequency
29 2008 Kapural (|ntrad|sl§a| blacu'plast.y). for the treatment of Pain Medicine
lumbar diskogenic pain: a 12-month follow-up of
the pilot study
Intervertebral disc biacuplasty for the treatment
30 2008 Kapural of lumbar discogenic pain: results of a six-month  Pain Medicine
follow-up
Intradiscal electrothermal therapy (IDET) provides  Journal of Spinal
31 2008 Maurer effective symptom relief in patients with Disorders &
discogenic low back pain Techniques
Intradiscal electrothermal therapy (IDET) for low  Journal of Spinal
32 2008 Nunley back pain in worker's compensation patients: can  Disorders &
it provide a potential answer? Long-term results ~ Technigues
33 2007 Cohen The efficacy of repeat Intradiscal electrothermal Anesthg3|a &
therapy Analgesia
34 2007 Kapural Novel intradiscal blacu.plasty (!DB) _for the Pain Practice
treatment of lumbar discogenic pain
. Treatment of multilevel degenerative disc Anaesthesia &
35 2007 Malik disease with Intradiscal electrothermal therapy Intensive Care
Effect of Intradiscal electrothermal treatment éppehrlcs?ga‘ljoumal
36 2005 Derby with a short heating catheter and fibrin on W
discogenic low back pain Medicine &
Rehabilitation
- MY QS0 THaE LiAIZSE 20|M HRE st stola 215
37 2005 Kim 2710 RIS 2[240| HISA Chetolst| 0| X st3|X|
S Journal of Spinal
38 2005 Orr |ntra<_jura| migration of broken IDET catheter Disorders &
causing a radiculopathy T :
echniques
Intradiscal electrothermal treatment for chronic Yonsei Medical
39 2005 Park lower back pain patients with internal disc
. . Journal
disruption
40 2005 Shin IDET Catheter Denudation—-A Case Report ég{ﬁ:n Journal of
a1 2004 Davis The IDE_T procedure for chronic discogenic low Spine
back pain
42 2004 Derby Ef_ﬂcac_y of IDET for relief of _Ieg pain associated Pain Practice
with discogenic low back pain
Risk factors for failure and complications of .
43 2008 Cohen Intradiscal electrothermal therapy: a pilot study Spine
Intradiscal electrothermal therapy (IDET) for Spl_ne Journal:
. o ) o Official Journal of
44 2003 Freedman chronic low back pain in active—duty soldiers: .
the North American
2-year follow-up i )
Spine Society
Intradiscal electrothermal therapy (IDET) for
45 2003 Lee treatment of chronic lumbar discogenic pain: a Pain Physician
minimum 2-year clinical outcome study
Treatment of chronic lumbar diskogenic pain with  Archives of
46 2003 Lutz intradiskal electrothermal therapy: a prospective  Physical Medicine
outcome study & Rehabilitation
47 2003 Rosen Radiofrequency stimulation of intervertebral Pain Physician

discs
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48 2003 Scholl Vertebral osteonecrosg related to Intradiscal Spine
electrothermal therapy: a case report
. . Regional
49 2002 Ackerman Cauda equina syndrome after Intradiscal Anesthesia & Pain
electrothermal therapy T
Medicine
A giant herniated disc following Intradiscal Journal of Spinal
50 2002 Cohen Disorders &
electrothermal therapy :
Techniques
Vertebral osteonecrosis associated with the use
51 2002 Djurasovic of Intradiscal electrothermal therapy: a case Spine
report
Effectiveness of Intradiscal electrothermal
52 2002 Endres therapy in increasing function and reducing WMJ
chronic low back pain in selected patients
A prospective outcomes study of patients
53 2002 Gerszten undergoing intradiscal electrothermy (IDET) for Pain Physician
chronic low back pain
Pain and function after intradiscal electrothermal European Spine
54 2002 Spruit treatment (IDET) for symptomatic lumbar disc P P
) Journal
degeneration
Intradiscal electrothermal treatment for chronic
b5 2002 Saal discogenic low back pain: prospective outcome Spine
study with a minimum 2-year follow-up
Intradiscal electrothermal treatment for chronic
56 2000 Saal discogenic low back pain: a prospective outcome  Spine
study with minimum 1-year follow-up
Dby F7HHY QS0i| CHe DFIHE 0188 F7HHLY SHLEIIELS
57 2001 Oh gijg%s “zden N Y5O DI5HS K|
OHY F7HHOIE QF SRIOIM F7HU S = H2 StalZHol1Et
58 2001 Ryu T Chothl A 2l ateta|X|
Intradiscal Electrothermal Annuloplasty (IDET): A
59 2000 Derby Novel Approach for Treating Chronic Discogenic ~ Neuromodulation
Back Pain
60 2000 Hsia Cauda equina syndrome from Intradiscal Neurology
electrothermal therapy
Management of chronic discogenic low back pain
61 2000 Saal with a thermal intradiscal catheter. A preliminary ~ Spine
report
62 2000 Singh Intradiscal electrothermal therapy: a preliminary Pain Physician

report
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