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(1) Ablation - Advancing the Wand creates a (2) Bipolar RF Coagulation during withdrawal
small, controlled channel in the nucleus of the Wand denatures the adjacent collagen

and proteoglycan within the nucleus for

additional volume and pressure reduction
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25232 1900 /1 55 QAoH, 95 TANR Lyole|Heks S shA S5
AL WAT S Qo7 T AN IYOT BRE HE gk 127 ol A4 852 vHY aFoleky
P,

wHg 8L T AR A IS FAE iR H 02 WSR 297} Y] el Yt
U1 Hol ENH ARG 517 ofehe PO oA ek B3] F714 W 25 (discogenic
low back pain)2] 5 271740k ] z0] s oF 4|
BT 270 WY 05 Bk Sk vl ok A9,

[¢]

n
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9
>,
H1
el
Y,
o
%0
lo
=)
[
o
=2
H

252 HAY 3t o)A HHE FEo| 70~85%, AT -FHEO] 15~45%0]H, 0]1= §F A|HE 7]FE0
88 71 = A FHES o 30%= o &3t Agolth10 oA Al47] =917
FLFEAH2007~20099) AF1e] 12k A=<l 2007¢0] A =R o2 3 B ZAIA 3%
GHES AR BF k. 20079 7IE0E 20~79A19] AQlolA 25 AT AL
5,554,256%8(15.4%) 0.2 Yepron, "X 1W7 371 o] A &= = (TH)) 882 BT 49
2,060,82978(5.7%), '@A 8-8°] U= B9+ 3,084,1887(8.5%) 2= FH = UTHD.
AZEEHNAE7H B o[ /RIAIARI2O A ERlE X419 9JuFAH wEH,
Sl tAT & o573 E Q) 22 TR 4 E dgofH8-2 At 5t A&H 0 ' Frlekal
ATt 201990 oF 2009k BO] A4 7,000 ¢ o] Q¥Foju|go] AgE Aoz
RISt ST AL o= AT AEEA F {2 ATTE 2 A0 R A% Brjad,
H52% SRt I A HER AE L Qlo] o WSS A =T 7 8.8 8

Fe gl 9 @S Aes Hlnh

S
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9) thetd 24174 9153 X ALY G HFFEATY. HAHE FFpE TASTAL 2012,

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

11) 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. ] Korean Neurosurg Soc. 2009;46(5):443-50.

12) AR IAAE 7Y RA gl g olg /A A= (https://opendata.hira.or.kr)



NEC 23N

I 1.5 2015-201941 3{2|C]ATY 3IXt & 2 QU0 HIREM
20154 20164 20174 20184 20194
SR} (S ) 1,890,688 1,936,769 1,951,257 1,978,525 2,063,806
X} 813,990 837,294 855,505 876,432 918,377
(0:)N; 1,076,698 1,099,475 1,095,752 1,102,093 1,145,429

QUFHISEU(HQ: M) 557,544,973 576,007,212 598,610,257 638,418,441 707,228,992

EA: ATEIAUAIE7HE B o mHHle 1H7H A2
D) SRIAAREA S 358, 5 Hag, A5EE2 EeR A4

HA] F7FokaL Sl FA1= 201949 71, 2F 9205t

H 1.6 2015-20198 HEES) Six}p & U QUZ0] HIRENH

20154 20164 20174 20184 20194
SRt (T B) 8,080,029 8,397,832 8,639,712 8,870,057 9,200,737
=0 3,387,881 3,536,822 3,666,745 3,788,985 3,956,254
O4 Xt 4,692,148 4,861,010 4,972,967 5,081,072 5,244,483

QUFOH|ISSU(THR: MY) 2200496,085 2,392,128341 2,648,029,078 2,809,493556 3,108,129,159

P A EAAAE 7 B o m H | o B 7 Al 2]
D) SRIBAEAEEA S B52%, 5 H2ad, sEyads EEs A4

)3 Qs S7HEH U 25 0] N R0l A4 QYT ok 9 2N 2 5O) BEd X=e}
21443 37 X8 5] $2190 o] o] 2ojx 1 Stk Ea T 10042} Thorst 714
A

&2 HF4gzo] EH | o]

T 2500 tiet A &2 A pes R 2 sk obd Aol m SR HiREe] T 852
FEe AR oA ghor £Ed A 7T vieed] AREES SAHoR AFRit HleaE]

13) AR A7 EEE http://health.cde.go.kr/health/HealthInfoArea/HealthInfo/View.do?idx=2350
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% 7%= (spinal decompression)

i

“F2<&(spinal fusion)

o 27H1t X3 (disc replacement) 5
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A F5% F54E(minimally invasive spine surgery)< A AHE 2

A3reS T4 UESE ok £2olo|t}. AR HA2 S AR A EA4S H|Adol & T 552

S ThA| B5-2 AN 5= Al Shel= Aotk o] A2 e 25 A, ArlF,
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7, i 2HEA, Y r=Tle, AR AWV, v e =2 o8It A2 e A
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s
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o I FIHAFATE(radiofrequency neurotomy)
e 1A Z7ka 7A4&(percutaneous disc decompression)
- 51514 4231-8-8|&(chemonucleolysis)
- 53} F1d 9% 7 eA| A< (automated percutaneous lumbar discectomy, APLD)
- A F<(nucleoplasty)
- OJAIZ Y 7] (microdekompressor) &
o A3 AL (injection-based spine procedures)
%]

u+Q] Z=APH(epidural injection)

14) qi3 34174 2 ehs] i aYdSHFradTe]. HAaMs HFre. SASTAL 2012,
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o 31| & WAH A5 718 AA|&(percutaneous endoscopic cervical discectomy, PECD)
2
=]

2] S8} 1% <%&(endoscopic posterior fixation)

2 AFF&(percutaneous vertebroplasty)

o 31| & WAH 5 78 AA|&(percutaneous endoscopic lumbar discectomy, PELD)

o UM QF7H} A AE(microscopic lumbar discectomy) 5

G=- NICE(2016)159= 8% 9 FF X173 5] A percutaneous coblation A&l gt 7to]| =20l
AlSstRt. A7 L] LA =W 88 H 2417 SollA S7hke] )4 St thgk eFd gt
HHH F8 A= = A= UEHT 8500 tiet A= SEoh AEe A7 |7HS
it A-5o] A sk= A 02 YERTE Y= NICEE= 944 Al Al(clinical governance), &2 4
2 7} npAE 790 AREE &= Aokl Harskar Qi

)

[o
N
N
()

Manchikanti (2013)162] American Society of Interventional Pain Physicians (ASIPP)
Interventional Pain Management (IPM) 7}o|E2RRIo| A= TH] 23 5352 It SAHof| tistod
FZARI ZAZIRE 7Io| Bl ATl ESIYIH. & 7Ho| =Rl 2013 0] =38 A|AA ZAarE7)
7|§ko 2 11 FoflA 852] 14 Sk 719t WA Nucleoplasty©ll tigh &A= Ha(fain) (A<
Z: RCT 1¥ - moderate, Z&A+ 15¥ - moderate) 0 & A[gtolgkal AFsI3ict. E3H APLD2:
A3 95 0 AdE, FASFES OF AEE SRtolA Har "ok el AFsklth

(B2

[. Lumbar spine

10. Percutaneous Disc Decompression

e The evidence for various modes of percutaneous disc decompression is limited to fair for
nucleoplasty, and limited for APLD, percutaneous lumbar disc decompression, and decompressor.
The CMS has issued a noncoverage decision for nucleoplasty.

® APLD and percutaneous lumbar disc decompression and nucleoplasty are recommended in select cases.

15) NICE. Percutaneous coblation of the intervertebral disc for low back pain and sciatica (IPG543). 2016.

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):549-283.

17) Manchikanti L, Falco FJE, Benyamin RM, Caraway DL, Deer Tr, et al. An update of the Systematic
Assessment of Mechanical Lumbar Disc Decompression with Nucleoplasty. Pain Physician.
2013;16:SE25-SE54.

10
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Ong (2016)18) @] 1—‘5 85 YARS(radicular pain)oll 310] 14 #37<(Percutaneous Disc
Decompression)ol] thet AAA FA 12 =35 A, 539 P& A 8HRCT 14, TEA+
789 £ RIS, 18 RCT AFold sHdFet AFts F9e 2H=ol=
FAH(transforaminal epidural steroid injection, TFESD& 670€9~2d 2] F4127]71 &<t
vlw3t A3, P Ee] 55 H(VAS), 8% 71580lA+(0DI) 9 49| A(SF-36) A& ©
WAAIHAL § 22 0] 2RlofA 67l & 7 WA Alzo] BRI ELt 3/ dFawo &AL 5 11%014
PARS S71 AR 5, 85 571 oSt 9 = B SR 22 oldukSo] HALE Tt WA
AT oA E FAdFe2 2 AAY BF Aled Bl ge o a3 v AL A3t o diks
%}"”EQ S Aog eRIFHFY. AEAoR FHYYPES 8F YA TAR AgH o= ofstA
P24 oF(weaknesses)=
7};3 19 o9 RCTOIA a4 Hois ]@o] A o P vl o
Eichen (2014)20) Aol A= E=t2r ¥ (plasma disc decompression) I3+ 4=81/d g<of| Tl
AAR TS £33 2, F 27HRCT 49, WA 18H, T4 A+ 54 1 T AR
3,211“‘3)91 %Lg il 6]'%‘:} TH I HEA ﬁm( ‘Qﬂ 2H|2olE FAQH Zh H TS

rlo
Ji
N
o
OO
N
)_A
OO
x
38,
_\1
N
3
o,

EE]_E_‘ X]E—]'—‘:tﬂ /\}-Q-E]L _8__1,]-140]_1_, ‘;l'—,% ‘C}‘:}-tg%‘—o- 1d HAASH A&s Bk
Wullems (2014)2D) QoM M &5 @AM AP a(Percutaneous Cervical
Nucleoplasty, PCN)Q] Qa4 @ 8854 &

10HFEZF AR 3H, H]EZRQ] 7L 73)o] A
A4 S22t ©€E% (contained disc herniation) X &35H=6] Fdsl1 G35 A& HUE Q).
T8y HEE A tiFRo] FARISHEA] ek AR TGS moderate 0|, ER1E RCT=
W22 Aol o} 28754 (applicability)# 944 relevance”’t FAY 5371%

Manchikanti (2013)22) 7o|41= 20090l $=3§23)F 239] NucleoplastyZ ©]-8-3F F=7Ha 719k

_r,
04.1
H1
)
3@
o

18) Ong D, Chua NH, Vissers K. Percutaneous Disc Decompression for Lumbar Radicular Pain: A Review
Article. Pain Pract. 2016 Jan;16(1):111-26.

19) g 2AG5ZEE American College of Chest Physicians Task Forceol4] & 23t GRADE 7}o]=&lelo] &

0 2 1A+(Effectiveness demonstrated in various RCTs of good quality. The benefits clearly outweigh
risk and burdens)¥-¥ 2B-(One or more RCTs with methodological weaknesses, or large observational
studies that do not indicate any superiority to the control treatment. Given that there is no positive
clinical effect, risk and burdens outweigh the benefit) 2 & SHAZ L&,

20) Eichen PM, Achilles N, Konig V, Mosges R, Hellmich M, Himpe B, Kirchner R. Nucleoplasty, a
minimally invasive procedure for disc decompression: a systematic review and meta-analysis of
published clinical studies. Pain Physician. 2014 Mar-Apr;17(2):E149-73.

21) Wullems JA, Halim W. et al. Current Evidence of Percutaneous Nucleoplasty for the Cervical
Herniated Disk: A Systematic Review. Pain Practice 2014; 559-569.

22) Manchikanti L, Falco FJE, Benyamin RM, Caraway DL, Deer Tr, et al. An update of the Systematic
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ofl gt AAIA 1S AHlo|Eotint. ke F912 5 15HRCT 13, TEAT 143H)0]1 o,
n]|=ZAqHPY AL EH Q3] (The United States Preventive Services Task Force) 7120] 2J5hd WA

A 27 gE50 2 Q15 Al (radicular painyS #E]5k=t] }lo] $HAF L] ZASTEL HE

N
N

7 EES AR A9 R4S Hrkeks AlAA
L REA A7 H|WHE 1HRCT 1H)9] 23S
Ed2 griett. g ATolME Als T 6094 & A4S Hel B4 Hl&2 S E
80%, HEA A= 20%2 Aoz UERtor & 7F 5712 Ajo] H| W& o] £ojx] x| ot} HEZ

p

Gerges (2010)25 @AollA= 4ol A= WA e ©&3(symptomatic contained disc
herniation) 2 & QI3F 85 X| 70| tfet P& YA B B/ AT AAY Tz
e Ayt F 14HRCT 149, A 13H)0] AHE R S P e 9 55 E= 715 74l
gt 2AY A2 Level 11-320), o875t A & 7 2. 1C/strong2?) 0.2
Hysiolth, saddedt #A%E F8(major) PSS FAS A= Y9t AEHo=,
FEES SAA ARH =
T o2l ea AEle 2751

1.3 =L 202

1.3.1 S

T oA 9] AT LEL 200595 E TA] A2005-82(2005.2.1. AlF)o] wat 7y 113w}
AR 72&0] Yo sg= o] H|Fof(2-83)2 SA= 0] ARSEH It

0

(0]

Assessment of Mechanical Lumbar Disc Decompression with Nucleoplasty. Pain Physician.
2013:16:SE25-SE54.

23) Manchikanti L, Derby R, Benyamin RM, Helm S, Hirsch JA. A Systematic Review of Mechanical
Lumbar Disc Decompression with Nucleoplasty. Pain Physician 2009; 12: 561-572.

24) Gebremariam L, Koes BW, Peul WC et al. Evaluation of Treatment Effectiveness for the Herniated
Cervical Disc. Spine 2012; 37: E109-E118.

25) Gerges FJ, Lipsitz SR, Nedeljkovic SS. A systematic review on the Effectiveness of the Nucleoplasty
procedure for discogenic pain. Pain Physician 2010; 13: 117-132.

26) USPSTF 24 9] & ZAuloln] AFAA 0] W2 BFE Level [1-32 A 850 TAQlo] ofg] TEAF E =
AE oJn|et

27) Adapted from Guyatt et al. Grading strength of recommendations and quality of evidence in clinical
guidelines. Report from an American College of Chest Physicians Task Force. Chest
2006;129:174-81. 3§F 1C/strong BALTHS B2 B vl¢ 32 do| AR, & FoHAT H &2 &
o] A7 & A% WA e 9ulg
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- (1]=}) Thermal Intradiscal Procedures (T1IPs, _Tl—z,—u}—’]‘—
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1. AN 2Snd

1.1 7L

S O/ 1487 e AR AR oA AR Sl TAIRR(E-83) § Lo EL B B9E
Shgek, ol 2 iero & WbASlS Sgsloich, olmrlac) BrhHe) 2 e 2991sle] HEo] wet
2% Sl

b Q7 A RIS Bst] 27MHY B Bl S99l et ojais oA
B7kstect

1.2 PICO-TS

% 398 YAR L WIPAIPICO-TIE thet Pk

§=)

13

Sl

g 55 SAIA Feldde] A8 A | a2 ofEn

1

T 2.1 PICO-TS M¥ Lig

7= MEUHE
CHAt 2R} (Patients) 7N EX(discogenic pain)
S (Intervention) st 43=(nucleoplasty)

H|wWESIHH (Comparators)  HIgh A

_ OFR{M: HAIR SHHX &1
74_' H:lA LI__O T 1O, HOoOO
Z0pH2 (Outcomes) - 95N EX J|=J4M, Ato| &
ZXELT |7t (Time) H|Grotk| 42
o= - OIMY : XMIStoK| 42
ATRY (Study Design)  _ o2 5 - oxjols ojmoi. b2l imoin
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SHAAL FU9] 74 doleHlo|AS Eato] XU 0 Sustgc

=9 EAHML Ovid-MEDLINE, Ovid-Embase, Cochrane Central Register of Controlled Trials
(CENTRAL) 37)2] A} Hlo]EHo] A S AR8-dto] ==t FAo] back pain neck pain, spinal
disease®} nucleoplastyS 7|20 & TZ2 0 & AMSIYT HMA RS 7 DBE EAJof 9HA| MeSH
term, =2 A4}, At A 59| 7152 A As] EEoto] 1551310 7“”713 4 ofojo]l AlghS FA|
st

H 2.2 =9 ™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 =z

=Y EAHM2 KoreaMed, 3H=rolsl=R&t|o|El#|o]A(KMBASE), h&d-gHEAH|A(RISS),
ElE: OE(KISS) 71| EHHAE(NDSL) 5709] A&+ dlojgo|AE  ARgsio] Z+
Hlo|gHjo]AE EAS 13 ste] 3oLt

B 2.3 W X C|O[EH|0]A

KoreaMed https://koreamed.org/
8t=29|5k=20| 0| E{H| 0| A(KMBASE) http://kmbase.medric.or.kr/
St AT HEMH|A(RISS) http://www.riss.kr/
S5t H(KISS) http://kiss.kstudy.com/
ZtfE |- EMIE{(NDSL) http://www.ndsl.kr/
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75 e

il

o FUHHY S5 SAE HHO= A7et 23
MEH7|Z= o SIS0 23S ST 25
Inclusion critert o APE0] HO|Et HPATIS SiLt 04 B 5 28
(nclusion oere) « agpgiInoLs, HNSIET, HHENTES o) SN HE0 28

IOl G0N OHHSS BTt o1

X7t opd HFHBA, letter, comment 5)

%%)éh:-l II‘— X-|OI)~I-)\|0-I

S0 SR AMEA o)
E20t 9rEE o7

BIZ0ILI POI2 SR 2 23
s223

ol2 st 27}

=
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A7 | =
(Exclusion criteria)

1.6 HISE S Hot

Y HIEEE Bk F Y HEAV 59808 S9¥5te] JHUAE o|FUH. 7T £
ALSgo| w=t, TR v YA EE Cochrane? Risk of Bias, B]FZMY] H|mA-
(Non-randomized controlled study, NRS)= ROBANS ver 2.0& ARg3dlo] vHIEHATS
Brlstinh 9Tt A s o HIEH A B7HE okA] ottt
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FZE A7 52312 oF4] B4 (quantitative analysis)©] 715314 2o}, A2 AE(qualitative review)S

astoict. AeE o] daus A4H o 71&s

1.8 2H=+& Gt

E AFoA 33t AAK EAF A= Grading of Recommendations Assessment,

Development and Evaluation (GRADE)& o]-&5to] ZA+ES H7lskH.

1.9 #HuZAY

o271 I UsE 291980 HE o7 Tefstel HEAokE AYet Foi of 2| 710
wje} 2% ATEFE AN

H153 ag MESE L
= = =1 = UL =2
| ams DD LIRSS ZEHOR D260 oY a Bdgt #e
e - b s 2
| HTGIRI QS HI WSS FAXOR 12510 Y OJR7IAS HISHK 9IS

1.10 ?IH= 2

o ol 14:0) 2:91918] P A7 utols2eD, viRHEEIs22D. AV39lE2eD, Bk,
HYOIN22D, ARLIB12D2] 5 102102 TSI 0B, SU TAFR(E-83) kel F7he
A5 T W B 2P
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g BRL AAT
9

5 5,3138(39] 3,453, 9]
2,826TH(39] 2,128%, 2 698H)S thilo 2 AlE- 22 AEE &
2

U 558H)2 A5} 0, 0o]F Y& full text) AES E3f F=Ho=

=4 1,860%H)0] A4

(SR e,

= 108)9] £3lo] AgEgich. 44 S8wE 19 3,13 Pk

- Ovid-MEDLIME (n=1,308)
- Ovid-Embase (n=1,929)
- Cochrane Library (n=218)

=2| DB (n=3,453)
(4462 2020.04.16)

- KoreaMed (n=323)
- KISS (n=270)
- NDSL (n=314)

=Ll DB (n=1,860)
(FH44 Y 2019.06.08.07.08)

- RISS (n=495)
- KMbase (n=458)
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25 ¥9I2 O 49 Q7S AR, AT PR vBAT 138, BHAZ A7 3680lgir.
I NS D 5EE AT

) al
FEAEQE), vAAngst 71w qx11%(1’14))9} 3% A 31, @ H 2352 | =(targeted

AR H), A58 44 85 FAEAE(APLD)2H), S aFut B wE(19), F94
F7H 2| =5(Disc Dekompressor)(1#), F57H5 739te] FALQH(2H))2} Bl w et A 8H ) HEH

Az Bl ek At 2HOI AT T A % S AT 349, SHEIL 2HO|AH.

35 F9E dde s a8 A7 Au R, AR E R va AT 74, GEE I 197 3IH.
B A0 77 TR DS AT 41, BIFAHY] s 3Ol Bl Al O el AR B35
00 AAIE 2 reka(1m)9 vlast A 19, @ H2353 A= (pulsed 1570} 2| 25(14), 7494
35 F08 AAeQE)o vt A 3, @ HEA A 5o} Bluet At 3Ho| et St A9
35 sH AT 129, SHEIL 7HO|AH.

H 3.1 H I SFH M H| W Al

29 H 2

r-LI

I8

WA F=7HEE RIS (open discectomy) (2TH)
&8 K= (3H)

O|MI340| st =7HH HXlE (microdiscectomy) (1)

targeted disc decompression (TDD) (27H)

_ FHHU D30 EX|ms
2F (radiofrequency thermocoagulation) (1)

13M™ ZARIAH X
(13H) |ARIEX X|2 (M) XS5t ALA Q% S84 HS(APLD) (2H)

Disc Dekompressors 0|&8t 74 X|2% (1H)
Zai9| ZAQY (2H)
wEX |2 (28 -

#57t

OH

AUl 24z 2710 HH2 2 96k

(anterior cervical discectomy and fusion) (1H)

pulsed radiofrequency treatment (1)

7017< (7H:I) FARSH X2 (3IL=1>
(==l [ 7O4H|X‘| 701_7'5 _7'<_7|-]I|' I—IX-”E

(percutaneous cervical discectomy) (2H)
EZX X2 (3H) -

19



—-O —_
of =T7|E ; AeHMES H|al /=
o 1 XXt ;j‘ 291 ARSI . i _= i71& rHgES lL/ i F/g
() 28 S25HA| 7128 coblation equipment S d Ong)
Hm A7 (13M)
Nie NRS QF =7 o targeted F7HI ZiQf=
_ - Z= _ (of=1eSk=3
1 (2018) (B3#x) = sEx 260 nucleoplasty A= 113 (TDD) 147 60
Sun NRS — QF F7HY coblation coblation wand ESdsu N eSSl
2 017)  (@EmE) o £= 8 annuloplasty (UNITEC) 45 %x|22 (RFTO) 4012
. QF F7Hm percutaneous
3 ngg?glf & RCT ME, SE0| st 177 disc HFUS 89 2EMR= 88 12
NEZE decompression
_ nucleoplasty ) 33 ZA=712 70t
Wu QF 71 Perc-DLE SpineWand ——— T e T
4 RCT Ea Erxx 97 nucleoplasty + FARY 29 12
(2015) =X TFES| (Arthrocare Corp.) 35 (TFES
i J(—Dl-i ijl_Hll_I‘ - o = A
5 Ab?‘;g?g‘)kar RCT  ORF ROl 200 %'jzggpl'aajfyr EE] 100 Jjurd EZmERE 1000 12
Adakli NRS - = radiofrequency Perc DLE SpineWand targeted F7HH s
55 B7 QFELLEIE
6 (2015) (B2R) 171 T 73 nucleoplasty (Arthrocare Corp.) 36 (TDD) 37 12
J(_)Li 7‘:7|_}—]l|_}‘ o = A
7 (Azc(j)z%rg) <§§§ﬁ) S0tLot L%z 160 nucleoplasty AEUS 80 THEMA 7R S 80 12
TO T = o
Chitragran 2F F7HH Perc-DLE wand .
E| _ S|
8 (2012) RCT = EET o4 nucleoplasty (Arthrocare Corp.) 32 2EHKE 32 12
) o= =7 percutaneous 51 AN Q=
9 Park RCT St= mm 50 disc coagulation  Plasma D30 Systems 25 Xroitﬁu |1 & 25 7
(201 2) == therapy(PDCT) HEME
Bokov 2F F7HH o 0N 2101 E8H
[ J [olf=1eTE=1 -
10 (2010) NRS HA[OF .- 138 nucleoplasty St 73 27imEis 65 18
oF FiH Coblation DLR or DLG P—
1M Gerszten RCT o= S0 oSt 85 nucleoplasty SpineWand (Arthrocare 45 ST OO‘EH_'Q| 40 24
(2010) NEAAE Corp.) FALH
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decompression

18X o - S|E : FHEES H|u /T = F/U
ol BT a dgER N S oo = -~ —— o
= ™ =oI8A| 7|=H coblation equipment o VIES o = |
- . Disc Dekompressor
Lemcke NRS o Sy Perc-DLE Spine-Wand 5 =
12 (2010) (RIEE) ==l i_{% 126 nucleoplasty (Arthrocare Corp.) 69 o|gst jﬁ;li—*. 7t 57 12
=
PAle:e) B o= =7 o AI=3} AIN Q=
13 co T NRS stz TaoE 59 S8l ogels 13 5%t 2™ 2% 46 5
(2005) ==0 . —||'| EIﬂE
CR ¢t (36 : BT 34M, S ED 2H)
EFIHEES percutaneous .
1 8 EPl YERNENE 1 disc U ee) : : -1
st decompression -
, QF F7HH navigable \
15 (2%T8> | st= S§HEZOZ QE 170 plasma disc (UL&?ES ) - - - 24
3 SIXIEZ At decompression "
FEM . FMY QF YES DISC®
= St - - _ _
16 (2018) | o= 1%} 80 nucleoplasty (Moarekorea) 6
: QF Shet percutaneous i .
17 Klessinger B =9 contained disc 203 disc PercDLG SpineWand - - - 104
(2018) o (Arthrocare Corp.)
herniation nucleoplasty
: SHO| U= 2F :
lerardi = Percutaneous Coblation®
=0 Ef ESl XS - - _
18 (2016) =l OIZ2(0f TLLC 2®0 25 nucleoplasty (Arthrocare Spine) 6
N}
Lili L3S gt Perc DLG SpineWand
iliang = a O% Bl O erc pineWan 2 ~ B
19 (2016) o e o El:ﬁqo #s nucleoplasty (Arthrocare Corp.) 4rd 10
Yang = = AATE 5 coblation coblation wand _ _ _
20 (2016) = &= SEE 52 nucleoplasty (UNITEC) 12
Lee N _ 92 =7Hm percutaneous L'DISO
21 (2015) 3 ot %g%ﬂ 20 disc (U&! Co.) - - - 48%

21



XX o ) FM71E : sHYES H|x/CHZ=
S G S S V1 SN R e i 25 = iy
() 28 S25HA| 7128 coblation equipment S d Ong)
QF F{H percutaneous .
22 o) 2 #= 2E3019= 69 disc sl eo) - - - 12
NS decompression -
Cincu . contained 2% .
23 (2015) 3 ATHQ] 31 ,g%_r 50 nucleoplasty A=eE - - - 115
Ren Coblation®
=3 = ot QE _ _ _ _
24 (2015) = &= —e e Al nucleoplasty (Arthrocare Spine) 67
2F F7HH -
25 Kallas =7 [EEES, SEx pEE 396 nucleoplasty Coblation Technology _ _ _ 36
(2013) 0] 0= X} (Arthrocare Corp.)
2F F7HH ;
26 Ogbonnaya =g oluaie  EEzo=z0olst 27 nucleoplasty Perc-DLE SpineWand 27 - - 3
(2013) = Nzas %Xr (Arthrocare Corp.)
Q= choxy percutaneous
Kim - o plasma disc PDCT equipment
=0 5t ES DS - - _
27 (2012) el b= = E}){TEO 46 coagulation (Jeisys) 21
= therapy(PDCT)
Shabat = ol HHE &
28 (2012) e O|AZtA AIS SRt 87 nucleoplasty ArthroCare wand - - - 24
SIX| AlADE
29 Karaman L B7| 7%?&-)—805515 56 nucleoplasty Perc-DLE Spine\Wand - - - 24
(2011) SEX 8%} (Arthrocare Corp.)
LASO0] U= percutaneous .
Lee —~ = = = . L DlSQ _ _ _
30 (2011) x| St= S:T —|—7;._“.1_f 27 disc _ (U&! Co.) 6
=235 2t decompression ’
inad Z7HI
Sinan contained 1T Perc-DLE device
=3 0lEF210 E=Z0| =ALQ - - -
31 (2011) = I=2{0f EZ_% Cé;’r" 83 nucleoplasty (Arthrocare Inc.,) 12
; SIX| AlATE i
32 Azzai | OIRE S| HE=s 50 nucleoplasty Spine Wand - - - 12

(2011)

=

(Arthrocare Corp.)
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XX o ; FM71E : sHYES H|x/CH
. no 1011 J of 27t CHAEEXL N —< = T _ e F/g
() 28 S25HA| 7128 coblation equipment VIES ¥ =)]
Wolter = Spine Wand
=2 =9 OE 3t ' -
33 (2000) ] = E SRt 9 nucleoplasty (ArthroCare Spine, Inc) 6
Calisaneller = FHH WS S radiofrequency wand
=0 BH7 = - -
34 (2007) = 171 =5 29 nucleoplasty (Arthrocare Corp.) 6
Masala = e 2F F7HH Perc-DLE spinal wand _ _
35 (2007) S Ol==10f EtE= SiX} /2 nucleoplasty (ArthroCare Inc.) 18
AADE BN
36 Mirzal | E7| h ngl_—’?—og{:’ll._? : 52 nucleoplasty Perc-DLR SpineWand 704 - 12
(2007) SE= B (Arthrocare)
Yakovlev - - b FZH SpineWand
=1 i o i — -
37 (2007) S b £x 5%} 22 nucleoplasty (ArthroCare Spine, Inc) 12
FHE 28
Bhagia TE= KIS coblation catheter
E! 1] - - - =
38 (2006) = = ZHI5t contained 49 nucleoplasty (Arthrocare Corp.) 2%
UM ESES
ined .
Gerszten __containe Perc-DLE SpineWand
39 B 0= FUMEEZTOZ 67 nucleoplast - - 6
(2006) © g@ tj\tg%oijﬂ plasty (Arthrocare Corp.)
i [C
40 Reddy =2 o eorBE 49 leopl ArthroC d - - -
(2005) | = radicular 28 nucleoplasty rthroCare wan
StX}
2F F{HH ;
41 Cohen L Ol= HESH 2t 7 nucleoplasty Perc"DLE SpineWand - 9
(2005) ° EZ_E% %ﬂ (ArthroCare, Inc)
Alexandre N QE 4 coblation Spine Wand
= Etg] - -
42 (2005) = OI=Z=(0F Lumbosciatalgia 13D nucleoplasty (ArthroCare, Inc)
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1% X} fiay SWo1g - M8 H| /T F/U

. no = =7t CHefetxt N " . : o
() 28 ° S25HA| 7128 coblation equipment S d Ong)
AP - _ _ _ _ - -
43 (3&)2) | St= FUHSEZ S 74 FAlMEs Perc-D - - - 12
ingh ~ Bhy Z7HIpA percutaneous _
44 <82|884) | o= Rgijﬂ 47 disc _ Coblation® technology - - - 12
decompression
Singh = FHHY 25 Perc-DLE wand
EE! 0 - - - _
45 (2003) = = N 80 nucleoplasty (ArthroCare, Inc) 12
Sharps contained focal Perc-D SpineWand
= ] ion© - - -
46 (2002) =E| = prog:g?gnz_ﬁ 49 nucleoplasty (ArthroCare, Inc) 12
Singh = contained FZHt Perc-DLE SpineWand
B O _ _ — — —
a7 (2002) = = ezzax 0/ Nucleoplasty (ArthroCare, Inc) 12
Celyan = QF, 2= o _ _ _
48 (2015) oo E7| SHXIZ0] X4 1 nucleoplasty =83 12
A= 5K
Smuck S AADE 0 o5 - - . -
49 (2007) Pl o= |_IO\_§O_+_7_< Q& 1 nucleoplasty (ArthroCare, Inc)

PDCT, percutaneous disc coagulation therapy; RFTC, radiofrequency thermocoagulation: TDD, targeted disc decompression; TFESI, Transforaminal Epidural
Steroid Injection

* bed rest, active physical therpay, education and counseling with home exercise instruction, spinal manipulation, narcotic analgesics, muscle relaxants,
nonsteroidal anti-inflammatory analgesics, and local injections
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B 3.3 MYES 25 [EF]
. 1XX}t o] i
o a 7 5 =71 : 2eM8S
() oy CHAVSIRE " SE 1= : +HYYS HIZ/T =
HZAT (73) 712y coblation equipment ¥ 712 F/U
= T
1 Zhu NRS HE =7
(2018) (=g &= g T;g & 52 PC
5 — =53 N AUS g ERHSBERES
Haim o1 umme  BEF0E (ACDF) 28 3
Eeax 34 PCN Perc DC SpineWand lsed D=} &
. Yang . — (ArthroCare Co.) 17 base (JF—)%—SME% 17 3
(2014) (E3x) o0 sFF PeN 50
M sEx 71 PCDN Pe(rAC tE;c (S:pineV\/and BN 3% F7Hm
. . . (PCN+PCD rthroCare Co.) H2HE
Cesaroni 2010)  RCT  O|=2[of Az 7 ) 2 (?’CD) v i
== 115 PDD P(eArc—DC SpineWand 6
: van \RS — rthroCare Corp.) 2 HEXNX|E**
(2010) (B3x) o0 aFFm - - "
e 76 PCN Perc-D SpineWand BUA 5 F2H
3 TP - (ArthroCare Co.) 81 HHlE B 9
(2009) RCT = 3% (PCD) C”
Nardi H2ES 56 nucleoplasty Perc-DC SpineWand =
7 ardi RC 2= XIMIELS (ArthroCare Corp.) 26 ZEARIE
(2005) T O|Ek2|0f 85 FHUEE . (&= -22r=) 30 24
T GE (] 8 BT TE L JAEX 70 PCN PE%Arc—DC SpineWand HEME|Z
e o ST 128, FYED 7H rthroCare Co >0 =22
8 Li = ;;) i 5 SRR > -
= = 531 434
(2020) 54 3% opmssom 40
) 2= ESiM Rist PCN Spine Wand ablation - _
9 im oA A= - 63
=7 5 - )
(2019) s o pgYsSS EE 295 PCN -
SERt Pd=pt - _
10 Kim = = = _ 3
(2018) s o= Ty o De Somevand
SIE= B} 201 PCN (ArthroCare Corp.)/
YES C DISC - -
(McareKorea) ) 3
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SW71E - sl8YE

Hlu/CHZ=

XX} AT o _ F/U
. . 7t CHAF2ER} N EER . : 2
(A=) 73 B ° 7I$1'|1l ! coblation equipment 71& il (hg)
o
1 KI?;S;%%er =7 = Ot 2 EX SIXF 133 PCN Coblation wand - - - 39
4 7
JIME ) etExoD Suf percutaneous L’DISO-C
oo =3 St Eﬁ_o— T o _ _ — =
12 (2017) k| o= ZZE 9l AR 20 ; disc (U& Co) 48%
== ecompression
Lim = AF FHH OfE INTO-CB(spinal wand)
=5 5t T - - -
13 (2016) | ob= Sixf 32 PCN (Intocare corp.) 3
He 45 FHy coblation Coblation wand
=z = — - —
14 (2015) S &= upper 25 28 procedure (UNITEC Co.) 12
4 7
Halim = 2@E30=2 Perc-DC SpineWand _ B _
15 (2013) = ad e 2 £ 69 PCN (ArthroCare Co.) 24
I
Sim = A5 F7H Hof cervical Perc-DC SpineWand
=3 5t SF T - - -
16 (2011) = e NS 22 nucleoplasty (ArthroCare Co.) 6
Cesaroni contained & Perc-DC SpineWand
=3 £ 0 i - - - g
17 (2011) = OIZ=(0t F7M EES 349 PDD (ArthroCare Co.) od
Z4= A|7432 ottt
18 Azzai =2 OfRIE -l ;,_C;_a f*;l 47 cervical coblation technology _ _ _ 24
(201 O) S H— +L§C£T§}X|f3 nucleoplasty (ﬁ_;"gi%
. contained & .
Li - - Perc-D SpineWand
= = =TI} EbER _ - _
19 (2008) = &= T"gﬁgo 126 PCN (ArthroCare Co.) 24
Li Bt | al2ist = 2 o coblation
= B ojaoie _ - - [E]
20 (2019) =i &= =5 BtAt 1 nucleoplasty EEEAS 44
Yin B = coblation
] ZExX ojzoie - - - _
21 (2016) B = =55 2 ! nucleoplasty —Ee
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SvIE - sH8YE Hlu/CHZ=

XX} AT o _ F/U
- no - 7} CHeafetxt N EETN _ : o
(BEx) 78 = ° Aﬂ | coblation equipment H e E'; (hg)
7128
_ AN A= ,
Kim =g ~ A L'DISQ C
Sk ASHAMSLSS HEO — — — —
R}
PN L] = a5 L'DISQ
St T L _ _ _ _
2 o s T gzzan 2 PCN (U8l Co.)
24 Lee L sz o ex 1 cervical Perc-DC SpineWand _ _ _ _
(2013) =) = oo nucleoplasty (ArthroCare Co.)
X[ =3 AL Perc-DC SpineWand
25 A e sz EE A7IS 50| 1 ABAES erc— pineWan B B _ B
(2009) Zin} er' at A% st e (ArthroCare Co.)
Singh S 0 oy 4x Perc-DC SpineWand B _
26 (2004) 21 = FE &5 1 PED (ArthroCare Co.) 6
ACDF, anterior cervical discectomy and fusion; PCD, percutaneous cervical discectomy; PCN, percutaneous coblation nucleoplasty; PDD, plasma disc
decompression

** transcutaneous electrical nerve stimulation (TENS), progressive neck mobilization (both active and passive) accompanied by a gradual reduction in collar
usage, postural rehabilitation of the Mezieres technique, as well as analgesics and/or NSAIDs.
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H 3.4 MEHEF0M Q| APChe MPHIK7|E [2F]
XX} AbS O MM7|E= = =
(@I5) CHeetxt F U™IIE 2 HiH7IE
— M=1} X|7{0 Al Eb=
Nie o _ - ZAI5 QE Ul §IX| AlARE &12,5,__% NE91/2 014 EE
! 2018 oF WSS 45 O|AO] BEX X|2 SO & QU7LE OF - &lZet disc prolapse
- 3HE Olge RE/IKISS
Sun o - 65 0|9 E&EX X|=0i &I - A& Q= ER o )
2 (2017) QEFINHL ES - contained disc herniation ¢ 6mm and 1/3 of the spinal - sequestration L£= disc space collapse SEIst F7HI EES
canal -HF SH A 3Y AF 2y, gAE/HY
- disc height > 50% of normal adjacent discs
. - back pain ) leg pain
. - = = - lumbosacral radicular syndrome ZI& .
3 Nikoobakht SF FMESU 550 A OJAt Y - - cauda egina syndrome
(2016) Olet MAZE S o : - . o - oot MFstN d&
- contained disc herniation {6mm, with a disc height )50%  _ < sixr= HEFMUIFOIE, HEZOS
T HTIO) I T LOLTIO, I T O
- RN =710 SRS 2 QIS 671Y 0|AL| HIAE - intervertebral disk herniations > 6mm or sequestered
- contained disc herniation {6mm, with disc height >50% intervertebral disk herniations
Wu - - - of normal adjacent discs -4 MFEY E=SE
4 9‘%:_ _;'S‘j—lvﬂ'—l- gga A|Z4GHE AL HL= 7{O A= 3] e MATSRIE == SHAl =70} (C= MO 20
(2015> - MFEHN A&0| glE 42 - HE VY B MR AUYHEE, 55 EEY U = HREY
- HEXN X202 7HM0| gls 8] 2t k|
-EZH4+NRS > 5 - back pain ) leg pain
- open discectomy &2710| E|= 60X D2t L METIERIE
Abrishamkar 9% X=7HIEEZ 91 - O 2l OF2X|20] HI20| k5t STUBETo ; ; _
5 TTSe o _ Ergm ;ﬂllr rEmx - Q1N SXi=0| IR0 =2 SN0, N2 &4 W R
(2015) 2= O dE U ESES ofu)
- MZAYO0| Gl 22 -
i _HZEH x HI25LK| Ot 74O
6 ol exagas [ ooand SSORlEESY . - YR
(2015) - AZEE Ax Qlo], WE(bulging) ¥ =& &
* nucleoplasty * nucleoplasty
- QEHC} MSt YIS (radicular pain), - disc protrusion ) 6mm or sequestration
- A4 639 HEMX|R0|T BHE Sl - spondylolistesis and spinal fractures
_ ; ; atian < ; _ ; - 710 [F= =0
7 Adam oz zomeEx cqntalned disc herniation < 6mm in antero—posteroior 4 E= Y
(2013) diameter

* open discectomy

- 65 = WIHNX| 20 SIieh YAS 2kt

- motor deficit Y2, disc protrusion ) 6mm

open discectomy
- disc protrusion { 6mm
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XA}

no AbS
9 HiRIZ|E
L =
Chitragran - . - g L .
g Chmoen  oxamegss [STolATARSEBA P - isc hormition with sequestaton
- MASHH AL QT HEXN X220 HF26HK| (= $ ntained disc hernation ) 1/3 of spin
= SoIX| b= ERt ~ marked spinal stenosis pinal canal
Park predomi ~ heavy opioid usage
- - _ - predominant leg s
° (2012) QEFIUESS - oKIMS EX o symptoms - facet arthrosi logi
— BROIAO| HEK X2 5 & L sis or neurologic claudication
10 BOkOV Bl |O | E|_—| Xlﬁ - EIJO| %E 704_?_ - A |OSS Of > 50% Of diSC he|ght
ox zomezx 50 VAS Y 408 o
(2010) T TLC 220 _ 1070_% OIALO Dx‘ Ol?' >4£/o _ AZABHE A
I OJAle] HEX X|2 S0E E3 X|& SO B
B - MEFEAE, 48, BY S
" Gerszten pe— - VAS 50_IE1 0] AtO] HINIE : Extrude_d or seguestered herniation
(2010) 9|3;r£|l_—T'l—_A§4§E - disc height > 50% of normal adjacent discs ack pain ) radicular(leg) pain
ot ZELMEE - focal lumbar disc protrusion - caudia equina syndrome @™ S¢
- normal neurological function _ progrctjesswe neurological deficit
- spondylolisthesis or Z5&= 0|4 &Z
Lemck X%, 5% or oo S
- ’ oo
12 (2010())6 obM F7HIbN Q5 A 63 EEX XZ0E Q5 U HAE K& - disc prolapse ) 1/3 of spinal |
- Disc bulgi i = - B al cana
ulging or disc protrusion extruded or sequestered herniation
13 Falesics o = - AZtSE AMASHY Aa =QF 7t
(2005 2 ’75'17_}13 ng%z — EZLO-IQ ’ , oo
) o H oS ~ 01_;181)\9
— [=]
14 Ceylan M EES & - VAS > 4H
(2019) §|6H)-| =7|mot x|f = o - root compressi .
o F7HL Est _ 274 O|AFO| HEK R PMPression or zygapo hyseal art
= 371 Olgel HEXXIZ0E S A% - thoracic canal stenosis &% E-J ng hrosis
15 Kim Q% =7imeszo2 - marked disc degeneration °
(2018 O 1l SIKIEX 517 — 370 O|AlO] HEXN X
) SN H2 OjMol BEX X2 WorD, QniN 448 Ague sy | 2 == Ol significant lumbar HNP
27y 374 OJAte severe degenerationigrade V of Pfirmann)
- - - 371 oMo EZ 7|7t _ )
16 ooy 27N QE BT - UAE) Eg' ss @r'gss of » 50% of disc height
S o - large contained or sequester iation di
7MY O|Ae] HEX X|2 & NRS 474 04 - neurologenic claudicaqtion ed herniation disc
i = , EEN
17 Klfzsganger QE S5t contained 4100 o1t S F7H 2H0j|A spondylolisthesis
8) disc herniation i 0ol &5 R
t18dS(radiculopathy) = motor deficit
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no

1XX
(x)

A

Fe MyIE

F2 HixZIE

18

lerardi
(2016)

- small to medium sized contained intervertebral disc

herniation

- 6% 014 E5(VAS>6), EZ2HMX|20| B2 9l

- sequestered disc fragment; segmental instability
- disc compression with significant dehydration
- asymptomatic intervertebral disc bulging

19

Liliang
(2016)

- 71 Ol E&EH X|=0| Mt axial 2
- disc herniation <bmm

- sequestered or extruded disc herniation
- H% &4, spondylolisthesis

- marked spmal stenosis

- disc height { 25% of adjacent level

- progressive neurological deficits

20

Yang
(2016)

- 3N 0|49 B57I7H

- %7.570*57} VAS M 48 0|4
HEN K20 2130] gi= 849

- herniated disc £6 mm

- disc height of > 50%

o _7.(_ — 0
- 4%, M% 3% £ 2

[
- disc herniation Wlth sequestration or spinal instability

21

Lee
(2015)

- 371 € 0|49 axial back pain
- BTSN, ERIXlE ¥ M S0l HHEokK|
- positive provocation discography

- radicular pattern of pain

- 2 e = zygapophyseal arthrosis

x | —
_oxMzZ Hggggg QUFAAHS

22

Lee
(2015)

- 170€ 0|4 BZEHR|ZU| = radiuclar 4
- H2H lumbar herniated nucleus pulposus

23

Cincu
(2015)

-VAS ) 78
- disc herniation »1/3 of spinal canal
- HEXN X 20| 8BS 2 82

559

&2, spondylolisthesis
- aloss of ) 50% of disc height

- cauda equina 3=
- RIBHA AMZIeHY Za

24

Ren
(2015)

- 671 049 low back pain
- disc height > 70%
- 8% 0|49 HEXN X|=0] Ay

- Disc herniation or prolapsed intervertebral disc

- neurological dieficit
- 3 BN T BY, NS

25

Kallas
(2013)

- disc protrusions or contained hernia

- at least 2/3 of intervertebral space height preservation

- 1/3 loss of disc height
- disc fragment sequestration Z=Xj
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1XX

(@I5) CHAb2tX} FQ MH™IIE F=Q2 H{H7|E
—
- 671 0|49 radicular syndrome . .
Ogbonnaya 2% 71 UEZ02 - HEX X|20) AlLf - Chel disc hemiation |
(2013) OISt MAZE St} - LA small size contained lumbar disc herniation annular tear and disc sequestration

_ M= SR
Hx YN

- disc height = 50% of adjacent level

- single level HLD causing radiculopathy

Kim QFCSH AN - Y 01N BEK XIR 3 M i 29 g diec hemation
(2012) SEZS 3t - protruded disc =T ES

- disc degeneration with grade 3,4 in Pfirrmann’s grade ~ spondylolisthesis

Shabat ] - 67l 019 BEX X|=0f| M - pondylolysthesis E= spondyloysis2t Z2 £
(2012) LALS 2Rt - contained disc herniation (u_p to 2 Ievels) OMEl= AR
- disc height ) 50% of the adjacent disc - complete annular tear
SR AZaE JpE 6% O1Y HIFEN HEX X520 8BS S8 - uncontained extruded or sequestrated herniations >

Karaman o =opmperz=  — adisc height 270% of adjacent level B6mm

(2011) =° T%'ﬂ ==o - single-level herniation { 6mm - back pain ) leg pain

= - herniated ) 1/3 of spinal canal - 3Y, spondylolisthesis and spinal instability
Lee HIAS0| Q= QF - disabling axial and radicular pain - normal MRI and normal EMG finding
(2011) FUH SHES 2K} - spinal root e}t 2EE F7H EE -QFH NS, Y, dE S
. contained &7 o =

Sinan =x0| A} ; Nz 371%:10]@9' ”.{Tgﬁ% E R NESNE _ o=

(201 1) %XI' - ET'_'—| XlEO‘“ EHH

Aszai - disc protrusion or contained herniated disc {6mm - 271 0l 23

(2011) oM B82S &&t - disc height ) 50% - Mz §JAS motor weakness, 28, £ F=

- 37N Ol HEMX|R0|E &5 K& spondylolisthesis
Wolter OE 3K NS E=Q| K|&FT HEX X HIS o= 74O ojzoie
. - disc bulges ) 5mm
_ _ - B= 0|A E= X|& . )
Caggg%ller HMEHBEIEE g%us'eobiloin |_D'_| rotrusion disc < 5mm - loss of » 30% of disc height
ging = p = - MASHH AL ZQF ZHH L= coagulopathy

Masala ox xyjmez=x —ouH S3E ot 2% S5 §l sciatalgic pain - sequestered or extruede disc herniation
i 2F Tl§—|.ﬂ 2=c - 63 HEX 2|0 B0 Gl ER - contained disc hernation ) 1/3 of spinal canal

- no neurological defcit - A'loss ) 30% of disc height




1XX

(@IE) CHAMSER} FQ MHI|IE =2 HiR7|E
o - - large (=6 mm) or extruded disc herniation
- DS HESAIZNE YAS XA o
Mirzai MAZEO0| XI&= QF - root-ganglion irritation A& ~ back pain ) leg pain
(2007) F7HI &HEE SiA} - contained disc herniation { 6 mm P g pal . )
. ; o . - severe degenerative disc material or complete annular
- a disc height 250% of adjacent level ) .
disruption
Yakovlev oby 27iM EX 671Z Ol radicular axial 2&, 2&H X|=Z0f LI - disc sequestration or spinal stenosis
(2007) © §+'ﬂ° ce - preserved disc height (e.g. (60% loss) -4 3L EE EH
- - contained disc protrusion - more than 2 symptomatic levels
MM QE T - disc height { 50% of normal
Bhagia NSRS = = - sequestrated herniation
. == - O|AMO| X=H2t2|0f BHE0| Q= dR ) L .
(2006) contained 7t 6% Olgel I 10fl 2501 8= 2% - large contained herniation > 1/3 spinal canal
e - progressive neurologic deficits
p - 5 -
contained ~ leg pain 2 back pain - Sféglighgéni?af cci)ifsftjjpljti%enm evel
_ - _ -6F HEX X AlTy . . .
Gerszten FHHEEZCR Qlot 6% =LA =0 5 . - disc extrusion or sequestration
(2006) HEAME SIX} —disc height = 75% of adjacent level  METx Z=of TL 7+
erle - discography positive for concordant pain ~ %;E;;;aﬂ;g =8
o — T O
* Radicular criteria :
- ofKIESO| QEHLCH I,
- contained posterior disc protrusion
- positive provocative discography - Aloss of ) 50% of disc height
Reddy axial &= radicular - AENN MAZR e A - 2o F7HY B
(2005) 2 AL - M 2 = 3Y,
* Axial criteria : - ZEL 0|9 M= HAE
- JHE S0 HEX X|=0f HIj
- contained central focal disc protrusion &= positive
provocative discography
- 67112 0|49 otKIE
Cohen o= =omgExy HEHN iIEQﬂ HES AlTY _ _ - spinal stenosis_ or sp_ondyloli_sth_esis
(2005) o_l'_éfl'l—jfjg iﬁq - small herniated or protruding disc at one or two levels - large, uncontained disc herniation
e Eeke = - leg pain ) bac pain - back pain ) leg pain

- disc height > 50% of adjacent level




1XX

(¢5) CHy2tx} F U™IIE 2 HiH7IE
—
- MZSHH A2 oo o L i i
Alexandre =7ITtY QE U MASHE A& gi2 _ _ disc hermat.|on with sequestration
2 (2005) Lumbosciatalai - one level positive provocative discography Iarge contained herniiaton ) 1/3 of spinal cana
UmboSCIRtAn 3l 01 S5 X4, BEY X2 ALY - B39 MEHAE
— OfK| HALSO| U1, SEX| 29| QfsiLt SEX|2ZE & BEAL 7|550]
a5 Z7HMEIE S 51X} Xotel 82 - QF7HUO| MHO| 24
(2004) TEes=oE - 8% 0|49 22X|EL AEX|E S9 HlpaX Q| - dF SO, AFZJEAAA, FXH| 7t 7H40] Fordl 22
SeSTO| Gl 2Rt
34 OJAF BEN X|20) HIS Q= 7O - infection or spinal instability
Singh b F7HEY QE = le e s M e - disc herniation with sequestration
= - no neurological deficit . o .
(2004) NS _VAS ) 5 - large contained herniation ) 1/3 spinal canal
= - negative provocative discography
Singh - 370E oA 7N QE &1 - large contained herniation ) 1/3 spinal canal
(2083) F7HHY Q& BtX} - no neurological deficit - disc herniation with sequestration
- HEX X2 2 FAIQH0| HIS Q= ER - infection
Sharps contamec(i)fioc(?lla _ HAJE 9O BQl0| QE B4 - sequlestered herniation contained herniation » 1/3 spinal
(2002) protrusion@= Qlet 670| HEX X|20] *'HH cana i o o
2% = - g NS e BY, Y, BE Y, M5 BAS
- 370 OAF =7HUA axial QE L FIXIE ] o . .
. o /B Ofd F7Had axial 25 SIS - disc herniation with sequestration
Singh contained F7HH - absence of neurologic deficit ) > .
eSS %] T3] Q] Lo EH o ol 74O - large contained herniation ) 1/3 spinal canal
(2002) 9—|‘XI’ _Etﬂ J|:|-E| iTAI'J_LR:IOH |_"o HAL- ©OT — 7l or i-lx ‘='O|-I-IA'I marked Spinal StenOSiS
- positive provocative discography Y AT EECoe
RE 2= 5IX|E0
Gy SERE
= 5IK| AAOE
Smuck |'—| Ol' | oS - NA - NA




H 3.5 MEESMC| STy MHEH7|ZE [EF]

1XX _
o o CHALEIRL zo MR F2 WHIE
—
- 671" HEN X|=0| 27t Gl 42 =1 % 5
7hu o _ BT S — AlZ¥5} R Qptt ol E|3Y
1 AX =7 EEX - MXIE, M2(numbness)2 LIEILI= HIALE e L L P S1a 2=
(2018) S s bnese = A= P - NESALS, SUAC OIhe) Al3ls], HENUNIS
- contained, single-level cervical disc herniation
2 Halim xRt gEs - BZ&X X|20]| A - extruded disk fragmentation
(2016) erThE==e - radicular pain(VAS >50mm) - cervical spondylolisthesis, or spinal canal stenosis
- disc height ) 50% of adjacent level
Yang o ~ radicular pain - extruded disc fragment
- ossn‘lcatlon of the logitudinal ligament
- 309 O]AF HEM X220 SAGHA Gi= 42 - extruded or sequestered disc herniation
4 Cesaroni A& 2o gss S/2 &S VAS) 50 . ‘ - disc height reduction of ) 50%
(2010) erTEEEEe - single contained symptomatic focal disc - spinal fracture, tumor, infection
protrusion(C3-T1) — focal protrusion ) 1/3 of spinal canal
Yan ) - contained disc hemiation - extruded disc fragment,
5 (2010) A M EES - BIAFS(radicular pain) - spondylolisthesis, spinal canal stenosis,
- 65 019 EEXX|=0E SY7HM gl= 39 - ossification of longitudinal ligament
Birmhaum - nucleoplasty
6 (2000) 4F U EHES « disc protrusion or contained herinated disc < 4mm, (1/4 - A3%US
of spinal canal
- nucleoplasty - XX TR SAE ZOF U :
v Nardi A5 F7HMEE T « disc protrusion or contained herniated disc { 3mm, { 1/5 HF =3, 84S, 3 X advanced spondylosis -
P ; - radicular deficit (hypoesthesia or objective motor deficits
(2005) IAES of spinal canal o hvporeflexia)
« 377t AF EE= unilateral arm £3, EEX X220 Aj yP
-E =85 - MFSH ottA 1, 3, throat HetC = QIst HXHE,
Li = ESN A=Y - 37 O] AEM XS 34 motor deficit
8 (2020) OXEZS IR 2% - with/without radicular pain - 20N
Bl et - bulging disc and/or disc herniation - CH2E bulging disc and/or disc herniation
710 HlE X X200 S8l - disc height { 50%
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1XX

(¢5) CHefetxt Fo U™IIE =2 H{H7|E
—
— II'—
Kim AL Zx - American Society of Anesthesiologists (ASA) AIFAEN 22 ME: UIH DITI(Digital infrared thermographic imaging)
(2019)  2sMEzs e sRt  SZ < Al KO G R =l APl 210 Ol Ao
- SAEA HOf 2 FF, =5 F YR HAH0| U= B2
Kim -JNH O EE - 2K = FAlnbA T
(2018) Az 7 EEZ 3K - contained cervical intervertebral disc herniation - 22EAZS 2 AFAZANM| posthepetic neuralgia &
- HENX|E & NRS(11E3E) ) 48 B4F FHH HESQ| HNER HE/EH0| U= B2
Klessi - N O I = S5 ~ radiculopath defici
essinger Op 2 EX SR} _ BEX X|20| 20t radiculopathty or motor deficit
(2018) menee= = == - Sequestration of disc material
- disc height ) 50%
By 4F FIHH HEZOR - 223 0|4 cervical herniated nucleus pulposus
(3&—% Suf AXE 9l AlX| - 1N O|MO BEN X200 ES5M 0|0 L= Qe AR - severe degeneration
£33 - cervical myelopathy
Lim 7= 27 IS R protruded L= extruded cervical discs - motor weakness, 34HS(myelopahty) L Xx SOHEN
(2016) erTEEAEE - HEM X205 "” SHEX| U= oAt StX}
- unilateral cervical discogenic upper back pain -
- = . . . . - 2-L K| Y=
He 45 RS upper - contained heriated disc ¢ 3mm, { 1/3 of central spinal = | 2= psychological disorders
(2015) o= canal - disc herlnatlon with sequestration

. _ 710 XM= SHObMA ZXOF TN =
- no burge or protrusion =8, TT Eroe, oo B8

- Cervical myelopathy, cervical bone malformation
- extruded disc herniation
- symptom-related psychological discomfort

MEHEZSOZ - ASA -l risk groups with pain in the posterior neck and

Halim aF Ft
HE2 5 53 Kt superior extremities

(2013) Tl

Sim iz = = -non eurologlcal deficits
43 T MO 2K = A - =gl
Cesaroni contained @& FZH - cervical disc protrusion or contained herniated disc € - spinal fractures, acquired stenosis, tumors, advanced

(2011) e 3mm, {1/5 of the central spinal canal spondylosis




1XX

(@I5) CH & 2tx} F2 MHIIE =2 HmIIE
Aszai = NEa oM Te disc protrusion or contained herniated disc ¢ 1/5 of - ojZiet By 7
(2010) AZOf M| EX 3K} central spinal canal -MF S E= Y, A
erTherice = - 3/ BEENMX|R0|E B2 Qs AR - degenerative instability
. o e - extruded disc fragment

Li contained 4 F7Ht [S(radicular pain) . - spondylolisthesis

(2008) ELE= 51X contained disc herination ) )
225 A _ 67 O[AO| B X|20] T4 Gl ZO - spinal canal stenosis
Tolem e M=o - ossification of longitudinal ligament

Li HEt s LM ES
(2019) six} NA ~NA
o016 2Ex8%  -NA - NA

Kim dnA A= _
(015)  susmsswemm A ~NA
AXE Az =27 EEX SIX - NA - NA
(2013) oT TUd 2o @

Lee o ex
(2013) =53 - NA - NA

HxH XM} ELS

x| oTT TLL 22

Govg A2 EUATIUAS - NA - NA
SR}

Singh OpMd 2% R7IOM EX - -




1.3.1 FEI9{HHE Hlw A

2R Bl A= F 10H(85 6H, A3 4H)0| 2™, Cochrane? Risk of Bias (RoB)&
ol-g-sto] Z& 2] HIEH A= B7Isk3ITh
/5 79| dtoM= A vEH Y B E PR R FA] v iR dig 8= & Halsta
o] vEF Al FZHlow) oI om, vieA 2= T304 Bl iAY sidui8-2 Elst
& Qlo] W = ‘E&(unclear) 2 B7IEQIC). E3F, ATPgrlel B E BEES Ay B,
AEA AiE A o] iRt HIEH A E 2R Wa(low) O & YT 18y w7t 3
WA= BESHA A=l UA EAY, =7H AlFEo] ojE= AoE WetE= I AqtolA
1E2 980l '"EF4(unclear)’ Ei= &(high)' 02 FRI= it ofgte] 1HoA FHT7|71
w2} AEAAE HEA 2820l &Rl E RIZ7 | AP A ofsitAI7} ERlE o] 7|E HIER #IF o]
"E2(high)' 2 &2 7513
A5 59 dAtollM=, A7kt IAE -2 Aol gt A|#7F HalE|R] kot HIEH f17lo]
O gRlE 1HS Aot tiF-E HIER o] "R 0= H7I=| it ot A vlEH T HAE
AN 721 vl = i A] 20 TR Sl e BESHA aElaL QA ot BIEE fd o]
E¥4(unclear) o]0, w71 $28) POl A A=l A FAY =71 AlF8o] o
o7 WdE= A9 'Hﬂ*](unclear) E= Ea(high)' 22 SRIEQIH. 7|E HEHo 2=
—5"— Ay AW, A 71 A& Aol A vlE-RfIRe] ' E¥ 4 (unclear) g A 0 & 76T

g
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Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of paricipants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

—_
=
=
=

0% 28% 50% 78%

Bl Hioh risk of bias

.LDW risk of hias DUncIearrisk of bias

Blinding of participants and personnel (performance hias)

Elinding of outcome assessment (detection bias)

wd
O O O G G ® | ncompleteoutcome data (atirition bias)

= | Allocation concealment (selection bias)

=)
L}

Abrishambkar 2014

w . Other bias

=)

Chitragran 2012

Gersren 2010

Mikoobakht 2016

FPark 2012

. -~ . . . . Fandom sequence generation (selection bias)
O O O G O ®|selectereportng reporting hias)

0~00
®~000
® -~ 00

Wi 2015

|
fo
19
H
fo
gl
()]
re

T2 3.2 RoB HIEE{I™ J2




goraq

Random sequence generation (selection bias) -

Allocation concealment (selection bias)

Blinding of paricipants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)
Selective reporting (reporting bias)
Other bias

0

%

25% E01% 75%  100%

.an risk of bias DUncIearrisk of hias

Bl Hioh risk of bias

Random sequence generation (selection hias)

Allocation concealment (selection hias)

Blinding of outcome assessment {detection hias)

«~ | @ | @ | Elinding of participants and personnel (perarmance bias)

@\ ® | ® | ® | ncomplete outtome data (attrition bias)

® | @ | ® | ® |selective repotting (reporting bias)

o

[

=

5

=

O

Birmhaum 2009 | 2 ? (]
cesaroni 2010 | @ | @ ? ?
Halirm 2016 | 2 | 2 ? ?
MardiZoos | 2|2 |2 |2 ?

T2 3.3 RoB HIEYIE 12T 3 QU H(ZF_4TH)
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1.3.2 HI29| HZ AT

I‘i

H] 229 H| WA= & 10H(85 7H, 4% 3H)0|9l2H, RoBANS ver.2.0& o]-&35}o] £319

Q2 B0] oA A I A 2 ThARE AR 3R H1EE 9)3lo] 2Ho|A T 9] 7|2
E4 B AR7I00A Zbel7} ol 'w(high)' & UEgton, wehds= 1HofA i
st QA ghot ‘U o= B eEL FAHol disiA ARl Aol gl AFolA
T2 WIS, B Y GBI el Aol 2 e A gl
BEA 2 woeioltt Ad ¥rh 2 AYE AnR T FEHE tREe] AT vlE
WSO ® WAL, RIZEATH] 2| 1} A -2 4Hof|A] sl Ui-&ofl izt B vt §lo

7% 9] A0 RS, b 71, WIRIAT] A el AL B hgo] &
ot BEIZ WAL, 1 9 FelA B8] MIEYSIFe] £ AR HalE }%q

bl _ s
sz I i w Eooa
E] &0 1H Al = =
naz -z S5 4mag s B8R
-l -1 1] ! = =l & 1
e 000000 R m % 3w =S5 ED
- e RN
wome =7z (R | adalkizons | @ | @ @2 |2 | O @ @) 2
2oz (I atama01s | @ | @ |7 (@ |7 | @ @ | @7
zemsrzonz kvzon | @ @2 (@2 @@ |e
aemzazn N | | .07 @ @ @2 ® e ®|
eEmAE ; ; ‘ ! newis | @@ | @@ @0 e e
e sk v e s | @ @2 @ @0 0e|e
|.Luwri5kufbias I:‘Unclearriskufbias .Highnskufbias | 212 2005 . . . = 5 . . . 5
cC >
JIE 3.4 RoBANS HIEZY J2T I Q0 F (2F 7H)
nezunzse S ] 4] B i}
o 1o P oE o o®
par e | | IER! Mo W = 5
==z [ T ORI g ®og Ao Mo
- e | | HoE B W oE A om o 8
WAl Ot WoW oml oW o~ A oA &N
zo o [ = = @ H =m m W =T ol
semzannz
rd 7 ?
pesepg————————————————————— JINIRCEHIL L IR0 ARAL AL AL
EEEERERE | vang2014| 2 | @ |2 (@2 OO @ @
:U% 25:% 5Ei% ?Ej% 1UU%:
7 7 7
-Luwrlskufb\as Dunc\earrlskufb\as -nghnskufhlas | Zhu 2018 . . 2 . 2 . . . =

13 3.5 RoBANS HIZEE IS J2iE U QO

od
i
w
2
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|22 1) 5

e

L
Aol A BALE| AT, SA1] 747

FAt.

I

o

&3

AA

-

FollAfe] ek A

L.

=

1A Bl AHoflAt= B

7

17, iii) HEF 52 FE|A 22

O

=]

-
[}

tol AA
O A=
il

Ie}

1=
gL

e

7hAd

A, 7%
425 x|20t0] Hjm

=7, ii) &

2. ot 24t
9Y7 A et 7
535

2.1 9%

2.1.1.1 Hua3

7t

me

o

J)J

A

HEO
= =

A
o

S 1.3~7.7%Y 72

2013)0]l4] x|

A

H(Adam et al.,

1

o=

o)
o

;10 =

0rO.
1o -

I
i

A, o2 1H(Abrishamkar et al., 2015)°A4+= TR A

)

Har

It 4&% X|29 HlE

e 2

.I

b

o
)

]

36 [2F

IT
i

rH

H|

%

0.0
1.3
1.3
3.8
3.8

event

N
100
80
80
80
80

%
0.0
0.0

event

N
80

T

Hln ot
WY
FHENE
Wdd
FEM =

XXHALE)
(2015)
Adam
(2013)

Abrishamkar

B0
=0
30

H

41

NR

oA EAr= i

NR
H

1
pull

53

NR
=3

.

0.0
Aol A ] b At

s

Ay

recidives

t

40|25
JHHENE

|=2}2| H|d

o

o/

=
T

Bokov

(2010)
NR, not reported




¥4 T AT 7H4<(Targeted disc decompression)@H B] w3 2H % 1H(Nie et al., 2018) I7olA=
HARE-E0] AT 11.5%, Bl 8.8%E UEIEoH, thE 1H(Adalki et al., 2015)9] AollA=
vl Lol A et YA 2|5 T 575 glo] Bl 1 AR 17(2.7%)°] HAYgE Ao 2 H 1 E| Q]

2y J—l—zrlﬂr ]E-_EJ—P H| & 1u4(8un etal, 2017)01]/\1 XHTT_L% AR} 9] 55 274(4.4%),
O

A9re] AR R} B w9 23 F Wu 5(2015)2] dtolA= Aleaby S 3 A4 E3 = 7 st
Aog HiuEon thE 1H(Gerszten et al., 2010)Y
85 AT T3 2435 Y RS 2doto] SATES 77(15.6%), Blawt2 147(35%) HAYE

)
iy
S
>
rir
jg r
Tt

(o]
0
X

H 37 [2F] oy Zat zA8EH Xzt H|W
M= H|w &
HXHSEE) H| 2 ot += H|Z
N event % N event %
Nie N
b
(2018) TDD M| 113 13 1.5 147 13 8.8
* N XeE
. §%§ 20| £,
(Az%j'g') DD F7He 3% 0 00 37 1% 27 0% o
known serious
side effect
A HEE - - - - - -
QE o5t 45 0 0.0 40 3 7.5
Sun RETC N k=T 45 2 44 40 3 7.5
(2017) SN RS 45 0 00 40 1 2.5
- *¥ |_:_|
Nzesmoel 45 0 00 40 2+ 50 L8P
AMZAST} = 7t BEAS Aj_l
Wu (2015) TFESI = Oﬂ}a‘;ag;' = 33 0 0.0 29 0 0.0 AEEF
== =co ETX| UUAS
A (2Rt =) 45 5 1.1 40 7 17.5 -
A (M=) 45 7 15.6 40 14 35 -
FMNER ES 45 2 4.4 40 2 5.0 -
MEZES 37t 45 1 2.2 40 5 12.5 -
Gerszten . weakness 7} 45 1 2.2 40 0 0 -
(2010) _E 5/ 45 1 2.2 40 4 10.0 -
M2 &S 45 0 0 40 1 2.5 -
= daKmuslce ~
tightness) 2 A2 45 2 4.4 40 1 2.5
= J3S st 24
e Eg% H<e 45 0 0 40 1 2.5 -

TDD, targeted disc decompression; RFTC, radiofreqeuncy thermocoagulation; TFESI, Transforaminal
Epidural Steroid Injection
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P& HEAX 79| QFHA v A= Z 1H(Nikoobakht et al., 2016)°|4 E 1% it}
FAEoIA = F8 PSS glon, Augh =59 Fou|e S Gl AR HUEIT

M2 Hlu =t
MAEE)  HuZ 7= H|1
N event % N event %
_ g, dad &
54 2R, Major BES 89 0 0.0 - - - ‘olole
Nikoobakht — 2EX|=E, -
(2016) ZAFAE ORI A| 23 2252 H|Ql,
&t A0t Es  RAUDS HH BAE - - -
) Aol
2.1.1.2 HUdZ AP
FAGYES T DL AolA A ATE Bargh As 37HEH AT 349, SElEY
21)0| k. S A 228HolM = Al BHEH TS YA 2 Ao HilEglom, 12!1401]*1L

-
FHEE &5, HEeARE, B4, A (discitis) 52 A7 HALE QAT

291H3loM = S SN = F089, A7goH Efoot drop, 7425, A1785H] 4 5 Z9,

Ll 55 GO weklent % U
v4 Kel

Aol el 2 AEoA9] SIS 7R (5H)2 0.25-10%, A1735H oA Hke{(6H)
0.5-20.4%, ¥ &N F2(1H)2 9.6% (5/52), EEQHE) 1/1(EHH), 5.8% (3/52)2 Bt

ugk S
N
I

5 A A S SElE A A7(Celyan et al., 2015)0l4] B SR A5 Hutet @50 tioiA
afdejel e s dde Alete] A/ oA o, 8539 HAed vjdef gFo =
Aukst FZo] Y7Ithe R UEL Q1o u g 551x] Qx|ut B2AF Auk Az} & W= 2 9l ZAA
TFHToZ & = vk ool

1 gl Bard o 2s vt B9 S50l 5HOA 6.4-75.5%% 7HE @ol SRIE L,

SRl ol5e] Al 5 GAHE A0 2 A T 2% 0 45 o] Ao ESHe L sk, 4

MRS ) el Z o] 28O A(1 8 6.1% (3/49), 19: ARIS: Q15 91 ), HES AL 59) Tl o]

1ol AR T BT AR AEA 29ke). Aute] A9SE ST 1H( )
ERA[1ER
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KAL) = M i}
N event %
F7HHA (discitis)
(';%”135 discitis 3% 1 025 S5t 01gUS
Kim — _ ;
. o O = [m=]
(2012) spondylodiscitis 46 1 8.69 MM E & Xz
g&a?) discitis 83 1 1.2 surgical fusion@Z Xx|2
V0 W /3 0l0| YHH, HAMS Mo =2
Azzai N 2™ AM 2Ol
(2011) dlscitis 05 - 482 B2 AEO| £ ZIIS ik
- 1HL operative instrumental fusion 2+&
PAESEt 5 5
(2004) discitis 74 1 1.35 HUSIMH 2 S4 5H
MAEY 3 AN
A 3HOIM 2210] ‘trace'? 'poor' 2 LA
Kim - 2H2 1Y I GYERE 3|5,
(2018) foot drop 170 3 1.76 - 182 4% MNX| STEHX| EF —
ipsilateral L5 radiculopathy T, 674
O|AQ HENX|E T 23 AE 28 74
(Lz"(';’g M2 51X 222t= 31 4 129 AZ5 71210 (UAIR)
é%“%s) radicular paresthesia 396 2 0.5 85 ogels
(2'(;‘131”) oz 2] 22 ZHnumbness) 83 2 2.4 S =FAPN
Bhagia ~ new leg symtoms A2 5 2ZAJH S
(20(?6) (tingling/numbness or leg 49 10 204 |7EI%JHI3._T% |‘31912%
pain)
Cohen M22 NZSH S UM 7 1 140 MRIZAY HEE AOR JISHAOH
(2005) (SRt X7+ 1) ' J00)| oAM= =l ot
&= (hermatoma)
(zg?g) I|5t&d&(ecchymoma) 52 3 5.8 -
N&Z 74M F854 — FIHU
Celyan HEY ZUot HE 1 1 CIAIHERE: =, REMECR B[ 3 3%
(2015)  (intracranial bilateral subdural S gl A =l
hematoma)
M =5
zg?g) Ll £5 52 5 9.6 puncture IFS A| LAY

(
Hate| MRZE (fibrosis)

Smuck o9l 125
(2007)

A& & 30 AIE, XS OFZI|AHAL ZtAC}
S WALE MY FE. MRIZL 22
AZE mass(ZHAMRE) &0l S4

XNEZ ShAE
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iz

HA(AL = H|IT
KB - N event % I
HISMXL 29 23 243
Kim HFSRRFSLQ| OI%I5H A 170 B _ 2K event)a= HA| RARACH
(2018) SAEH(cellulitis) 47 MK 58 & SME AR BT
HFSHX} 29 23 S
Lee - _ .
His MAR S| 4ojst JUEA - - -
Bhagia (Al& = 24A2t AIX) 49 3 6.1 AlS 5 27AIE Qigle
(2006) IR 240 ' ToTTE mae
HISZXIRY 83
Kim HIS TR 29 YAIHOI focal
O|LH sHA
(2018) ex 170 11 6.47 LH oH
Lili s - - o
(2'(';%9) HISHAIRY S5 31 20 645 455 7RIS (UAIK)
YA yipoimol SB(soreness) 52 10 192 275 o B4
(2016) ’
Shabat  HpSAMQ] 29| gl Az HQ| Z40|5t = -
phe s %%l%r D_fgg' SUE g7 23 26 NEEVESTE PN
Bhagia (A& = 24A12F AH) = 5
AlE F 2FAIH 2 oA
(2006) JlE|EE| £5 49 37 75.5 & = 2FA| of
7|E}
constipation/diarrhea 49 1 2.0 ,

; ; Az 223 ANE
Bhagia fever/chills 9 1 20 RAE Rl
(2006) QAT /H K| 49 1 2.0

QEAL: ZIt 49 2 4.1 (A 27 ANZE)
Liliang p— =
28 57 . T2 IS (YAH
(2016) U B2t 31 3 9.7 A5 T12IOFS(YAIR)
Sinan N ol = N
e . SHXIE T 10ULH0]| SHaE
(2011) 3t 83 2 2.4 x| 10LHo aH
- BtXto| AO|gt E50| thst poor tolerance?t
M2 (bradycardia) 396 4 1.0 1215 702 B
Kallas TIEH(dexmedetomidine)E £ B2
(2013) convulsive crisis 396 1 0.256 EXOIA X|ZE pain-induced bradcyardia
ZuE UM
S5Yst 396 1 0.25 -
Yang
SSt &8 . -
E“g% M Ha QIS 1 £ 22M
REM FUHY I = 2D 22 _
(2018) Qo3 Es g 0 0
Klessinger St _
(2018) EHESES 203 0 0
lerardi A& &, = major & minor _
(2016) gz 2 0 0
Ceylan 550 s
| AAL QlOZIOLS} SHHA= _
(2019) O:I'L—H_ O 2—=2L-L HoO 11 O O
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event %

N

XXHALE)
Lee

There was no or only minor neurological
deficit in all cases.

no kind of complications related to the

procedure and patients never suffered
from radiculopahty

(2002)

(@] (@) (@) (@) (@) (@) (@) (@] (@) (@] () () (@) (@) (@)
(@] (@) (@) (@) (@) o (@) (@] (@) (@] (@) (@) (@) (@) (@)
o
- o)
e N ) N o I N o N % 2 ™ S B 2
il 5 Klo v | W &
il or S = ) < K
o S5 |5 Bog| " 3 K0 | w0 )
Jj1 B0 Ko Klo Entzzl *© = i ﬁu H LU I B
Klo ] 00 | ) o =7 o1 33 i o Klo Kl0 0 o o = Kl0 KIO ;51 ) < Klo
Mo 0N ol Nl 2 ok EF o3 Mo MO pn_ il |.M_. ..A.o MO MO [N = ﬂ_w_ nrlm 0
Kol @0 | Ko | 3l [T ob|pr 2| &0 Ko | o0 | @D | < R 5l ol W02 | G RK | el
0 @ B = X Eet Lgl | N om0 | o o | 2Tk @ m g Ta | e
o T BT A A N W e AT (ol I Bl o™ | m | Ex Xm0 il w7 zo 3H
e SR = 04 0 ol o iod = o ok NV R <
E -~ < i R H o E % o m ol o % % B0 . m_”_, =
< aa me__ o =) o0 5 20 2 = < < 510 | = < < H Ko =
R 1 R T =) om0 IS
R |eiE |HO R | o 80| K| <
X < Al_ 0 Pl ~ ~
~O N =<
a —_
> c @ > c o
5| .5 8| 8| ,o| 55| 3 ||z |Ss|z6| To £S5 | €& |3
S |8c 5/ 55| 85| 5€| 58 |85/ £8|:8/58/3S8 s2 | 28| 28 5
R8I S| X =g 2N ISRISqI¥QI 58I N ON | B S
~ ~ ~ | G© = ~ ~ = S S S| oS 0S| S [ORADA ~ ~ |
nnUu > 8 > O] =
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2.1.2 f84
2.1.2.1 $&X X|z2te| HlW

7t SBMY B

rd 2
Lo

A A2 v we AFGHE) A EuH X2 §o] 5 Jre T B
BSAGTH AATS Uelt T X85 2 749) B Al A S EAlE XSkt v 2
Aol A= v Al&to] /Y% 2wkl vldl] Al& & 12714 Al-oA 9] 533847 2 Ao
B oH1H: p=0.004, 19: SAGk AA| &+ 7). nA @R st =7t A} 8l ad 130
SAEL] 7% 571 2E morphologyo©ll Wt Al E5-5]of H| =] it} Bokov 5(2010) 2 -0l
12719 A Fo|M Y] 55 He+= 7 E5(contained disc herniation) 2 & 37|17} 5mm ©]
Aol Me] EAH1@), S 25 D 553717 6-9mm ALY FAH1®), F7i
& (uncontained herniation) H/do14 9] SAH2), 7 BF E= F2E tidAtolA9] vl
A&t Z47F 14.78, 8.95, 22.5, 12.95% o|Sith

i
o X

E 3.10 [2F] SEH+_#&H X229 H|u

XXHSHE) CHAH(H) NE: AEEHE) e H|w = p
vs. Iy FZHt HHlE (open discectomy)
INER! 6.92+2.5 75422  0.09
142 5.59+2.8 5.99+22 0.2
1 4.59+2.8 498+1.99 0.2
baclﬁlggiﬂ - 2 4.04+2.6 4.02+198 0.9
(mean +SE) 3 3.42+2.3 3.04+1.61 024
12 29423 2.08+1.55 0.004
o B p(time) 0.73 0.004
QF R Y25 -
Abrishamkar SR} (200) p(txX|=) 0.001
(2015) - 3z 100 NERS! 7.89+2.1 8.1+1.2 0.42
- H|ZZ: 100
142 5.2+2.9 6.23+1.95 0.004
_ 4.66+2.94 5.08+1.8  0.24
radicular
oain - 4.12+2.9 4+155 0.8
NPS 3 3.53+2.68 2.88+1.23 0.03
(mean=*SE)
12 3.04+2.57 2.14+1.17  0.002
p(time) 0.03 0.004
o(tx X2) {0.001
0 7.9 8 -
QF FUHUHEES VAS* 3 5 28 _
(Azgjrg) (160) [0-10]
ZXH/H|1:80/80 (mean) 6 3.7 2 -
12 2.2 1.8 -
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NEC/\ 2aysz
XXHALE) () N APEOHE) S H|w =t p
vs. OIME0|Zst FZH HHIE (microdiscectomy)
2 1@ 1© 2 H|w =
0** 675 70.0 60.0 75.0 -
VAS 1 615 1421 1222 1568 -
[0-100] 3 630 637 2083 1362 -
on Eoum Cia (mean)
Bokov! T ﬁ%é) 255 **median 6 609 1079 2222 885 -
@010)  zxym1m: 73/65 12 1478 895 225  12.95 -
18 1152 973 23.33 11.25 -
sz . -
(VAS 52% (24/46)  (4/24) 55%(36/65) _
o [37%, 67%] [4%, [42%, 68%]
50%2Z4A)
33%])
NPS, numeric pain scale ; VAS, visual analog scale ; * 8% 4 3}X]% =
11@-%2719 EZ(contained disc herniation) @ & 37]7} 5mm ©|st t4}, 10-27% &2 9 E&£37)7}
6-9mm A}, 2-F7+ E&(uncontained herniation) 94}, Hl&-F 700 €< B& S5 tA)
A e & 5

Ll 7SN HE
TG &4 A B2 v w3 AFQH)A BEaE X7 F9] 75
3 JfAEE ARS Halskit
m 5(2013)2] A7oll4= RMDQ28) =2 7iAH SAF] vl 1270 E Aol A2 60%,
AAEZEL 78%02 LRt Hhd | Odom E8297]20]4 ‘good' 0JAke] A4S Kol
0] 68.8%% H 1=t} Bokov 5(2010)9] AFoA= 12714
27} E=(contained disc herniation) ¥ &% 37]7} 5mm °J|5}
= FE tdRoA ] B

A&
dam
7HH* 271
A& SAIEO] 72.5%, Bl
Aol 9] ODBO H 7k B
ghdeldel FAE(1®), #2825 92 E22717F 6-9mm delAY SAZ(1®), FHE
g=(uncontained herniation) tgoA 9] SAHFHQ2), FH EE E
o, 18718 A-olM= 242 9.13, 8.84, 19.33, 8.59%

l&t 217 14.52, 9.37, 19.44, 8.8% ©]
AT 24A17F BT £

A
oJAtt.
B3log ZAxlo] glon

el sy ol /ot @ 2 tid st Hoflal, A7t £es o) Hrrt =
9] YA A= el 91eh 41 A =g AP o], 83714 A8 excellent (‘no complaints
satisfactory (subjective improvement but significant

28) 8839 B HAolE SHol7] Yt AEETZ, 24714] £
29) 4
referable to lumbar disc disease” and no functional impairment), good (‘“intermittent discomfort

T ET T ET
without significant functional impairment)
o1=1

= =ZAELT
functional limitations), poor (no improvement or worsened condition)
o, QAT 4ol S 0-5U 0% 6EHAR 7] 4Elo] 9Lg. ODI = % A / F=2] % x 100

30) YFAR ESIRY] 71591 AtH] B Qo =39, dAMgE o] 7kt =xtal - E 107 o g LAE o] 9o
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B 3.1 [2F] 7|7 HE_+&X X2 HlW
AH
XXHSE) &t XE o S Hlu =t
(Hg)
vs. A F7Hd HHlE (open discectomy)
RMDQ 3 40 60
YRk 6 45 70
SXHIE (%) 12 60 78
Adam =7 ﬁ?gg) EES E 38.75 36.25
(2013) %XH/H|78O/8O Odom gOOd 33.75 32.50
N% fair 12 26.25 27.50
poor 1.25 3.75
S 72.5 68.8
vs. O|M|310]|A45F =7 HMAlE (microdiscectomy)
B 10 1® 2 =] iy
0 64 65 62 68
Bokov Q= =7 etE=x 1 574 1158 9.11 19.32
(2010) (138) oDl 3 4.87 7.37 15.67 14.28
ZX/H|: 73/65 6 487 10.06 17.0 9.27
12 1452 9.37 1944 8.8
18 9.13 884 19.33 8.59

E, excellent; S, success (good + excellent)

RMDQ, Roland-Morris Disability Questionnaire; ODI, The Oswestry Disability Index

Ct. AYHO=Z Rolot Zit

Bokov 5{(2010)2] A-LollAli= VAS 4= 50%0 1V 742k ODI 40% o1

oJet A2 A olst Ay}, 3
herniation) ARl 2/ 2, =7t &=

e

A EE Y E297)79mm ool BRI 1, =
= el gPdRolA 9] Bl

il

247} 78%, 44%, 94%9] TANA QAo ot A3E BB,

T 3.12 [QF] AAXOoZ Q0|5 Al &K X290 H|W

SHAY FE Y
Z=7H} g&(uncontained

Al&wmicrodiscectomy)->

Z(_'OE

Al St H|m
X XHA CHAH(™ pNE: S ° .
KAL) () | Hg) 1 2  (microdiscectomy)
Ox x =X
Bokov T T(%ES')%EO VAS>50% 24, 78%  44% 94%
(2010) ODI>40% & (36/46) (12/27) (61/65)

SXi/Hl1: 73/65

ODI, The Oswestry Disability Index; VAS, visual analog scale
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BAFEEL 1B(Adam et al., 2013004 Hars|glon, SAzol et el 2948 B uslgle, 34
4125% (32/801H +89B& 52| Fap} 3olekn Yakglon], 67%9 WAGIA A&
AR o S,

B 3.3 [2F] HANEE 2% X290 bln

X
i) AR} 72 o  EWE HEIOD) b
83 (75% O i) - 41.3% (32/80) - -
| QFFUHEES SENE3CI5 M) - 25%02580 - -
(2013) (160) AIH (25% 0|2t 7A) - 26.3% (23/80) - -
T — of - 67% = =
il Ot|@ - 33% - -

OD, open discectomy

HE. 7€}
O AL/ Az

T EE A/ Ares A SR EAleT vl 280N HAE 1o H, SAfE 1.3-7%, Bl
3.8-8%= HI1E| QT

H 3.14 [2F] MY/ a2 X249 H|W
XXHHALE) H|u ot A1) S H|u ot p
Abrishamkar b =i s T Od EHE _ 7% 8%
(2015 NS FUTIHE T (7/100) (8/100)
Adam o T - i 1.3% 3.8%
@ JF-=29] By

AFZ9) B 7|7k 1H(Adam et al., 2013)o|A B E}l o, S|+ 1Y
39  Bsgon], HITZORIA 2WEAR)NAL 1/39] SR 54 1%
RS
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E 3.15 [2F] €R29 =7 7|12 _+&H =249l Hu

XS LE) Bl 7= Sz H|wZ P
Adam open discectomy oozo) way 7t 18 MeSt RS 2R 1/3 2t & _
(2013) -SAtt, Hlw=t 2 80H A& 32 2 =7 =R

2.1.2.2 2AESH Xz H|W

7t SBMY B

H7H)IA B A7 o] B/ e F o 25
- p<0.001, 19: pgt AA St ).

o

o

i
V)
P>

il

i)

)

R

U

o

I

=1

rit

rd e

5 A&t 71] vz H] 1 Al HE FEsto] AAleh, 34 T AT 3okt vl we 2319 3¢ 1270
AeA 9] BF H4= vlawto] Aol Hls) WA BaE Qo BAIA f2/d2 1H(Adalki et al.,
2015)004 895t 1, TR 1H(Nie et al., 2018)2 §-2J51] LAUTHIH p=0.02, 13 p=0.430).
S 10t X 2Ea v et 1319 AtolAls FAo] vl Bls) Al& & 12709 A1- <]

BT E FYsHl WokoH(p=0.044), VAS 71 50% ol 7rAgt 3A; vl &2 SR 51.1%
(23/45%), H Wt 37.5% (15/407)E FAo] Ekout BAR R FolotA]= AUtHp»0.05).
Asst Aud 95 9 AAleT v et 119 Aolids Ale & 7HE AR 9 85 Aee Al
1.94, v]uto] 3.53 08 FAto] Worou SAA -9/8-2 A= A] 2t

Disc Dekompressorg 0]-&3st 371 X 2% v| w3t 1#H(Lemke et al., 2010)2] A-olA= A&
T 12704 AlH9 85 % ABEE E54lae Hlato] Aol HIs] FofsHA W2 AR
HIE K (p=0.002).

S8 7] AR I B et ALQH) oA HiE A5 39| 35/ A F 7 B AR
I H| I A] S-SR AAS YRR oW, & X5 7 719 BlaL A, 2HO] A B SR A
H| W Alg<to] H|sh F-o]5HA] 55847 W A2 & HAEgIT

>l oo

=
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NEC 23N

E 3.16 [2F] S5H+_ 4TSN A9 Hlu

XXHAE) () XE AE(HE) S H|w =t p
vs. targeted disc decompression
0 7.8+0.7 7.8+0.7 0.686
1 21+18 2.1%+1.8 0.966
P 3 2.0+1.9 2.0+1.8 0.589
Nie (260) VAS 6 22421 1.9+1.9 0.178
(2018) SH:113 (mean+SD) 12 2.0+2.0 1.8+2.0 0.430
H|w:147 -
24 21420 1.7+1.8 0.101
60 21420 1.7+1.8 0.097
p(LH) 0.01 0.01
0 7 (5-9) 7 (7-8) 0.001
g 8FRAEAE VAS 1 5 (0-9) 3(0-8) 0.001
(2015) (73) [0-10] 6 4 (0-9) 2 (0-8) 0.001
%IH/t”I’L: 36/37 (median, range) 12 4 (0_9) 2 (0_8) 0.02
p (L) {0.001 {0.001 -
vs. FZHUL NEFEO Xgs
0 6.24+1.3 6.5+1.18 0.347
1% 2.82+1.37 2.3+1.59 0.107
VAS 1 2.76+1.28 2.85+1.46  0.752
[0-10] 3 2.89+1.39 3.5+1.47 0.052
(mean+SD) 6 2.98+1.74 4+1.47 0.005
Sun 2F FHHY &S 12 3.36+2.22 4.2+157 0.044
(85)
@0V xy/ulm:a5/40 p (@LH) (001 <001 -
x 33(73.3) 33(82.5) %0.05
G 50% 0t 2 1 33(73.3) 29 (72.5) %0.05
VAS 50% OJA ZtA
St (00) 3 27 (60) 25 (62.5) %0.05
6 26 (57.8) 18 (45) %0.05
12 23 (51.1) 15 (37.5) %0.05
vs. XIS3t AOX 2F 3l HMlz
0 7.60 7.32 -
park | 2EFULEEZ VAS i 2.73 4.29 -
(28; % (50) [0-10] 1 2.22 2.45 -
ZXHi/H|n:25/25 (mean) 7 1.94 353 _
p (L) {0.001 {0.001 -
vs. Disc Dekompressor2 0|28t F7HH X|2&
0 6.50+2.2 6.42+2.13  0.831
VAS  Nzxiz 25 139 0.002
Q5  [0-10]
) (mean) 6 3.1 1.12 0.002
Lemcke o ﬁ%’g)@ 28 12 3.36 123 0.002
(20100 =zy/01m69/57 0 5.68+2.25 6.04+2.24  0.909
nzo VAS - uzxs 14 1.05 0.002
LS [0-10]
2% (mean) 6 2.54 1.28 0.002
12 2.5 1.05 0.002
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K XK ) CHed () AIEOHE) Szt ] i p
vs. dFU3 B FAQHY
0 7.15x1.15 7.31£1.0
0 x7imesx 1= 497+1.02 41+1.01 p=0.002
Wu 9 BIX|HALE (97) NRS 1 3.36x£0.74 3.21+£0.76  p=0.432
(2015) SX/H| [0-10] 3 2.33x0.78 3.3+£0.78 p=0.000
33/29 12 2274057 344058  p=0.000
p¥ 0.000 0.000
0 72+13 75x14 0.48
Leg VAS 6+ -41+32 -20+24 0.0043
[0-100]
3 -45+26 -24+28 0.0063
6 -50+£32 -22+24 0.0008
6 21/43 (49%) 8/39 (21%) 0.0074
Gorsaton Rjjﬁi;%iml leg VAS > 25 43} 14 19/43 (44%)  7/39(18%)  0.0195
Z =Zer arat oo
2010) ©8) 29 18/43(42%)  8/39(21%)  0.0380
ZXH/H|1:45/40 0 44 53 0.1
baf/';ga'” 6% ~17+34 ~1+17 0.0183
[0-100] 3 -16x34 6+22 0.0049
6 -24+37 -3x21 0.0135
6 19/39 (49%) 8/36 (22%) 0.0169
' >
PekPAl ST 15/3989%)  4/36(11%) 00065
24 15/39 (39%) 6/36 (17%) 0.0357
NRS, numeric rating scale; VAS, visual analog scale
@ ZEA AEF
ZEA| ARG 23] 739 Hlalto| XEA| AR5k S} BlEo] fo5HA AU, Ale & %184
A8 a7} 2 02 HIERI ARE Ao} Adzols FARET vLE 1HoAE
oRE ALg AL T 7HROJR Aol gl Ao HuHgi
H 3.17 [2F] TSN ME_ZAZEN X[=2tQ] HW
T= H|ul ot AL AEOHE) Szt Hlwz p
Adakli targeted disc iz 2 _
(2015)  decompression HSH A8 76.5% 23.5% €0.001
Lemcke Disc A& Z R A4 A& = f2sH 24
= 2
(2010) Dekompressor HSH A 12 (p=0.012) (p=¢0.005) (0.005
axu3 ggery (0L
Gerszten =7 oo MY - BB A SRR A0 YAS  ns
TS awioprE
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NEC 23N

Lt 71571 =

TP HAHEH A7} v wH AHBH)ONA 7 57HAd T A 3of thsf] Ealstoirt.

1A AT A% v E 2HoA B FRI (functional rating index)3D) o= F A g2k 5%
Ale & FsHA A4S, Ale 3 1271 AlF49] FRI F4= vl Skl Bls] =7}
kot BAF 0 & 995K ]+= Lokt

Z7r ) 130 X g4 v % 1HoA modified MacNab329] A3}, 1270 AJ-oA &4
GO F0] TR} H[E2 ST 64.4% (29/45), Bl 47.5% (19/40) 2.2 FA ol A -2k
E34tHp=0.010)

A3l 1A 95 FadAle) v E 23 5 MacNab 7158 B3 1 HoA = 9 2 453t 459]

S} H &S vxﬂv__" 80%, Blalwt 64%0 2 A TollA =3ttt o2 1Hoj A= ODI(%) 2= T4
4.6%, ¥+t 10%= SAENA FelotA W 2 0= B = ItHp=0.04).

Disc DekompressorE ©|-88F 71 2| m&3} H| w3 13 2] A Lojlx|= AR o] 2] Zofjo] tfis
T A5 B5F fogt 7jAo] 1Yo, o 71| Zfol= gl A o2 HIATE|ATHp=NS).

ASHE 7dute] FALR R T Bl AFHQE)A EuEH A8 39 7/ e FE EF 2
S ODI #4744 UePi T A& o 7H] Bl A, 1H(Wu 5 2015)04&= SAte] 3-2JskA
3o Ao g HE oy, thE 1H(Gerszten et al., 2010)°4+= 671 A1A-419] ODI A4+
FOgt Afol= glglom, 14d U 2W AI-o) 4] ODI 47} 133 oA HshE B Rl 3X} H|&-2
Z¥Zy S 25%, 30%, Bl 10% 2.2 2¥ Al-o A 7-9J3t Afo] & Halsl3itt.

1r~
_h‘U

ol

N
o

E 3.18 [2F] 7I5/0 HE_2AHEH =29 Hlu

XXHSE) CHed XE AIEEHE) S Hlw p
vs. BX CjA3 Zie&(targeted disc decompression)
0 76.4%x6.9 76.6x£7.0 0.849
1 20.4+16.1 23.6+18.0 0.143
Q% =7 eEx 3 21.2+17.1 22.018.2 0.729
Nie (260) FRI 6 21.8+19.4 21.0+£19.2 0.740
(2018) Z=7H:113 (mean+SD) 12 19.1+£19.5 18.2+20.7 0.708
H|w:147 24 18.9+20.1 14.8+17.0 0.084
60 18.2+19.6 14.3%£16.0 0.092
p(ZLH) {0.01 {0.01
0 70 (60-94) 70 (3-90) 0.021
. [SES=PNP=ES 1 50 (10-85) 45 (20-70) 0.510
(Az%j'g') (73) me diaFanrange) 6 45 (5-85) 30 (0-70) 0.073
SXH/H|: 36/37 ’ 12 42 (5-85) 30 (0-70) 0.077
p (ZLH) {0.001 {0.001
31) A3 LT B2oIY 716S FFH O EGoks ARE, B4 E, 55 ¥k, Y, A7), ofdy, H <, 7MY

g Eo0jeg)7], 27], A7 5 10714 FE0 2 553} 753NE B7I5t 24 359 O(no pain)-4%(severe pain)

32) $<(excellent): &4Fo] AFFA| AL, AF+ ‘;’J LB E ] AAT I EAYH, FS(good) : 85 H 5HA] WAREY] 3
ou}, AR g AR BEof Agto] 91, HE(fair) : AL FslEo AF 2 AEE] AT 9, B
(poor) e ZE‘@P 47 d Tﬁolioﬂ 714 FEA7 7
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HXHHEE) CHAt XE AEEHE) e i H|ul ot p
vs., FZHIY FEI EX|E=
B TS 38/45 (84.5) 34/40 (85.0) 0.482
s SEEUmN S TAOd',L'eS 1 37/45 (82.2) 30/40(75.0)  0.493
(85) dciva 3 38/45 (84.5) 27/40 (67.5) 0.03
2017) = (Excellent/good
SA/HIA5/40 gk 6 32/45 (71.1) 22/40 (55.0) 0.001
- 12 29/45 (64.4) 19/40 (47.5) 0.010
vs. XtE8t AN QF HHMN=
- - MacNab
Park 2% X7 =3 =
— (Excellent/good  Al& & 20/25 (80) 16/25 (64) -
(2012) E'SXH/':”I,'— 2 /25 %ﬂ' _/'\_’ %)
UY?  oF xomUss _
(2008  EN/HE13 6 ODI% 4.6% 10% 0.04
vs. Disc Dekompressorg 0|88t F7Ht X|2&
Lemcke OHY ZZHEN QE |, oo M Qe M QU2
(2010) EX/H@69/57 oo 12 0=0.012 0¢0.005 NS
vs. ZXUT FUQ FAleY
0 47.73+10.31 4810+11.29  0.998
QF =7 EEX 1= 40.75+8.58 36.21+8.86 0.0Mm
Wu (62) ODI (%) 1 31.96+6.72 32.41+5.92 0.006
(2015) ZAH/d|m (mean+SD) 3 25.30+6.49 30.52+5.57 0.000
33/29 12 22.73+6.26 27.76+4.93 0.001
p(ZLh) 0.000 0.000
0 42+14 43+17 0.59
Q= =7HIF &0 ODI 6 -12+18 -5+14 0.0883
Gerssten  JIZ EBUZE (mean+SD) 3 -9+17 -3+17 0.1802
2010) (85) 6 -15+22 6+15 0.0704
Z1i/H) 2 6 14/44 (32%) 6/40 (15%) 0.0707
45/40 ODI >13 g3} = 11/44 (25%) 4/40 (10%) 0.0730
JIE 13/44 (30%) 440 (10%) 0.0260

FRI, functional rating index; ODI, The Oswestry Disability Index

Ch a2l &

39 ol el A3

(2010)9] A= F

Aure] Zaa 3} v

W3t 139 A4 HE <t Gerszten 5
A FJat B A& 3 671 AI-ollA] physical function, bodily pain, social

function, physical components scores ¥&2] SF-3684+= AlEHET FosHA 7HAE AL

(p<€0.001), =<~ 72 B]aL

57 ol WskE el TA| H]L
(5/39)0.% FA2A folg AL B

22 A&

A S-S v wtof] vBlg]] -fofe kA AAEE BarstRick TS, SF-36 F47t
Z 14, 24 AJ-olAM SR 33% (14/43), vl 13%
H 5 THp=0.034).

H 3.19 [8F] &9 & _xAZEN X249l HW
AH
HRHRE) M@z o SE e p
=
- 6  16/43(37%) _ 8/39(21%) _ 0.0970
Gerszten  ZFUS ZolY  SF-36 258 i s s £iag(13%)  0.0044
(2010)  AHIZOI=FARE (0 o a3 5/39(13%) 00344
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SF-36 Components
n
n
6
60
5
PDD 6 Manths
50 1
X * ] * * M | Il W TFES! 6 Months
L T T T T | R e EE LR PDD Pre-op
[ ]

| » : R M TFES| Pre-op
) +— ... *p=05
5
n

15

0

5

0

Physical Bodily Role General Fhysical Social Vitality Role Mental Mental
function pain physical health  components funetion emational health  components
summary summary

12 3.6 [2F] 49| & SF-36 (Gerszten 5(2010))

2}, SXIEE

NS L= 234 BAE| e} Adalki 5(2015)2] Aol A= Al 8B4 TH5(NASSS, North
American Spine Society Satisfaction Scale)33) H|-(1 or 2)= St 75%, Blawt 67.5%°] ATt
Gerszten 5(2010)9 Aollx= SAo] Hlugol Hlg] FAMSEETE FooA &2 A=

B EATHp=0.004).

H 3.20 [2F] SAUEL_FAHEH X242l HW

= =

XX} AlE
CHAL s = H|
vs. targeted disc decompression
Adaki  EFTAHBES  ame amoizwie
(2015) (73) (NASSS =1 01 2) 12 75% 67.5% -
SXi/d|1: 36/37
vs. ZEUT ZUL AHZOE FALRH
extremely satisfied 38% 15%
Q= =7 etz very satisfied 24% 18%
Gerszten  oJ5t AZAHEE somewhat satisfied ~ 31% 26% 0.004
(2010) (85) somewhat dissatisfied 3% 15% '
=/
ENM/81.:45/40 very dissatisfied 3% 15%
extremely dissatisfied 0% 1%
NASSS, North American Spine Society Satisfaction Scale
33) 4R 1-A2E 7|H 5, 2-7|H3 wF /HAEA Fpou, 54 IR 4AE Al 5ok ARE ¢33 &S AY,
3-7|Het vt 7H**Hxl 2‘11 FUXNEE TR S A, 4- A7 A7 FLAY o4sHE)
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s
0,
It
N
23
i)
i)
o
=1
rid,
o &
Z
o)

@
JS
[\ ]
(@)
5
i}
Y
Al
2
of

)
2N
[\®)
W
(0)0]
N

o
= —
Bl 21.7%2 F 231 ot Aol fle Ao ® HAlE I

H 3.21 [2F] MY _ZAZESH X(=24Q| H|lW
XXHSE) Hln =t AEOHE) = Hln P
Nie target disc HUE/ _
(2018) decompression invalid rate 27/113 (23.8%) 32 /147 (21.7%) 0.685
SREEEE

F20| B AT Auely Ad 20| FAa M vliE AT, 4L AH PR BHa
#9] 8182 1 A2 Mt

H 322 [2%] Y929 27_HAMEH x| BT

AHAE) H| W = S Hlww p

Gerszten Zi=7FZ ZTt9|Zt AHZ0|E
(2010) Z=AIRH

6/0E A, SEIY/IHEEY 7

Hoz=o| &
AF= =4 235t SIXt H82 QAKBI-70%)

H 3.23 [2F] Y712t & S _FATSH X229 H|w
XS E) Hlu = = Sz Hl = p
Nie target disc QAT I7H () 8.0+4.2 (2-27) 9.4%5.1(3-29)  0.039

=
(2018)  decompression ABAZHE) 66+12 (50-120) 102411 (40-120)  0.000
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NEC 23N

2.1.2.3 EEX X|zfo| Hu

7t EZMM M
BEA Azo 55 A o vEAvhs 28N BuEglon], 28 BE ST SOl
At gl

Nikoobakht 5(2016)9] Aol A HiE A7 o] B35/ Ars &+ &% A7 F 53857}
oot AT YeRion, A& & 12719 AlFOA T A& & 7] vl A] FAko] vl mwko]
Hls fofstA] B2 $53-E Eiskqitt Chitragran 5(2012)2] A-tolA= l% = 12704
AFOIA9] VAS A SAToIAE Ale T 15Y o|TRE M} Zasie] F2a7|7 59t
FAE RO, BlHO] - fost ZAS HolX] gt
H 3.24 [2F] S35+ _HEHX L0 H|W
XXHAHE) CH& PNE: AE (7HE) Sz Hlw p(@Zh
0 76+1.46 736+1.48 -
SF-MPQ 1 5.83+3.25 6.94+2.27 -
S VAS 3 5.36+3.43 6.6+2.67 -
O T1U0C 22
Nikoobakht  O[at A1Zas (mean+SD) 12 4.68+3.58 6.14+3.07 {.001
(2016) 177) ) (.05 {.05
= 0 3.56+1.27 3.63+1.28 -
ZIH/H|u:89/88  _
sixfo| EX2E 1 2.90+1.45 3.47+1.38 -
(mean+SD) 3 257+1.59 3.22+1.50 -
12 2.49+1.66 3.10+1.49 -
- 2% 27T YES AlE % 150015 0J3t 24 HOJX]
chgi%rf” (64) VAS 12 QoBHzA, 1274¥ ore -
EXH/H|1l:32/32 LHLH || (p=NS)

Lt 7Is7hd B

HEY 50} 75714 AE9] Hlwdik= 18H(Nikoobakht et al., 2016)04 HilE|Qlom, X5 &

15787F A5(ODIgh)7F fadke Uetdled, Ale & 1270 AlFoIA 7 A& o 7He] Hlal Al
3 A]

7
SO RLS So0at 2ol Bzl ¥]5) W ODIZES Hilsigont 5 2 ko] Soghe 1y
orgket:

E 3.25 [2F] 7I57h Hr BEXMI|EAQ| H|uw

HXHALE) CH&S L A" (Hg) St Hlw p(=2Zh
oF F7im 0 56.50+1558  57.79+15.61 -
Nikoobakht el 1et o i 285041702 38751327 -
(2016) 77) (mean+SD) 3 19.87+1549  36.76+15.39 -
E7/b]2:89/88 12 10.84+12.75  3520%1643 -
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4Fe] Ao tisiA= 18 (Nikoobakht 5 2016)°14 Hil= 3l om, AR SF-360] tsf Aol
o] wIsh AAA ol A Alktel] wek oA A E e A FEolA s ot ekt
ATt

H 3.26 [2F] 49 H HEXM X2t H|W
x~
HAHAHE) Hl@R X|E (j}:;;) Ex2 Hlm b
0  31.79+31.16  30.30+23.30
SF-36 1 3840:2041  3072%3048 .
(physical function) 3 44.3+36.05 32.20+31.19 ’
12 5033+31.86  33.74+30.73
o 0  39.22+37.4  40.02+37.09
éi'glg“gft;’g‘; 1 475722090 467722774 o
oo ﬂf 3 5028+27.76  49.01+25.49 :
12 50.72+28.04  50.45+26.15
0  4869+2291  43.90+30.61
o 1 4964+2364  47.27+27.29
bodily pain 3 5268+2305 48.79+7268 0
12 634042368  49.55+27.46
0  3848+2907 32.57/+2985
generalhealth 1 458242303  34.33%27.97 .,
perception 3 47.43+24.17 34.70+29.06 '
12 59.26+2514  36.02+29.05
0  46.60+20.01  4352+2042
itality 1 4900£21.19 45602309 ..
3 513742097 47.66+22.83 :
Nikoobakht wxm 32 12 5229+2124  49.11+21.69
(2016) = 0  4995+15.13  4580+17.22
. - 1 5155+16.12  46.54+17.06
social functioning 3 53.11+18.97 16.69+19.61 0.49
12 5334+19.14  46.69+19.13
o 0  4869+2291  43.90+30.61
dLOe'etc')”;‘;:a;%”nsal 1 50642364 472722729 .
Srobloms 3 5268+2325  48.79+26.95 :
12 534042368  49.55+27.46
0  35.11+22.75  33.22+22.44
1 391042673  33.52+26.04
mental health -~ "5/ 71945 35.63+2000 009
12 4783+2181  38.23+27.47
. 0  39.76+27.11  39.05+28.90
Copn%z'ﬁz’m 1 44472639 41.97%3011 o
sy 3 534042155 449642863
12 55.38+20.77  45.11+28.53
0  3866+16.156  3523+23.45
Co”nlf)gtim 1 41.6821.46  37.16£26.06 1o
iy 3 4499+2475 3808+2681 -
12 4580+2643  39.43+27.49
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2l BXOIEE

SAREE ] sl B At glolh

2.2 4dx
2.2.1 oMM
2.2.1.1 Hu@EF

7L 23 Xz2te| H|w

SHPET 5o ARES vwet AoAe] ok 2T 1H(Zhu et al, 2018)°0A]
HIEQon, & A8 B Aedd B8 Al Qe A0 FRlEfich

=

B 3.27 [BF] &MY 2o +2X e HW

S H| =
HXHSEE) H| =t += H|
N event % N event %
Zhu (2018) ACDF HH| 24 0 0.0 28 0.0 -

0
T dAe 9 wE

5

ACDF, anterior cervical discectomy and fusion, A% 33

TGP HAHEH X7} Bl Wt Ao|49] QFAA] A= 3HA] HAE I

Halim $(2017)9] 944+ pulsed radiofrequency treatment®} B|WE O™, F ++ HF
AAIHR] Augt HE0] 37(17.6%)°] EALEISIT Yang 5(2014)2] AollAE A2 33 S0
AAlEI Bl o], F70 7 WAol SAE, Bl 247 2, 2.1% BEAEH. Yan 5(2010)2]
Aol A= T APG2 A SHA] QLA Aol A 717] o 17 WAl o v i E =

1%%1_ 1o AA——
ol TPAFS YT, BlmolH 270 1700 wgsllct
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Az S A

a|

>
o

|22t vlud AFolAe] P Zife 3HEAM EHAHIH. 3

S

=
oS

27
|X|

H|w =t
pulsed
radiofrequency
treatment
PCD
PCD

H| =
TENS

deed B

Halim
(2017)
Yang
(2014)
Yan
(2010)
o!}
(2010)
(2009)

XK E)

Birnhaum

XXHST)
Cesaroni

Ct. EEXX|ZtO| Hlw

22.1.2 ¢
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FEE S AT 29, S E L 234 184 B Qi) 77| B o2 FH At 2ol A M=
€l /spinewand”} 7iA4 S5 -57to] F=Esk= AN 242 1812(0.79, 2.2%) B A= 0 3R A=
A5 WA glo] DA S AJHE A AL E 1Sk T2y A9 93]ofl A= tipo] &%
F disc 371l & Fto] Hof Ql=Adefjo]H 2 EAlglo] Au &= slout FAI IS 4= 9
tipe] F24 4= UL TI1= QIR AR P A S-27F Atk ool A
19, SR 1HA 27 18] HEQlck. SHE oA EAget A5 EF52
ISH 7] =SiHo] ihAgsto] It Azko] i ARl or, S Hl= 417 A&
Huskqich

o|9] FHFTOE YAHo|AY YU Y SjiE= F5(3H) 0.74-46.4%, AEFE 55 4L W 5
IHSETH2H) 0.39-10.4%, PR AR ¥EEE(1H) 10.7% 52 AEI7F Ea =]l

¢

(0]

fr
E

o
%

o,
o
el
O_(P)N‘
olN
)
re
-

o,
o
-y
i

%Q,
o
Il
P
i mfl',
sl O
R

B 3.30 [ZF] onyd ZAu ol Ay
=
S
HAHH ) 7 — Hlz
N event %
FHHA
Cesaroni - — ~ .
(2011) F7HH(discitis) 349 1 0.29 SIMRIZ X2
S I IFNY LB S ST LY
MREAOA], FZHH(discitis)0] LIEFHOH,
Azzai 27 47 . 29 ZRMA A1t staphylococcal (R EA ) 2
(2010) Tees ' O3 YiH2|0 Q1 — MG SN X|=2t
AHZEO0|E MM XY, 8% HBSH2
SHEEUCLL, itz KSE0 &5 =2
Yin Az = Ch-6 F7HHt 3719 HE 2HO SEEN I Ms AT SHUSE
(2016) 491Q| ZU0| SttH 1 1 - Y YN RN R a5 2 Hl 2 UEAE SIS
23S (osteomyelitis) Rt
Lee ANz =2 UNE AE, 28Y 1 1 _ labdAt= Hd,
(2013) spondylodiscitis 20! MRI 202 =0l
wand 7|7| broken(8AMZ) ¥ disc 32t F=E
Azzai ablation 2t = electrode St MO MK MO Z Ol SAL
(2010) tip 218N disc 27t 47 1 2.2 Sien, SAtAnh= FAUE J(7F SOt Lot HH
&= wAE
Li SpineWand7t 75 LHO| == 5
(2008) R x 126 1 079 YUY A= ZYUCH, FYS2 9IS
MR €3
Lim _ . AlZI5} SIHZES QOF|X| QUOLOH X|2 Sl0| &AF
)\|%§_3Ed_;c§_9§%o|$% 32 1 312 O Hoo= =2 "~ LS M ) HA (L)
(2016) 3=
Kim Nez=R3Y HUES MAE = 2ol SHe M #E
SERH-YZTE It 1 1 - o A pAEUCH, SN B2 5 S
(2019 lzglet 2l B Ze 0] 2 oA
HER 8%, id s sHE=s+
Kim # S42|(hoarseness) 255 1 0.39
(2019) A717] 0f2L 255 1 0.39 195 Hao
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i

XA ) T2 e H|Z
Kim 2 EXx O O27{X| 20 =] o]Te] 1=3
= &8 % =84 1 21 104 170 O|LHO|| 712U
(2018) =
5
Kim Y =
K DM S5 54 255 2 0.74 -
2019) = oM E5
Kim == ofs o - 5
&5 Y 201 6 2.98 1712 & SHAERE
(2018) &
He _ = -
S5 24 28 13 464 AZ & 2FLY 24X slA
(2015) = R
7|Et
(ZK(;Tg) EXWM(arrhythmia) 255 1 0.39 AEEE ARRHE
H [ = = A = =
(20165) MRS Bsd 28 3 10.7 AE 5 2L QA sl
~ CRONITETN
o SNETEEE 48 3 63 (1% AIORMSH 2 A0/ T8, 1% 22 T, 2
(2013) A0l3t tingling, 12 : 2 21%| U HEkel 25/
WS WMEX oS : & eH
Li _
Nsn2 s 40 0 0 -
(2020) =
Klessinger _
NSTE 385 133 0 0 -
(2018) =
A& &/5 885
NEHZ SBT=AZ 20 0 0
@QOV7) sy 2 o w0y wm
st
Sim B}
NsT2 385 2 0 0 -
(2011) =
Li SpL=) _
R4 SOt 1 0o -
(2019) FHBAE 5
N2 xosmmaoiusnNz 2 0 - -
(2013)
XY A& & AZAETIR] 1 0 - _
(2009) SH S
Singh - =
Nz = g8 1 0 - -
(2004) =
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222 {84

2221 5

%22t tlm
SIS 5o Az
5273,

w3t

=14
SANE 247 /813 28%8)0A 4

A A S0 AA
discectomy and fusion)¥} )%k

7t SEMY B

|8 3o B2 Ar L

(Zhuetal.,, 2018)2 &,

| A% 27
S o
E‘;QTF

ERCE TR PAR=ATEY
S+(ACDF, anterior cervical

=3 0E AR 5 5EG R 14T e, £ 7
Folgt Aol= f1tHp=0.6039).
H 3.31 [8F] 838+ 28 =t H|W
XXHHLE) Hu A= N AECHY) ZME(n=24) HuF(n=28) P
Zhu T EF S * o R [l AN [l AN
(Qo18) e 2 REE NAS 0= oo po.ooory  00%
NRS, numeric rating scale
* 03 (ESYR), 1-38(mild), 4-68(moderate), 7-108(severe)
Lt 7I1S7HM B
|5 59 FEAAHON FEL 2 BE A5 F G0l 27138 Uehion), T 2 e 5ol
Aol AATHPp=0.8248).
3.32 [EF] 7Is/hd B _+&H X249l H|u
AlE
Zhu et A5 S ol St S/t
(018) EA U 9@ JOA 0L ((0.0001) o000 08248
JOA, Japanese Orthopedic Association score
34) Japanese Orthopedic Association score. Y& A J}s}3]7} 2 Z2Z0] FAko] gt
359, dde2 Brt=H
64
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2.2.2.2 2|23EH Xzt H|ud

7t SEMY B

2789 AN S ol el Harsklct. 2 S ATt R AaeE
e oW, 7 o ol 182 ot Aol7h /I B2 182 SA1A frolgho] A=A ekt

E 3.33 [3F] 58+ _2AHEH =9 HluL

MAHALE) CHet X|= AIECOHE) SH= HuZ P
vs. pulsed radiofrequency treatment
_ 0 71.0 69.5 0.75
=% = e
Halim &7 Té% 253 [O—1VOAOSm . i 29.3 41.0 0.26
(2017) =x/ulm17/17 2 31.5 38.0 0.55
SH/HL:17/ (mean) 3 27.6 36,5 0.48
vs. ZON ZF MM HX|&(percutaneous cervical discectomy)
AZ 240 OIS 0 7124113 7.18+1.09 -
(;:)31”0) (176) [S/ _AfO] OIREF 274080 2.71+0.91 .
EXh/H|1l:81/95 <0.001 <0.001

VAS, Visual Aanalog Scale. * S+ B4t 28.86+4.5270Y, vlw+ B 28.42+3.2171€

Lt 7[S/HIEE

7SN EE F 3HA B Edct 2H(Halim et al., 2017; Yang et al., 2014)9A4&= A& &
T ot B5 7fAERE ol T 7H] gt Afol= itk T ate)] A A} SApEle (S
e ¥o)S B 18(Yan 2010)004= ST 77.8~82.44%, Blalwt 79.5~81.35% 0=
HIUEQ, o 7] R-2Jgt Afol= gld

it
-

l‘i‘

<

H 334 [235] 75N BE_AAMEN X2 HD
XXHSE) et XE AIECHE) =t H|u =t P
vs. pulsed radiofrequency treatment

0 21.1 19.4 0.54
Halim A I EES NDI(mean) 1 15.9 14.9 0.84
(2017)  SM/H|W:17/17  [best 0-50 worst] 2 12.3 12.2 0.99
3 11.1 10.8 0.93
vs. AO™ Ax F7H HE|=(percutaneous cervical discectomy)
JOA score 9 10.36+3.05 10.36+£2.47 -

Yang BEFUmEEE (O o) H 15.78+1.72 15.64+1.62  0.12

(2014) SX/H| _ p 0.05 0.05
50/97 3= k=1 84.7x21.0 80.2+24.1 »0.05
Odom X} %** = 82.44% 81.35% 0.05

Yan 4 FIHEYES o™ dup
0010 BN/eiet /05 Lo opx|t 77.8% 79.5% %0.05
JOA, Japanese Orthopedic Association score; NDI, Neck Disability Index

* JOA scoreE 0]85to] A&, 3 E-E(recovery rate) = (& F A - & A A9)/(17-5% A 4] x 100%

** excellent or goodol i3
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IANSES HIG A7 [Ho|om, F 24+ §.9a Holt= T,

H 335 [33] SXNSE_SANSH X290 HIZ

XXHALE) H|ul ot PNE: AE(HE) Sz H|w = p(@7Zh
: pulsed A 1 68.9 52.8 0.13
(|—2|?)|1|r;) radiofrequency \@Se;;; 2 67.8 60.9 0.55
treatment 3 58.4 63.5 0.69
VAS, Visual Aanalog Scale
2. 7|E}
@ F&AIZt
AZFE BT W TR AR 0l
H 3.36 [8F] =AM 222EN X2t HW
"IHEPE;l =
X EE H —'E_ _E_ SM =T L
AKX A= =7HI =l
vang IR EF U INE g 23.9+7.9 231470  (0.05

(2014) (PCD)

PCD, percutaneous cervical discectomy

2.2.2.3 HZEX X|=9tQ| H|:

7t 83N B

FAHJF et BEA 5L H|wS A7ts 3HOIH VAS H4E Halgt 2Ho A= F A5t 25
SR ATS YT 2 719 H]a A] 13(Cesaroni et al., 2010)2] Aol A= SAollAl
Folgt ZHAE sy, thE 1H(Birnhaum et al., 2009)2] AoflA= SAoA Fe A
HIstg o, SAA 232 AAIEA] ekoktt. Nardi 5(2005)2] dtollAl= 371 & AlFoA <]
VASH=7} 3. 50 e dsl4) o ShA} BlE2 AL 80%, Bl 20%2% HAlE Qlct.
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H 3.37 [3F] 58+ _EEXMAEA Hu

HXHALT) Che NE: AIECOHE) Sz HluZ P
0 73.47 74.91 -
o BEFNEESE UaS 6% ~46.87 1626 (0.0001
2010 %xﬁ/é}jﬂ%z/% &)QGZ?E]E) 3 ~53.16 -3045  (0.0001
6 ~56.22 -40.26  (0.0001
12 ~65.73 -36.45  (0.0001
0 8.8 8.4 -
1 5.0 - -
== 3.4 7.3 -
Bimpauy 2% 32 955 VAS h2 2.0 6.4 -
(2009) %XH/H<|5£:)26/30 ([g;%]) I 2.0 5.8 -
6712 2.7 5.7 -
12748 2.6 5.4 -
26742 23 5.1 -
0 _ _
35 122 76%(38/50)  15% (3/20) -
(BR6HA) g0y 80%(40/50)  20% (4/20) -
Nardi %ﬁi({%f%%% VAS  35-48 1% 14% (7/50)  25% (5/20) -
(2009)  =z/u1m:50/20 [0-10] (ZF7H) 602 10% (5/50) - -
I 1% 10% (5/50) 60 (12/20) -
602 10% (5/50)  75% (15/20) -

Lt 7IS7THIEE

FH I HEAA R 1 7 s7/IA=E Hlud A= 190t 7 & B+ A& & NDI3Y

1S el em, 2 21 Bl A] SAEo] Blwtol B3] Foft fAE Husiyltt. B3t +HdFs
o] ;& & 1'd Ao BHEA A mtH ek NDI 49| B2 7H4d(=3.5 F)oll 55 EAF vleo]
OJsHAl &2 A o= YERT

o o

G H
ol

35) & Aol 42, Oswestry low back pain indexE& modifiedo} 3=

67



NEC 23N

E 3.38 [3F] 7Is/M8E_EEXMX|ZAQ| H|u

HIHA L) e DAL= AECOHE) Szt Hlu & p
0 62.5 66.7 -
s 2o e == 9154106 -4.61+053  (0.0001
Cesaroni o+ +Ud €55 NDI
(115) (A +SE) 3 -11.75%+1.08 -9.27+0.8 0.1
(2010) /6| T62/53 mean +
6 -13.36+1.12 -12.86+0.8 0.7
12 -16.7+£0.29 -12.40+1.26 0.005
Percentage of Patients Achieving MCID for NDH
100 —
= 1]
£0 - _—
d_u -+ ——
Eﬂ —
o
b weeks 3 months B months 1 year
Bvalee = 0.1 Bvale = 07 Pifahe =03 P-2alue = 0002
|I|3'DD O Corservatve Care |
I3 3.7 [BF] 7|sHI1™4(NDI > 3.5)(Cesaroni £(2010))
k. 40 X

HEX A 2o} vt 1319 Ao 42 AE BEArsklnt. 4142 F=(SF-36, role physical, bodily

pain, physical component summary)?] 4% A Hoe= SA Lol A 8] aatol vlg 4te] 2 H47}
MAE Aem HAEQN, FA4 FEoA= F o IHR-2lgh Zfol= g3l
H 3.39 [EF] 49 H_EENX|EQ| HW
A"
XIHHE) PE: o Y HlwZ P
(Hg)
0 36.46+10.70 35.04+9.98 0.5
SF-36 T 6.38+9.09 435+4.17 0.12
(physical function) 3 10.08+10.12 8.6+x7.19 0.35
Pny 6 12.25+12.25 11.83+7.96 0.82
Cesaroni 12 15.15+15.15 9.78+11.12 0.01
(2010) 0 32.56+10.30 33.17+10.67 0.8
= 8.93+9.98 3.76+4.82 0.0004
6 15.56+12.42 12.46+8.05 0.10
12 18.11+£11.43 10.31+10.48 0.0002
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AIE

XXHHEE) NE:S = Sz H|u ot p
=)
0 32.61+7.85 33.96+9.11 0.4
6% 12.64+11.53 6.01+5.19 {0.0001
bodily pain 3 16.91+12.03 11.19+8.12 0.0027
6 17.23+14.31 15.04+8.92 0.31
12 22.52+10.7 12.52+12.5 {0.0001
0 37.97+10.39 33.64+10.72 0.03
ES 7.18+10.27 42+4.8 0.04
general health 3 757+116 8.75+8.97 0.54
perception
6 9.55+14.42 10.86+7.65 0.53
12 12.86+14.57 9.95+10.9 0.22
0 44.59+9.33 40.30+8.31 0.009
ES 3.88+80.3 4.09+6.46 0.87
vitality 3 6.4+8.99 8.67+7.4 0.135
6 7.4+10.69 11.36+7.01 0.018
12 10.08+10.41 12.05+8.82 0.27
0 38.38+11.49 33.72+12.36 0.03
ES 5.72+10.43 4.98+5.34 0.63
social functioning 3 7.83x11.79 10.06+8.47 0.234
6 9.41+13.97 14.95+9 34 0.012
Cesaroni 12 12.96+13.7 12.44+13.19 0.83
(2010) 0 35.19+14.64 32.89+13.55 0.4
S 6.65+10.11 4.69+6.7 0.21
role emotional 3 9.22+12.62 7.91+£8.61 0.51
6 11.85+15.62 13.34+9.33 0.52
12 14.47+17 84 9.82+11.78 0.096
0 36.06+13.29 36.61+11.67 0.8
ES 713+11.23 4.81+7.08 0.18
mental health 3 8.86+11.75 8.11+£9.06 0.696
6 10.63+15.21 9.71+8.86 0.68
12 13.20+13.97 9.49+10.57 0.105
0 35.46+8.96 34.66+8.75 0.6
_ £ 8.86+9.04 4.24+3.79 0.004
physical component 3 12.28+10.47 8.72+5.99 0.0237
summary
6 14.04+11.62 12.39+6.60 0.337
12 17.64+10.37 10.50+10.59 0.0003
0 39.55+13.83 36.74+11.9 0.2
£ 4.89+9.73 4.56+6.65 0.83
mental component 3 6.31+11.72 8.04+813 0.345
summary 6 8.02+13.95 11.31+7.83 0.1112
12 10.44+15.02 10.15+10.25 0.903
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aL 7IEt
O A&

259} HlwE 1Ho|A AT 1.6%, Bt 3.4%2] SEAjof|A]

Hlw

3]

HI
N event %

. o OjMSi0|Z 7 HY
Cesaroni - 671 A- L
BEXNZ| 2 e 53 2 3.8 iz s8g=
(2010) | e Is X 8e=
Jrael 23

220) B /RS BEH X529} uliL

4694(25-50¢) 2= H A1 E ]t

H 3.41 [45F] ¢R29 7 _EZXNX|=2t9| H|W

H 1" SAE 8

Bt 2124(H9] 15-369), vl

XXHAE) H| =t
Nardi =
(2005) =EH AR

YR29| 57 7IZHY)

K= H|i 7
50) (n = 97) s
21 (15-36) 46 (25-50) -
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2.3 GRADE ZH=+Z& H7t

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.

2.3.1 GRADES %t Zuts2| SQk 2

= 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), @3 238AFF 314 & 0] 2] &k-2(important but not critical) 2IA| & 4.2 GRADE
TAFES RISkl

ASIABIOIAE 914 BRI QR I AT SISk 7 AT SR ES thet
2ol 2Hsieirt.

=

ZupHao| S
scale
= g o5t SQoX|3E SHAIXIOI
(of limited ~ SHMHMOIX] 22 (critical) z2d
importance)  (important but
not critical)
O ExgHI 1 2 3 4 5 6 7 8 9 critical
EZ M4(VAS, NRS S) 1 2 3 4 5 6 7 8 9 critical
715 B7KODI &) 1 2 3 4 5 6 7 8 9 critical
fEH
3™ & (improvement &) 1 2 3 4 5 6 7 8 9 critical
49| Z(SF-36 5) 1 2 3 4 5 6 7 8 9 critical
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2.3.2 otd

—-_L-O

2.3.21 2%

H 343 [2F

Patient or population: 83 £¢] F7194

Intervention: &Y F&

OtHMAM GRADE evidence profile

E2(discogenic pain)

Summary of findings

Certainty assessment Importance
No.of  Study  Risk of Inconsis Indirect Impre Other Impact Certainty
studies  design bias  tency ness cision conside
rations
[FidEE vs. 88 RIE] 2AI8 2 SHE
1 randomised serious®  not not not  none $EE YL F/HHA A SHES = ©®DO  CRITICAL
trials applicable serious serious EHE**”OP(I = MODERATE
2 observational serious®  not not not  none [1H] EA/CHRG0/80) : 0% vs. 1.3-3.8% HOOO  CRITICAL
studies serious  Serious serious (1T SKH/TH(73/65) - 0%, CHER 182 VERY LOVV
[ vs, AZIEH X|2] HAIR U s
2 randomised  not not not serious® none [1H] E=X/HX(33/29): F 2250 GDBO  CRITICAL
trials serious  serious  serious (12 STH/CH=(45/40) : 11.1% vs. 17.5% MODERATE
3 observational  not not not not  none [1E[FA] SKH/CHR(113/147) : 11.5%vs. ©BOO  CRITICAL
studies  serious serious serious serious 8.8% LOW
(1] [ FE] SR/ THE36/37): 0% vs.
2.7%
(1] [ARIE] SAH/CHR45/40) : 0-4.4%
vs. 2.5-7.5%
[elMSE vs. BEH X|F] HAI8 U §HS
1 randomised  not not not serious® none AN 2, MEZ A OOIS SDdBO  CRITICAL
trials serious applicable serious A0[sH2AE GiRis. MODERATE
[z ] 2AI8 3 3
34 observational  not  serious® not not  none [@*tg% A 93] & 22T(64.7%) OO0 CRITICAL
studies  applicable serious  serious [R5 Al QU] & 12T VERY LOW
(case series) (E"—!E*) i
- F{HHA (5T,  649): 0.25(1/396)-10%(5/50)
- ﬂ%‘g—f@‘ O[AMI(E™, & 736) :
0.5 (2/396) - 20.4% (10/49)
- Rl =5(1H) 1 9.6% (5/52)
- SF(1H) : 5.8% (3/52)
(01| Z0jst A
- HISHAH 29 2 85, 4, 52
QA Z/tSED
3 observational  not not not serious none - MEHE ATGHEE (1) 1 1/1 OO0 CRITICAL
studies applicable serious serious ¢ - Z9RI MRS (1H) : 1/1 VERY LOW
(case report)
Explanations
a. W8 <eA 20 o] ESHAsty, "M B HER Yol =2
b. tid+ A48 2 ¥arts/Ad B vEE Y] o, A9A AaE T Y ol
. ol X RS} ol 155 e
d. -+ Busty Q)&= bdAd AR 9 A goF

[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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OFI

RADE evidence profile

Patient or population: A3 9] 74 5=(discogenic pain)

Intervention: &I P&

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
TS vs. 8 X E] 2AE I S
1 observational  not not not serious® none SA/H|W(24/24) F RS OO0 CRITICAL
studies  serious applicable serious SIMBIR| &2 VERY LOW
[ vs. ZAZESH XE] A8 I FHS
1 randomised serious®  not not serious® none <Z0|GtSHZ) SdOO  CRITICAL
trials applicable serious =X/UE07/17) & 2 25 3 LOW
2 (17.6% vs. 17.6%)
NS vs. HEA F|2] BRI U FES
3 randomised serious®  not not not none [2W] IO T LMEIX| LS ©DPO  CRITICAL
trials Serious  Serious  serious B, MODERATE
[1H] BMz FHS LM 583,
[HZ o] 258 9 #95
12 observational not  serious® not not  none - [EMHES AR QIS BT 4M(33.3%) OO CRITICAL
studies applicable serious  serious - [BHHZ gAY H 7] VERY LOW
(case series) Azt
- F7HLHA2™) 1 0.29%(1/349),
.2%(1 /47)
= 717] A 2X(2H)
2.2%(1/47), 0.79(1/126)
- 42 E3(1™) 1 3.12%(1/32)
0]2| Zojgt Al
- HE S5 014 5 B1EET,
E55ED
7  observational  not not not serious none [EMEHZS MM H1 9l2] 4™ OOC CRITICAL
studies applicable serious serious  a -1 MZAEs (1/1) VERY LOW
(case report) — oM ;7MUY 1M ETT

Explanations

a. QFHEAET Hol 194 &

b e 1 Mg siel weod,
c. 3WF 294 F2-9] v, wi g 1 29 5

o i waskn gln e A1 9 A3t o}

[GRADE: Certainty of evidencel

2] wi A, vl A=A
B8, 7 FEO) HEY Yol &7 Bt

<=1, w7H FEoNA HEF Aol =4

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.

73



233 784

2331 2%

O vs. FEH AR

H 3.45 [2F] [#3lMYH= vs. 28 X|E] GRADE evidence profile

N

Patient or population: 85 7t &&5

Intervention: £HZFE vs £24 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 3 JH4H Relative  Absolute
Hals FHE  (95% (95% CI)

Nz Cl)
[REd] SSHHFE : VAS He
1 randomised serious® not not not none 100 100 - *MD 0.82 higher ®&®®CO CRITICAL
trials applicable serious serious (4.62 lower to  MODERATE
6.26 higher)
100 100 - 1MD 0.9 higher
(4.63 lower to
6.43 higher)
2 observational serious®  not not not none 153 145 - not pooled OO0 CRITICAL
studies serious  serious serious [1M] =8 2.2, VERYLOW
Hlw 1.8
(1] S
8.95-22.5
HlW 12.95
[8&M] 7I'S7HMHE : RMDQ, Odom criteria, ODI
2 Observationalserious®  not not  not none not pooled QOO0 CRITICAL
studies serious  serious serious (1] RMDQ 7HM % XK %): =X 60%, VERYLOW

H|! 78%, Odom 237 E0l|A
'‘good 0|2 TS HOI 2XK%) :
SM 72.5%, H|ul 68.8%.

(18] HuZoM O 22 ODI 5 H1

* back pain, 1 radicular pain, CI: Confidence interval; MD: Mean difference

Explanations

a. "HiAEA 29", A3FoZ/AFA E Aot " 1R FEA Y BlEE el B84

b. "t HarbsAd", AT AT, A Aat B B FEA Y HlEEAEC] ==, "B =R
T oA BEEYE o] EFAT

[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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bl

|Z] GRADE evidence profile

FH
w
~
(0))

2F| [FHEHE vs. FAHEH

Patient or population: 85 71 255
Intervention: /3T & vs FAZHH A&

Certainty assessment Summary of findings Importance

No of Study Risk of Inconsis Indirect Impre Other _Ne of patients Effect Certainty
studies design  bias tency ness cision conside 3 ZAEEX Relative  Absolute
ratons M¥E XE (95% Cl) (95% CI)

[REM] ESIHMHEE : VAS, NRS &

3 randomised serious®  not not  not none [3W] BN ESHLIIEES ©dBO  CRITICAL
trials serious  serious serious (21 p¢0.05, 1M EAZf MAIQHE) MODERATE

4 observationalserious ®  not not ot none [3T]H|WZOA VAS B4t Se OCC  CRITICAL
studies serious  serious serious (2™ p<0.05, 1H p=n.s) VERYLOW

[1H] SMZOIN VAS B2t H5(p<0.05)
[S&M] 7ISIHMHEE : FRI, MacNab(excellent or good) #Xt4:, ODIZ} %
3 randomised serious®  not not not none [ODI] 2W : XA S9I5t Zut LIEf ®BBO  CRITICAL

trials serious  serious serious [MacNab, excellent or good 2tX}%]  MODERATE
- 1M S 80%, | 64% (EAHI%!
NN y=!
5  observationalserious ®  not not not none [FRIX|H]2® : 27t Q95 X10| gle OCC CRITICAL
studies Serious  Serious Serious [MacNab, excellent or good 2tX1%] VERYLOW

- 18 SMZOM 7ol &S
[ODI X[H] 18 : SH0M F2AH R
[P0 FoK] 13 - 22k Folet

Xt0| i3
[8&M] ato] & : SF-36 > 5X 3}
1 randomised serious®  not not serious® none 14/43 5/13 not - ®eC0O  CRITICAL
trials applicable serious (32.6%)(38.5%) estimable LOW

Explanations

a. w7H FE HEH Y] =AY B4R
b. W7Ae] e7he o] BRIl Bekae
c. AT A7 ol 184 &

[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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T 3.47 [2F] [&3M3E vs. EZEX X|Z] GRADE evidence profile

Patient or populatlon 93 o EEF
Intervention: $HFFE vs EEH 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

#31 HZEX Relative  Absolute
Maes X2 (95% (95% ClI)

Cl)
[Rad] SBHHYE : VAS Hs
2 randomisedserious®  not not  not none [1H] SMZOIM Qo5 HS ®SDCO  CRITICAL
trials Serious  Serious Serious [1H] =XHZ0|A] =X2HEE 7|2F LiLY MODERATE
ROlst HAE RA|, HluZ2 Rlst
IJZAE HO|X| o49r2
[RE4] 7IS/HMBE : ODIZ
1 randomisedserious®  not not not none 89 88 - MD 24.45 lower ©®®C CRITICAL
trials applicable serious serious (28.79 lower to MODERATE
20.11 lower)
[f&4A] 42 & : SF-36 M
1 randomisedserious®  not not serious® none MAE &S, general health perception, ©®CC  CRITICAL
trials applicable serious mental healthOllAf SX{=20] =04 LOW

I3 S.0/517 I, O]9l HHOA=
QU8 20| YAS

HAMDO

CI: Confidence interval; MD: Mean difference

Explanations

o 7V B SHEUIS] Sl #shdolel, WAt
b. AFFARL/AFAo] gt =M B HIEE Al 5

. AL Aol 19 2

[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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2432 3F

O A€ vs. $E3 A7

0

2 3.48 [4F] [sHM™H= vs. 23X X|E] GRADE evidence profile

Patient or population' A5 £9 F11d B35 (discogenic pain)
Intervention: &HAFE versus TEZA =

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] SBHUHYE : VAS

1 observationalserious *  not not serious® none & T7HEEFS A= QOI5HX|0| OO0 CRITICAL
studies applicable serious gle VERY LOW
[854] ODI ™<= : NDI
1 observationalserious ®  not not serious® none T ZZHROISHXI0| Y2 OO CRITICAL
studies serious  serious VERY LOW

CI: Confidence interval

Explanations
o, B71Ae) 719 FEolA HER gIgo] Beals
b. AFRIAL =71 ol 134 E&

[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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AL
&5

Patient or population: 35 £ 7184 5Z(discog

X|&] GRADE evidence profile

enic pain)

Intervention: THAFE versus FAAEFHA R
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
[Ra4] SBHMHE : VAS
1 randomised serious®  not not serious® none (37H) EXZ 27.6 vs. HlWFE 35.5 ®®0O0  CRITICAL
trials applicable serious (p=0.48) LOW
1 observationalserious ®  not not not none FATE O AIFOIML VAS Ba= OO0 CRITICAL
studies applicable serious serious BN 2.74+0.89, vs. Hlu+# VERY
2.71+0.91 LOW
[2&2] ODI 4= : NDI
1 randomised serious® not not serious® none EAZ 11.1vs. HlW= 10.8 (p=0.93) &BOC CRITICAL
trials applicable serious LOW
2 observationalserious °©  not not  not none 2W HF QT ATHT|SIM 2= OO0 CRITICAL
studies serious  serious serious Q05 XJ0| IS VERY
LOW

CI: Confidence interval

Explanations
a. TR, 24, w7t TR HEE YTl E54

3}

=

b. AR 7HZA /B Z42F 179) Hol 194 W&

c. WA £7he R HEHgIslo] BahUst

[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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B AP vs. BEH X7

FH

3.50 [B%] [23t4

o

& vs. BHZX X|Z] GRADE evidence profile

Patient or population: 3¢ 9] F7t84 5Z(discogenic pain)
Intervention: &P & versus 2 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

[R&Y] SEHUEE : VAS

3 randomisedserious *  not not not none 3M P& SXHZOIA JHM S0k} ©®DO  CRITICAL
trials Serious  serious  serious e MODERATE

[5M] ODI ®4: NDI

1 randomisedserious ©  not not not none  SMZOIM IWMPETL RS E/UZ SBBC  CRITICAL
trials applicable serious serious MODERATE

[f&M] SF-36: E2%%

1 randomisedserious ©  not not not none  SMIOIA 49 & Mot MEMo=Z2  dddCO  CRITICAL
trials applicable serious  serious = L}ERS MODERATE

CI: Confidence interval

Explanations
0. B9l W, e, =71% B FEe) MU SlTo) Beh
b. =7t 3E B9 HEL Y] AU, EEAT

[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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REPEE TSRS
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Z7H 5% BRI S99 940] Qg o e
8lo] Brhst, A Bk A
wgtste] HESHAL.
Sogge Bl AE £He % 7580|9om, 48 Bede Tl 9% 408, 7
L HIEAT 13RS HIEAT 6B, W59 e
1 A7 36HATHIAS % 3,5808)0l%ic). AFS
AT EE W TAT TR Y W AT 48, W15 ML AT E(A TR F 650%),
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rlr
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=]

rR
%
h

i

’

tlo Mo

AN

rlr 4 A

R0 WVATE 250k 4% R9l8a, 242ko] QAT S a el el Ml A (e X2,
27 X z)ol wet TE5te] AN

1.1.1 ¢y

FAJHE(8F)9 P2 F 45 nAT 9F, T A 36H)9 £AS EXE H7I= I
H AT B, $&3F A7 vwst AFGH)NA FATS DAYSHA] FokaL, Bl 1HA
AEE 1.3-3.8% 02 BuEglon, 453 59} vl A(GH) NN AT 0-11.5%,
H| 3 0-17.5%, B2 279} v wE A1 )0l A= vl5A] T F218 A Qletale A4 228
4 PS> gl 2o HuE<oh
AT A= S A case series) 348, S8 H1(case report) 2Ho| AEE T FE| AT H-+
22 (64.7%)9] AFollA P E AleTt TaE TdHSS Y] 2ty BE o, o]9]
123(35.2%)2] 97014 0.25-75.5% H19] F2-8 9 3hES A7 =9, S| E ol 23HolA]
7+ 1919] AR E 7} ERI= At

2993l = T FolME T8, A7 &43(foot drop, Fa4S, 41785 S35 29,
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2 855 AR 9v| QA E 87t Sl S o2 AWEIT S ATolA=
(5)= 0.25%(1/396) ~10%(5/50), 417384 o/ uH-g{6H)-2 0.5(2/396)-20.4%(10/49),
FE(1H)209. 6/(5/52) GE(1H)2 5.8%(3/52) 0 & Bt S| E119] 3%, 13HAA
T AT Zutst % Lol s Ha=|iy, °]°ﬂ tjsf AfYgjoA = P E Alete
AT FolA| = o L} lumbar CSF dram«] F8Z0 & subdural hematoma 4 7JE‘r“ HIEL

N

1 ool ARIe S EORE s A 29 B50] ST 6.4-75.5%2.2 7H Bl SIS,
B0 o] 50 ARl BE YAAQ ZOR Al T 25 W 45 U] shslgick B sigict. 3,
MR} ) el o] 2HOIA(1 3 6.194(3/49), 13 Al Shaobe), uhsRiA 5:9] 1l ko]
1ol A ik B GIe AR A R 219hD). A HHSE SR 18 oA
RS

1.1.2 |84

FAFFE(EH)Y F8442 F 1399 £ EC= H71= U

$&3 Mgt Hugt Ad7GH)0N BF € 7e/IAREE F RS BF AlE AT 7jAE]

SRIF A, F A7 7] ¥] L Al BAZRI F-9Ju|gh &3t 2fo]= 1Ho AT H]wko] o 2 Ao g

1]}, o9 Atoll= Blawtoll A A I £ HFS HASHAA T BA 4 Zlol= A A=A
oFoxet.

F42AEH A5t v ud AFH@H)NA 55 2 7/ Ee F AR BF Al& A5 7iAH]

:OLEJ R, F X FEt 719 v A] 5THE] AollA= FA H%OHH 5 L7s/ARETFE2 Ao

H O™ (TS84 39 p0.05, 14 pat AXRME, 71534 1 49 p<0.05, 14 pgt AXME), 3H2

]Jm‘LoﬂH MARITE 2L A0 R(EZHS 1 28 pd0.05, 1H p=NS, 7534 : 28 p=NS)o.&

A 4] &, IATZEE FATNA FolsHAl T2 Aoz YERHTH.
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3.1 =2| HO|E{H|0]A

3.1.1 Ovid MEDLINE(R) ALL 1946 to April 14, 2020

(AAY: 2020.04.16.)

=2
o

0N O o hWwWN -

Searches MEDLINE
exp Back Pain/ 38,491
exp Neck Pain/ 6,898
dorsalgia.ti,ab. 88
backache.ti,ab. 2,473
lumbago.ti,ab. 1,333
coccydynia.ti,ab. 136
sciatic neuropathy/ or sciatica.ti,ab. 6,158
radiculopathy/ or radiculopath*.ti,ab. 9,135
Cervical Vertebra*.ti,ab. 5,105
Thoracic Vertebra*.ti,ab. 3,277
Lumbar.ti,ab. 105,179
sacrum.ti,ab. 5,249
coceyx.ti,ab. 749
exp Intervertebral Disc Degeneration/ 5,068
exp Intervertebral Disc Displacement/ 18,554
exp spondylosis/ or spondylosis.ti,ab. 9,671
exp Spinal Stenosis/ or Spinal Stenosis. ti,ab. 8,057
or/1-17 177,876
(((Plasma or laser or thermal or needle or percutan*) adj6 (decompression or
compression or discectom* or removal)) or coblation or Nucleoplast* or pldd).mp. 10,124
18and 19 1,306
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3.1.2 Embase 1974 to 2020 April 14, 2020

(AAY: 2020.04.16.)

No. Searches Embase
1 exp Back Pain/ 107,146
2 exp Neck Pain/ 23,229
3 dorsalgia.ti,ab. 143
4 backache.ti,ab. 2,658
5 lumbago.ti,ab. 1,580
6 coccydynia.ti,ab. 188
7 sciatic neuropathy/ or sciatica.ti,ab. 5,211
8 radiculopathy/ or radiculopath*.ti,ab. 13,166
9 Cervical Vertebra*.ti,ab. 5,937
10  Thoracic Vertebra*.ti,ab. 4,275
11 Lumbar.ti,ab. 143,393
12 sacrum.ti,ab. 7,267
13 coccyx.ti,ab. 1,065
14 exp Intervertebral Disc Degeneration/ 11,113
15 exp Intervertebral Disc Displacement/ 22,136
16 exp spondylosis/ or spondylosis.ti,ab. 8,627
17  exp Spinal Stenosis/ or Spinal Stenosis.ti,ab. 13,328
18  or/1-17 290,468
19 (((Plasma or laser or thermal or needle or percutan*) adj6 (decompression or 13.362

compression or discectom* or removal)) or coblation or Nucleoplast* or pldd).mp. ’
20 18and 19 1,929

3.1.3 Cochrane Central Register of Controlled Trials (CENTRAL)

(BMY: 2020.04.16.)

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* 6,041
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 26,732
13 ((Plasma or laser or thermal or needle or percutan*) near/6 (decompression or 1246

compression or discectom* or removal)) or coblation or Nucleoplast* or pldd ’
14  #12 and #13 218
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2 =LY HIO|E{H|0]A

3.2.1 3=2Ish=Z0|0|E{H[0]A(KMbase) : T HE=E

—_

(AAY: 2020.06.08.)

No. Searches KMbase
1 ((ALL=%7"H] OR [ALL=%{%]) AND [ALL=811]) 17
2 (((TALL=plasma] OR [ALL=laser]) OR [ALL=percutan]) AND [ALL=decompress]) 177
3 (((TALL=ablation] OR [ALL=coagulation]) OR [ALL=coblation]) AND [ALL=percutan]) 197
4 (([ALL=nucleoplas] OR [ALL=pldd]) OR [ALL=Z31A3]) 67

A 458

3.2.2 St=ATHEMHIA(RISS) : ZLiStEX|=E

_I

(H~Y: 2020.06.08.)

No. Searches RISS
1 Al F7H (OR) TA| - M5 (AND) A - 812 29
2 M| : plasma (OR) XA : laser (OR) HA| : percutan {AND) & : decompress 185
3 A : ablation (OR) F| : coagulation {OR) FA| : coblation (AND) ®A| : percutan 268
4 HA : nucleoplas ¢OR) x| : pldd (OR) x| : +3H4H 13
2 495
3.2.3 et=xetEHEE(KISS) : sH&EX|
(HMY: 2020.06.08.)
No. Searches KISS
1 TIx|=F7H OR A= AND Zx|=311 12
2 HH|=plasma OR T|=laser OR &&|=percutan AND ZIXl|=decompress 76
3 HA|=ablation OR XMA|=coagulation OR &|=coblation AND ™A&|=percutan 163
4 FA=nucleoplas OR &x|=pldd OR XMx|=2=a4 19
A 270
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3.2.4 717 |&HEME(NDSL) : ZL=&

(AAY: 2020.06.08.)

No. Searches NDSL
1 Fx|=F7H OR TH|=%% AND TIX|=81 6
2 HHA|=plasma OR HA|=laser OR TAH|=percutaneous AND X X|=decompression 111
3 HA|=ablation OR TA|=coagulation OR ZA&|=coblation AND XX|=percutaneous 170
4 FAHl=nucleoplasty OR TX|=pldd OR F&|=23cHM3% 27
= 314

3.2.5 KoreaMed

(HMY: 2020.07.08.)

No. Searches KoreaMed
1 (((plasmal[All]) OR (laser[All])) OR (percutaneous|All])) AND (decompression[All]) 130
2 (((ablation[All]) OR (coagulation[All])) OR (coblation[All])) AND (percutaneous[All]) 174
3 (nucleoplasty[All]) OR (pldd[All]) 19

24 323
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