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¢itH(Ref ID)  1(#456)
1HXHESHAE) Nie H.(2018)

e zoUg
He Comprehensive comparison of therapeutic efficacy of radiofrequency target disc
- decompression and nucleoplasty for lumbar disc herniation: a five year follow-up
o AR YA H|uW
o XILLHARE E R 7|71 2008.01.-2010.12.
A e %1717|2&: Department of Rehabilitation at the First Affiliated Hospital of Xi'an Jiaotong
University
o A=t =
T2 e
CHAR} (R2h) 2F FUHH ESS oA}
O ¢1E Y164,
@ &0t PF0l| Y2 DXl= e QF H ofX| MBS
HET|E ® 4% 0|49 HEX X7 20| Fut G 2UstE E<2,
@ CT/MRIZ 2F F7H &30 =0l H 42,
A _
ol 1 ® A7)t LHHX|29| tolerance?t Y= AL
@ CATT MET 2Z9] 1/2 0|dE HESH ER
@ A3 & (prolapse)0| Aot AR
7 2= © Z=E LAI0| ot Halspt Q= 39
- @ 20| 022 SR HEj(0f: &, A 5)21 42
UZE(cauda equina)OllM MA 48 UQT|= Y, HE E=
CAT 253 717l 2kt
o ST
- 71&% a3 E(nucleoplasty)
- AR8HH| 58S
R

o H|ua/Hl i

- 7|29 : target disc decompression(TDD) L/AZ Ziot=
- ALEHH| : AF8=2




¢itH(Ref ID)

1(#456)

1XX(ESTAHE) Nie H.(2018)
+&2 FQUE
o S 24
s He| EYE
E33H 0-108e = EZHI} VAS
ME IS4 830U 7158 EEEHCR EHoh= M
‘E5YL, SBYIL, =0, XUP.JEL o, 2 047%;%
SIS AsE S0122)7|, 27|, MQ7| £ 108t=0=2 __I_LA'IE|O-| o=y R
2t 5= o 0&(no pain or fully functional)- ZW(severe pain or
complete loss of function)
- index=(total score/40) x100%
FEAE | AL AT F EATIX] AL min(&)
o LN (BT, Hlw )
Sz Hla = p
(/) 113 (52/61) 147 (80/67) 0.944
AF(H, He) 51.6+16.0 (20-81) | 49.2+14.1 (17-76) | 0.084
= M VAS 7.8+0.7 (6-9) 7.8+0.7 (6-9) 0.801
bulging 56 (41.5) 79 (58.5)
MRI/CT )
CHAEXE (. %) protrusion 94 (45.4) 113 (54.6) 0.773
EH , prolapse 3(42.9) 4(57.1)
L4-5 3(60) 2 (40)
L5-S1 6 (75) 2 (25)
XzH2
=740y L3-4, L4-5 6 (33) 12 (67) 0.754
(n. %) | L4-5,15-S1 78 (41) 114 (59)
L34, L4-5,
L5-S1 20 (54) 17 (46)
iy
23} * SXZ/RES 1
=S mi
oLxiA e S HlW#
x= N event % N event %
Zq} AHEE 113 13 1.5 147 13 8.8
— 5 29 KB X10| YBLE B RUCLE, SHX U2 HA| Ot
¢ 55 SHHE 1 VAS M
= = m =
Al’é‘(;H'?é‘l) SIH'TL" (n 1 13) Limi (n 147) p
mean SD mean SD
e 7.8 0.7 7.8 0.7 0.686
1 2.1% 1.8 2.1*% 1.8 0.966
3 2.0 1.9 2.0 1.8 0.589
6 2.2 2.1 1.9 1.9 0.178
12 2.0 2.0 1.8 2.0 0.430
24 2.1 2.0 1.7 1.8 0.101
60 2.1 2.0 1.7 1.8 0.097
* A& Tt B A R2I5HRI0] US (p<.01)




¢itH(Ref ID) 1(#456)

1XMXHESHAE) Nie H.(2018)

& F2UE
o J|1SIiM M @ FRI
= = m =
mean SD mean SD
NER! 76.4 6.9 76.6 7.0 0.849
1 20.4 16.1 23.6 18.0 0.143
3 21.2 171 22.0 18.2 0.729
6 21.8 19.4 21.0 19.2 0.740
12 19.1 19.5 18.2 20.7 0.708
24 18.9 20.1 14.8 17.0 0.084
60 18.2 19.6 14.3 16.0 0.092
* Al& Mt H|W Al 228 XH0] /LS (p<.01)
o Nl=2tE 20l
7= M= Hluzt p
UR7|IZHE) 8.0+4.2 (2-27) 9.4+5.1 (3-29) 0.039
2NZHE) 66+12 (50-120) 102+11 (40-120) 0.000
LN
= Szt Hluzt P
THEFE /invalid rate? 27/113 (23.8%) 32 /147 (21.7%) 0.685
- FAE BT QF U BES SN S5 I A2 EE NN £ %S,
FAE 5 9 70| X2 &= |olst X017t SiRts
- = 0| TDDELD =2AZt 3 MEV 7S HEE
Conflict of
interest/source 9IS
of funding
7 [EfALE -




¢tH(Ref ID)

2 (#544)

1XMAHETAHE)  Sun D.(2017)
e Fous
HE Comparison of coblation annuloplasty and radiofrequency thermocoagulation for
- treatment of lumbar discogenic pain
o HRY: 23X |
LA o OTLLHANRL B E7|7E 2013.01.-2015.10.
e ® S1717| 2 Xuanwo Hospital
o A=Vt =
7 e
AR} (R2HE) QF FIHH HEZOZ 0ot QF HU/E=0HK| & = 2k}
- W Ol Q8 Y/%= OtK| 830 U= Skt
- 18-70A| A=
- VAS H4 > 4%
- 63 O|M9 EZEX X|2(YE, S2|X|2, FAKXIZ (lumbar epidural
MEHT|Z injection and lumbarmedial branch block) Z&h0fl &gt 22
- MRI & 4 I CATS H| W5, ME2(spinal canal) AMZEIA
O] <6mm, <1/3 £ HE, HA3 =0| 250% =0l
AACH A - EZ QYN 7 XYL (provocation discography)f QJAlEE= T
AFON LX|EH ESEE(concordant pain) 20|= AL
- AL EE 2F A4, H|IHEY tiAlet 22 AEEE A& Qs At
- O|M9| Mzas IHH
- f2l(sequestration) = disc space collapse Stet F7HI &=
B |2 -ESFEEE=BY
l7iE - T3 BOIHA, F BA EE HE Ul
- 4g
- 2EEX| Y= 2 H Zol
- N&0| AFREl= media = =0 Cheh L2X|
o S
- 7|1&8Y : $31454=(Coblation annuloplasty)
- AF2EH|(K|IZ=AD © coblation wand (UNITEC, China American United
Technology[Beijing] Co. Ltd., China)
o b
- 7|8y 1F0 Y11= (radiofrequency thermocoagulation)
- AREHEH|  HE8E
- A& 2 48A[7t S0t bed WE, A& 2 371E SOt A%t &2 o18SX| k2
o FXPATIZH 1270E
o Z/EN
A g9 SHES
553 S5 U AL AEE VAS
- degree of pain relief
OfT1H}EH EX Q| A . _
Ards %E o= 7Ott 85 &zh= = M HEHQL H|WOH 50%0] L -
© Al= HI|
Ol AW Lot 2HXe| 715X e Bt
- excellent : S Al2HE, YT F Y=ol X
el
- good : RF, UE|SEL| 7HF L, ¢F 3 YHMEES | modified
715 el XSS MacNab
— fair | S5 ZACLY, PP I DHME0| HISHUS criteria
- poor : E5Et SN, 20|20 F7|X2| A=X|=
T — excellent/good : X|2&1} U, fair/poor : X|=.
I USOZ 7HF
Sz £, UATY, S5 2l YZ0lH(paresthesia), F7HLA _
Hee X&Rkintracranial hypotension), O] 2 24




¢tH(Ref ID)

2 (#544)

1MXHEmE)  Sun D.(2017)
T2 EJeITT=]
o ATILHA (BAZ, HlwaE)
e Hl w3zt p
F(=/H) 45 (20/25) 40 (20/20) 0.609
AH(ED) 54+11 52+13 0.594
£2 ®VAS 6.24+1.30 6.50+1.18 0.347
E=J|7HIH - -
oAt EX7|ZHINEY) 36 (10-120) 24 (7.8-48) 0.145
iyt L2-3 1 0 -
—o L3-4 1 4 -
X229 | L4-5 24 13 -
level L5-S1 11 5 -
(8tRt =) | 13-4, L4-5 1 1 -
L4-5, S5-S1 6 15 -
L3-4, L4-5, L5-S1 1 1 -
o IHZ HII
2 Hj@
INE| P
N event |% N event |%
2F o5t 45 0 0.0 40 3 75 -
orHy
X|E puncture point pain 45 2 4.4 40 3 7.5 -
an SR KSR 45 0 00 | 40 1 25 -
MZ2 SHX| OH| 45 0 0.0 40 2% 5.0 -
A FHEE - - - - = = ».05
az —~ 58, 2204 TE 2e BHLX| 48
Za * 14 FHPEAL AL EXY
* 53 SHHE
- VAS ®4
FXiZ (n =45) HWZ (n = 40)
A" S wi=r,
! mean SD mean SD P ( )
e 6.24 1.30 6.50 1.18 0.347
13 2.82 1.37 2.30 1.59 0.107
174g 2.76 1.28 2.85 1.46 0.752
374e 2.89 1.39 3.50 1.47 0.052
UE! 2.98 1.74 4.00 1.47 0.005
120 3.36 2.22 4.20 1.57 0.044
p (2 L) {.001 (.001 Z

0 2 M WA MO @D O

VAS pain score

Basal

Follow-up period

Tweek 1month 3meonth Smenth  12menth

—— GroupCa
=-M-- GroupRF
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2 (#544)

1MAHESTSHE)  Sun D.(2017)
7= Folg
- Ro5t 55 shE B Bk}
TRl - &Kt (%)
AlI™ ES 170 37 671 1270
Z= (n=45) | 33 (73.3) 33 (73.3) 27 (60) 26 (57.8) 23 (51.1)
HW= (n=40) | 33(82.5) 29 (72.5) 25 (62.5) 18 (45) 15 (37.5)
p .05 .05 .05 ».05 .05
* A& A A Hlwdte] AlE Fo 50%014F 550 AaH 4%
o 7|70 HE (modified MacNab B7})
AlE EM2 (n =45) HuWZ (n = 40) 0
E G F P E G F
= 25 13 6 26 2
1% |(65.56)|(28.89) | (13.33)|' @22| (g5.0) B 2004 (10.0) (5 | 0482
24 13 6 19 11 2
9
M2 | (633) |(28.89)|(13.33) |2 *Y| 475) | 27.5) |B 200 (5.0) | 04
21 17 6 21 12
9
IME | us.67)|(37.78)| (13.33) | @22[6 (15.0) 59 50)| (30.0) |! (@-50)| 0.03
21 11 12 2 20 16 2
9
M2 | 16.67)|(24.42)| 26.67)|' @22 5.0) | 50.0) | (40.0) | (5.0) | OO0
20 10 6 2 17 17
9]
1272 | (44,42 2 @00 2 2) | (2333) | (6.0) | 42.5) | (42.5) |* (100 0.010
E, Excellent; G, Good; F, Fair; P, Poor
— Excellent/good EtXtH|IE
INES| 13 170€ oY= 671 12711
= 84.5% 82.2% 84.5% 71.1% 64.4%
H|w 85.0% 75.0% 67.5% 55.0% 47 5%
Change in fucntionnal status
:%3 excellent/good .
=
Eu_ excellent/good
(o] |
=3 . ¥ 12month
gé fair B 6month
3 B 3month
;%& fair | 1month
_h' W 1week
é—‘_g poor \
= _________ }
:%E poor .
0.00% 20.00% 40.00% 60.00% 80.00% 100.00%

— ZMZOA 7|SAE XIZE07} Ql=(excellent/good) BRI HIE0| ROI51H SU2




iH(Ref ID) 2 (#544)
1XMAHETAHE)  Sun D.(2017)
= Zoug
- lYAER IS0 B H0 SIA0| 1, ZATSHQI et Al
FAR - SHYAHER QF FUH SESOZ Qo Y 28 3 oIXES S X|=ok=0| 10}
g3l= HHRIZEM AFRE = AT
Conflict of . L . - - :
interest/source Beijing Municipal Administration of hospitals clinical medicine development of special
. funding supoort(Number:ZyL.X201507)
of funding
7|EtAFSS -




¢tH(Ref ID) 3(#457)

1MXHSTAHE)  Nikoobakht M.(2016)

e Feus

HE Plasma disc decompression compared to physiotherapy for symptomatic contained
- lumbar disc herniation: a prospective randomized controlled trial

o AIRe: Matd HAMA SAQ| it H| WA

o4 7LA7 o ITLHMR} 2 7|7H 2010.11.-2012.03.

=TE e O1717|2 the University Hospital of Qazvin (Shahid Rajaee Hospital, Qazvin)
o A=/t Of

T g

o

S 2(lumbosacral radicular syndrome)

- 18-70M|2] &1
- HAXO| MASHH 7|5

OO 1L- O™

MEt7| - 28%(lumobsacral) HE2 27 T (U2] 3 54,
- SHXIRIAMZHAKStraight leg rasising)at Q4EH2(60= 0|2t
0N IS5 R), radicular pain0] VAS 508 04,
Paalt b2y ipsilateral MRI A 71t E4& 310])

P2 S(H) 2O O Mot 28 &X
o] —nl

|
Bhl
N
rH
Hr
nz
]
i=}
0x
2
5

| LOooS

- cauda equina (OI0IZF2)9 YYH 2747} U= B
— AIZFS} A ZiBER A

O o1 2
- XRS 2 20| EE ol
WARMSHEOR 25 BAY
24 B9, HE5Y, ¢
MR Hof, ofg E=

bR 2=

|
&
I8

° Szt
- 7|29 : £3M3= (percutaneous disc decompression procedure)
- AEEH| (HIEAD: HZoUS
- setting / OFF: 25t sedationdtdd], fluoroscopic guidance 0| 26tH04 43
- Als & YAdE2 O3 20| AHetE 1 =7| 3Y S22 ROV # &7

= = 2o

10-20= W2 Het=ACH, 2Y Sot2 28 K|, 018217 |(ifting)2 23 S¢t

EIAF £ Al(bed rest), H3X0I 221%|2, & exercise WB/AT, X D, 0fop
ZISH|, IR0IQLIK, NSH| o HIAE|Z0LY SASH| FA FAt
- 22IRI2 1 i2IS2|H 57hA0| 7% S2IXIBAY OJ3f 22, 127 SOt £t & 200
o1y T4, SR AZIE A Ho| 2= 252 B0

o RETE 7|7t 127

* SHEA

ZAdH Xo| Y]

Short form Mcgill pain questionnarie
oMo 85 EEE I
- VAS

5 =28 - present pain intensity(3X12] ESUT) SF-MPQ
- sensory(&Z)
- affective(FA)
- total

7 | SAEY QE 75X T (Oswestry Disability index) oD
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3(#457)
Nikoobakht M.(2016)
FoUE
39|
(range 0 to 100). Zero is equated with no disability and

100 is the maximum disability possible)

¢itH(Ref ID)

1MXHS L)
Bl

88 (43/45)

s

36

0.16
0.73
0.46

e
38.02+8.99

25.91+8.63

S
3(3.4%)

0.602

%)

89 (36/53)

19(21.6
2123
45 (5

37.57+£7.26

18.64+12.04
6 (6.7%)
15 (16.9%)

d(=/0)

9%)
1.1%)

P (Hr)
25 (28.1%)

L3-L4
43 (48.3%)

radicular £&7|2t012)
L2-L3

L4-L5

e
L5-S1

EX(level)

1=

m
1]
)

H|

wat (n = 88)
SD
7.46

o HXG /oI HIl
- SMAlE 23S FQ(
- 40|58t 29| OHEA|
- SF-MPQ Zix|| &=
=Xz (n = 89)
SD m

«£3 SHHT
7.56

ean

15.42

15.00
14.17

7.51
7.28
7.26

mean
7.28

14.25

AECHE)
14.65
7.06

14.17

11.08
7.03

Eny

Hu# (n = 88)
SD
1.48

Az
1
3
10.86

mean
2.27

7.36
2.67

2

—_

6.94
3.07

D
6.60

46

=2 (n = 89)
S
1

- VAS ™4
mean

3.25
6.14
(.05

7.60

AEEOHE)
5.83

3.43
3.58

Ae
5.36

5

4.68
0

H2Z (n = 88)
SD
1.28

1
3

mean
1.38

12

3.63

p

1.50

S

= (n = 89)
SD

1.27
3.47

3.22
1.49

- #Xlo| S5

me

an

1.45
3.10

AFEOHE)
3

.56

2.90
1.59

s

PS

1.66

2.57

2.49

A& ™
1
3

2

—_
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1MXHSTAHE)  Nikoobakht M.(2016)
= FoUE
- ZZk(sensory)
EX= (n = 89) H2# (n = 88)
™Y =
=) mean SD mean SD P
NER! 11.50 5.89 12.21 5.94 -
1 9.50 6.08 11.78 6.46 -
3 8.05 5.83 11.16 6.18 -
12 7.70 5.86 10.35 5.10 -
- HXM(affective)
SMZ (n = 89) Hl2# (n = 88)
BTV S
IEOHE) mean SD mean SD P
NERS! 4.24 2.88 4.31 2.74 -
1 3.60 2.86 4.48 2.41 -
3 3.19 2.75 4.32 2.36 -
12 3.16 1.78 4.27 2.26 -
¢ 715704 H& (ODI)
= = mi =
mean SD mean SD
NER! 56.50 15.58 57.79 15.61 -
1 28.50 17.02 38.75 13.27 -
3 19.87 15.49 36.76 15.39 -
12 10.84 12.75 35.29 16.43 -
o 40| & (SF-36)
= i _' -
mean SD mean SD
WNERS 31.79 31.16 30.30 23.30
1 38.40 20.41 30.72 32.48
PF 3 44 .32 36.05 32.20 31.19 0.01
12 50.33 31.86 33.74 30.73
WNER 39.22 37.40 40.02 37.09
1 47.57 29.92 46.77 27.74
AP 3 5028 2776 49.01 2549 | 09
12 50.72 28.04 50.45 26.15
ANz M 48.69 22.91 43.90 30.61
1 49.64 23.64 47.27 27.29
BP 3 52.68 23.25 48.79 72.68 0.60
12 63.40 23.68 49.55 27.46
WNER 38.48 29.07 32.57 29.85
1 45.82 23.23 34.33 27.97
GH 3 47.43 2417 34.70 29.06 0.04
12 59.26 25.14 36.02 29.05
WNER 46.60 20.01 43.52 20.42
1 49.90 21.19 45.60 23.09
VT 3 51.37 20.97 47.66 22.88 0.93
12 52.29 21.24 49.11 21.69

_‘IO_
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1MXHSTAHE)  Nikoobakht M.(2016)
T2 FUE
= = ol =
mean SD mean SD
ANz H 49.95 15.13 45.80 17.22
1 51.55 16.12 46.54 17.06
SF 3 53.11 18.97 46.69 19.61 0.49
12 53.34 19.14 46.69 19.13
ANsH 48.69 22.91 43.90 30.61
1 59.64 23.64 47.27 27.29
RE 3 52.68 23.25 48.79 26.95 0.60
12 53.40 23.68 49.55 27.46
ANsH 35.11 22.75 33.22 22.44
1 39.10 26.73 33.52 26.04
MH 3 41.54 19.45 35.53 20.09 0.039
12 47.83 21.81 38.23 27.47
ANsH 39.76 27.11 39.05 28.90
1 44.47 26.39 41.97 30.11
PCS 3 53.40 21.55 44.96 28.63 0.019
12 55.38 20.77 45.11 28.53
ANz H 38.66 16.15 35.23 23.45
1 41.68 21.46 37.16 26.06
MCS 3 44.99 24.75 38.98 26.81 0.439
12 45.80 25.43 39.43 27.49
BP, bodily pain; CLBP, chronic low back pain; GH, general health perception;
MCS, mental component summary; MH, mental health; PCS, physical
component summary; PF, physical functioning; RE, role limitations due to
emotional problems; RP, role limitations due to physical health; SF, social
functioning; VT, vitality
* time X group effect
BAY 9 2710 53 BN, 27| THBEOIN 7E5H! mobilityE WAL, )
ZRAT 532 24N 4 o FAHSHRI o A
- Hu X SZSH0| B, H2 SA0A 71 2t
Conflict of - & ¥3E Qazvin University of Medical Sciences®| fundS X|2g+S
interest/source the sponsor of this study had no role in study design, data collection, data analysis,
of funding data interpretation or writing
7|EfARE -
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1XHXHESTHE)  Wu S.(2015)

72 T
CT-guided nucleoplasty with radiofrequency energy for the treatment of lumbar disk
= .
herniation
o OITLRY: 2AY| et HWAH
oA o XILTHAIRL B E7]7E 2009.03.- 2011.08.
e ® %1171 2 Sun Yat-sen University
o OVt =
TE &

At (ZEd) | 2F

m
Kl
ol

@ 20-60A19] &g
@ HEEEUAN 2 FSS2E Qlet, 671E 01y A&E= HES

@ MRIOIA YHHOZ 21 2R A E small £= medium size
9| OAT EE0| EQIE HAR(FAXNOI Q1Y AT} HIWEHH, >
50% C|A3 =0[, {6mm LC|AT EF

@ HGeNol A30| g !
® HEXOI X|2(82)X|2, 27| X2 L nonopioid 20| 2/5 7HA10]
O|20X|X| 42 42
® NRS 25 9 E5&4 L MAZ AAH(nerve root ganglion
o= 1a PN irritation) 2] a5t AARS T Qli= AR
@ O|HQ] & 1tHE gl= 82

rx
12
~
MM
i

N
A

<
X

X i QIR o, T AR Fof
P SAS, MRIY B3 SN OAS &

[

© 09 ol
oo
o

N arr

bl

IV rto i
=
Mr 30

kP
r3 A rirro

Az
=1
%C_J_

= oQ! M
]

—
Q

lete annular disruption)
2l(sequestered) F7Ht &= 3 OIS

0

e)

®
HHA7 12 ® 7=
S

@

riu

fo

Ofm A4
3
3
tA
rl
10

O A0 ABElE ZYH H =201 thet LK 2SS

o S

- 7|&2% : £314%= (CT-guided Nucleoplasty)

- AEZH|(HIZA}) : Perc-DLE Spine Wand (ArthroCare, Sunnyvale, CA)

- setting/0tg]| : 240t (local anesthetic)

- A& T 6AIZISO EMEA,
Alg 2 27|, M7|, R0IA7 1= MSHEX| U, 23 S0t 2|2, FL22|7], stooping2
FZIMNECE XS

- FIRIRE A& T IFAIE, 2F EEIE Yt ANQl 22Xz TE2EE0| AIRE

- HEX|FF  $HHEE + MAZ FAKnerve root injection)
[AHZ0|EH|(betamethasone) 2ml + 1.0% 2|=721 1.0ml]

re
4
o
i3

o H|W
- 7|12Y  AF7HE ZUR AR (CT R0
- AI22UE | AHZ0|EX|(betamethasone) 2ml + 1.0% 2/Z=7121 1.0ml
- Rz T AE &7 3F AE0, 25 HEEIE ot S2IRI= A%

o SXE 7|7t 127}
o 572X

(L |

_12_



AHH(Ref ID) 4 (#584)
1MX(ETAE) Wu S.(2015)
T2 FoU2
A M9l =S¥
S5 3 ES LT (EEYS 0-108 £5 #Of) NRS
7|5 A 2F #H 7|5 oy Bt ODI, %
o AT0A (BAE, HlwzE)
SN o= M HEx H|u ot p
H(L/0) 33(12/12) 35 (22/13) 29 (18/11) 0.992
CHAX} E%(Jgig_ > 42.4;10.1 41 .2219.9 40.5;:10.5 0.695
sy | sI
1) 12-24 7 7 6 0.988
= 24 23 26 21
XE L4-L5 22 24 20
CAS L5-S1 11 11 9 0.978
UMY e=xg/aHZ HT
PNE: -DEANERVIBHOR HEH ACE 715
<l - NI Y AE &, MAR(neurovascular) = 2 2 SfEE2 YARX| 243
o 5= SHMHLE (NRS)
AHOIL) SMHED (0 =33) | SXEE (h = 35) HIW= (h = 29) ot
mean SD mean SD mean SD
NERS 7.15 1.15 7.29 1.02 7.31 1.00 0.812
B3 4.97 1.02 3.86 1.09 410 1.01 0.000
1 3.36 0.74 2.51 0.85 3.21 0.76 0.000
3 2.33 0.78 2.29 0.62 3.30 0.78 0.000
12 2.27 0.57 2.14 0.73 3.44 0.58 0.000
o471 p* =.000 =.000 =.000
Zn} *ZF FU, AlE & ZE AFT Ale dI v Al fogk
t+ 1-way ANOVA AH
A=83 H|)
= SES vs. =
22 | SEsw wmz | SADSS | Ewes v Haz
= p=0.002 p=0.000 p=0.349
170 p=0.432 p=0.000 p=0.001
37 p=0.000 p=0.787 p=0.000
1274 p=0.000 p=0.401 p=0.000
® 71571 H= (ODI, %)
AEONR) SHHER (n = 33)| SMHEF (n = 35)| H|UF (n = 29) D
mean SD mean SD mean SD
NERS 47.73 10.31 47.71 11.65 48.10 11.29 0.998
B3 40.75 8.58 34.57 8.43 36.21 8.86 0.011
1 31.96 6.72 27.14 8.51 32.41 5.92 0.006
3 25.30 6.49 24.29 6.32 30.52 5.57 0.000
12 22.73 6.26 22.85 5.32 27.76 4.93 0.001
p* =.000 =.000 =.000
Zr 2, A& & ZE AET A& dit v Al fogk

£
t 1-way ANOVA #A
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AHH(Ref ID) 4 (#584)
1MX(ETAE) Wu S.(2015)
I8 FOUE
MEEH H|w)
7= EMEHS vs. H|wz SHS vs. SMEE SNEE vs. Hlwz
=z p=0.039 p=0.004 p=0.448
IUE p=0.809 p=0.007 p=0.005
U= p=0.001 p=0.498 p=0.000
120 p=0.001 p=0.923 p=0.001
- CT &5t RFOYIXIE 0|28t +8HER2 E0|, BEHN X|20E /HMEX] = SXS0IA
2F FUH EEZ U MNFEZS0| 2ot T2 E52| XIRE Yol HIwWX FotH0|1 QFHst 7|
FQUE US YS
- AMPES0 MED FARAY BEX|RE pldds B ARED H U2 &5 ¥ 7Is 71
2 B0E(H7|2t 21
Conflict of
interest/source 9IS
of funding
7|EfAbSt -
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¢itH(Ref ID)

5 (#6)

1M XSS T)

Abrishamkar S.(2015)

T2

Foug

H=

Comparison of open surgical discectomy versus plasma-laser nucleoplasty in patients

with single lumbar disc herniation

LA

o ARy HIESY PAR| Udt HlwAT

o CIIOHAAT EE7(7H 2011.-2012,

o O717| 2 Alzahra Hospital; a University Hospital in Isfahan
o A7t O

A4

i g

OhAH (RED) | @F U 2530 28 AUs A

- open discectomy =X
ojct

- 713 220 M2

|
ro
oA
I}
10
o
Ral
U
=2
-
o
r
olo
=
10
il
oy
40

0] B F7H HEZ TS SXI2 604

o
;

BHA7 |2

rir oz 13
[

2 SRS SR} QUM E420] 30| =2 XK
EH otdh) AaHAMSZ0| 30| X! doseZ

—

b

Al A
3y LLOL- —

=0 57IA01

® S
- 7|&8Y : $3188% (plasma-laser nuceloplasty)
- AMEEH| (RIEA @ AZoUS
- setting /0| : - /SCUS
- A& & 2417 Ljol| |8

o H|W+
- 7189 JHES F7HHERIE(open discectomy)
- A& & 24A17F ol EJ

7121270

o o
Ofm b

HIArg
I | Jx e

Yy | X

S el

X0}

Z(lower bac pain)
FX| MAZS(lower limb radicular pain)

om
ol
fon
ra
ol

o SIFIY (ST, Bl =E)

Sz

Hlwat

o

F(Z/H) 100 (82/18)

100 (78/22)

0.48

AP (@) 39.7+9.2

40.2+8.8

0.71

L4-L5 63

51

L3-L4 6

0

0.005

= =
F71m 2

L5-S1 29

45

L2-1L3 2
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tH(Ref ID) 5 (#6)
1MXHSTAHE)  Abrishamkar S.(2015)
+= FQUE
= = mi =
mean SD mean SD
N 6.92 2.5 7.5 2.2 0.09
144 5.59 2.8 5.99 2.2 0.2
1 4.59 2.8 4.98 1.99 0.2
2 4.04 2.6 4.02 1.98 0.9
3 3.42 2.3 3.04 1.61 0.24
12 2.9 2.33 2.08 1.55 0.004
p(time) 0.73 0.004
p(time x X|F) 0.001
_xw
1
£ 2]
- MZAZE(radicular pain)
= = mi =
AEOIY) ZIz (n = 100) H@z (n = 100) o
mean SD mean SD
N 7.89 2.1 8.1 1.2 0.42
144 5.2 2.9 6.23 1.95 0.004
1 4.66 2.94 5.08 1.8 0.24
2 412 2.9 4 1.55 0.8
3 3.63 2.68 2.88 1.23 0.03
12 3.04 2.57 214 1.17 0.002
p(time) 0.03 0.004
p(time X X|&) <0.001
E.sm—
g :
o X
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¢itH(Ref ID)

5 (#6)

1MXHSTAHE)  Abrishamkar S.(2015)
+= FOULE
Sz H|w ot
N event| % N event %
TN CjA T EEE* 100 7 7 100 8 8 0.79
* open surgery’t 27, ZE XN HSHOZ AHEUS
FQA= - eligdael HEHS F7HH SIRIE0]| first line X|2HHOZ TS 4~ Q12
Conflict of
interest/source 9IS
of funding
7|EfAFE -
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¢itH(Ref ID) 6 (#9)

1MAHETAHE)  Adakli B.(2015)

T2 FQUE
HE The comparison of the efficacy of radiofrequency nucleoplasty and targeted disc

decompression in lumbar radiculopathy

o QiR SN ASE HlW
A o SJICHAIRF BRIZ|ZE 2010.-2012.
LRl b ==

o GiAl=7t H7|

r2
-4
nx

T

HE

CHARRE (Rl2tH) 28 MAZS(lumbar radiculopathy)

injections and facet joint

- 35-60M &, BMI 20-32, 7] 155-180cm, E&H

TH ASR=, 22
AL et RE U St SMESAE(umbar and transforaminal steroid

blockade)0l| BF-ESHK| =
- MASH A20| g, £7HM bulging, protrusion0] Rl At

SR}

=

B |2 ikt

o ST

- 7|8% : £33 = (radiofrequency theromocoagulation(RFTC) nucleoplasty)
- AF2EH| (HIZA} : Coblation: Perc DLE SpineWand™ (ArthroCare Spine, CA)

o H|u+

- 7|&% : BX(targeted) 7 2= (targeted disc decompression(TDD))
- AF2%H| : SpineCATH® (Smith & Nephew, Memphis, TN)

o XM 7|2t 1270E
o SHEA
A g9 SHES
&5 =2 28 838k VAS
HE IS4A 830U V52 BYHez 8ok M
» ‘E3LE, S8, £H, A7, 03, 2, o7,
ayad Soiz2)7), 27), M| S 1081202 AEl0f 9IS,
7S S8 2t ot=2 & 0F(no pain or fully functional)-4%&(severe FRI
pain or complete loss of function)
FRI = (total score/40) x 100%
A FRI = (pre FRI % - post FRI%)/pre FRI%
North American Spine Society Satisfaction
Scale-NASSSS
e e
1 Xzes 7|t 55
SRR E 9 7|0t B1F USR] LUACLE, YT = Z1} | | NASSSS
£ 9lol SYo X=E = U2 XY
3 7|CHet 2HE MR LUACH, L= SYXEE
2X| s AY
4 A= it SYoAL AstE
ey CH&S XL
o IO (B, HlwaE)
i £4 < =

_18_




HAH(Ref ID) 6 (#9)
1XMXESHHE)  Adakli B.(2015)
7 QU8
S =] Il P

F(Z/AN) 36 (24/12) 37 (17/20) -

A (HT) 52+10 47412 -

22 ™ VAS 7 (5-9) 7 (7-8) -
Bulging (H2) 7 (33.3%) 14 (66.7%)

MRI 21t | Protrusion (52 27 (56.2%) 21 (43.8%) -
Extrusion (&%) 2 (50%) 2 (50%)
13-4 1 0
L4-5 14 7
L5-S1 0 4

= |=Ke)

M 72 13-4, L4-5 4 2
L4-5, L5-S1 17 23
L3-4, L4-5, L5-S1 0 1

Al& ™ HIAHIZ0|E SIBEN ALS 50% 64.9% -

UMY emxg/gz HT
NE - ANz s
L F7HA(Discitis) HILT0IM Al & 15UTH 18 L4 — SIMK| X2 5 £R23F Q10| EIE

e ST SHFE (VAS)

= = mi =
median range median range
0 7 5-9 7 7-8 0.001
1 5 0-9 3 0-8 0.001
6 4 0-9 2 0-8 0.001
12 4 0-9 2 0-8 0.020
p 0.001 <0.001
o 7|57 B (FRI)
A1 X2 (n = 36) Hl@Z (0 = 37) =t
o . . WX | p
(H2) | median | range |9%A(range) | median | range |%A(range) 0
0 70 60-94 - 70 3-90 - - 0.021
1 50 10-85 | 30 (0-83) 45 20-70 | 33(0-66) | 0.694 |0.510
6 45 5-85 45 (0-91) 30 0-70 50(0-86) | 0.610 |0.073
12 42 5-85 50 (0-93) 30 0-70 | 45(0-94) | 0.636 | 0.077
p <0.001 <0.001
A= Change from baseline, median
o SAEL
1= AECHY)| BXZ (n = 36) | HZ (n = 37) p
AlSTHE SXREHIE _
(NASSS=1 or 2) 12 /5% 67.5%
o TISH| AB(%)
&2 AEOHY)| M2 (n = 36) | HIRZ (n = 37) p
TSH AE - 76.5% 23.5% <0.001
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AHAtH(Ref ID) 6 (#9)
1M XHETAHE) Adakli B.(2015)
+& Foue
- RFTC £8iM8dss 21 TDDRF 22 E|ARISHO| A|S2 $8HEIEZ(herniated nucleus
R pulposus)Ofl 0| 2&0| IR |22 AR 4 Q= OFMEHT SUHEQI HitHol
e - TDD 7|22 E5H+E FA oiE. Ol2St Alz2 21, H7|1M0l 3|28 71N, FIEX
ANEHE S0, 49 2S£ £+ AS
Conflict of
interest/source COI @IS / DIZIHTH| X2 AHF Ot|of QS
of funding
7|EfARE -
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HH(Ref ID) 7 (#11)
1MAHETAT) Adam D.(2013)
T FQLHE
HE Comparison of percutaneous nucleoplasty and open discectomy in patients with lumbar
- disc protrusions
e IR SX ISE HW
== e %71 7|2k St. Pantelimon” Clinical Emergency Hospital, “Victor Babes”Clinic
o Aigl=37}: Z0tL|Of
78 8
CHARE (Ret) QEFUHEES
- poldds
QEHL Mt MAZE(radicular pain)0| JACH, Z|4A 652
EEMX|Z0|T 222 H0|X| &= AL, MRIZ anterio—posterior
I X8 6mm |3'|D._t9\| 7 _EE*%OI SIE B2
O1=LCHA - T F7HERE (open discectomy)
e 6% O[AL] OF2 |20 AIist AIHZE #X}, motor deficit U=
2t} MRIZ anterio—posterior 214 6mm 0A2| F7HI &E0|
SIOIE SRt
- $EMSE emm £ S L= {2l(sequestration),
B |5 HEMYMRIB(spondylolistesis), MFZH, ZY EE= Y 2t}
= - WYY F7HIERIS : T3 A(chief complaint)7t 2591 42 ¥
F7H EE(6mm)
° Szt
- 71&9Y : 2383S (nucleoplasty)
- AEXH| (HZAD: Z0US
- setting /0FF: 2f2h/=A0H]
o H|W+
- 7129 : T F7HERIE(open discectomy)
o =XMA T2t 12/0E
o S =N
a7dd Zapes Hol EHET
_ Q& U 3IXE(leg pain) ZE T}
So = (22 0-10 agonizing pain) VAS
Roland-Morris Disability Questionnaire
7|5 ofH K| 24Xt SO0 2Q19] AEHO)| CHet BVt M7t =258 | RMDOQ
g 2
-4 M
QUMSAMMES | excellent, good, fair, poor giom
success rate = (excellent or good) =T
o O (BRI, HlwE)
o3 CHAMK} Szt H| p
A1 EAN H(/09) 80 (48/32) 80 (42/38) -
B HY(E2AAL H2) 43 (20-81) 47 (20-79) -
TEMH worker 65 64 -
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HtH(Ref ID) 7 (#11)
1MXHEMAE)  Adam D.(2013)
7 zoL4g
Sz Bl
E|x| 15 9
25| - 7
12-13 - 4
ne L3-L4 8 4
° L4-L5 32 40
L5-S1 40 32
oty *THE/EES i
x|E - EMZ : EHS 2 oS (no complication)
o - BluE © LA N2(CSF fistula)(1), FZHHE(T), EME 2 (3), recidives(3)
an — 0|5 BXIS2 M4s W3

e £5 SMHL (VAS) - back and leg pain

= = Tl =

mean SD mean SD

0 7.9 - 8 -
3 5.0 - 2.8 -
6 3.7 - 2.0 -
12 2.2 - 1.8 -

oIS/ B
X|= AEOHE) | M2 (n = 36) HuZ (n = 37)

3 40% 60%

RMQ 74 6 45% 70%

12 60% 78%

- Nz 3 34t

- . < Sz (n=80) Hluw# (n=80)
T2 (OdomER) | AIECHY) N % N %

excellent 31 38.75 29 36.25

good 12 27 33.75 26 32.50

fair 21 26.25 22 27.50

poor 1 1.25 3 3.75

success rate* 12 58 72.5 55 68.8

* excellent and goodoi| iZ

o SNIDIEE

7= AIEOHE)

ZMZ (n = 80)

&3 (75% 0l 7i1H) -

32 (41.25%) -

B2 48 (25-75% JH4) -

25 (32.5%) -

MY (25% 0|2t 74A) - 23 (26.25%) -
of - 67% -

Ao

ki i) - 33% -

EE ISR
~ SR 1% RSB BRI} Al
- Hl@2  1/3 BRI A 1L

32
=3

o 4>
T o

=3




AH(Ref ID) 7 (#11)

1HMAHEHHE)  Adam D.(2013)

e zaue
o s
g NHOHY)| EHZ (0 = 80) | HEZ (n = 80)
e - " 3

* Mot E5Z02 A& = 374" AHO| open discectomy 2HS

- el dSEl BRI F7H e 3 QF F7HH SHEZS K9 BEN X2 28 X2
=gz= SHAL HWN M2 7[&Y
e - NESH MEHE SXIOAM, S FHH HESOZ st 852 2SN |=0 EtH
- HZEH X|20]| BSoHK| Y= A2 S5/EE2 VI SXENA 228 X2 QHHSH
Conflict of
interest/source  A129US
of funding
7|ELALEE -
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¢itH(Ref ID)

8 (#96)

1MXHSTAHE)  Chitragran R.(2012)
g EES
HeE Result of percutaneous disc decompression using nucleoplasty in Thailand: a
- randomized controlled trial
* 1795 FaIE 20| ot Hmeiy
=r= o 17| -
o Qi) Ef2
7 e
CHARE (Retl) | 2 HES0Z QIst BiAE(radicular pain) £& QE At
6% E= 1 01 e S0F 71 O o 6iN/S0| /o0, Mgt
O=LCHAH HED|E ZA20| glil, BEEX Xz H SEFA| R AL T HEoHX| =
a7 32, MRIZ YTIct are #2
Mot TSR AS, ZHEIR| o H2IE Hop7t U= FP
BRI 7 1= 7Y, f2IE SHet F7H 2E, MF® 1/3 0|42 AIX5k= 2 25
S, SISt EHSSCE Qlet MFHAE, Bost AT S Zut
° S
- 7|89 : £3M3= (percutaneous disc decompression using Coblation)
- A2EH|(HIZAD : Perc-DLE wand (ArthroCare, Inc.—Sunnyvale, CA)
- setting : 2/2H /
- Nz Z HSHE 271, M7|, o7 518, 2 3¢t bkg OIEte] =, stoping, 2IZE2
H[SH=|AS. ZAl(sedenary) E= 7HH MESHEE T 8iXt= 23 & 57, home
exercise X&&
ﬁ-_r“g'é," o H|u+
- 7189y BEN X2 (H>aE 4Y)
o MM 7|7t 1271
o S7|=A
ZapS He Y7
S5 =2 Xt 2A SE5H(E3%%S 0-108 53&0) VAS
o IO (BRI, Hlwd)
AF
% B2 HZE p
-e 2(/00) 32 (13/19) 32 (15/17) -
OFX A )
X CTNg/EusEn
iy 4 - olEeis
EJ-I‘
au

55 SHEE (VASHS)
- 3Kz : A% = 152 0|5 Qo3 S524 B0, 12742 L 8%
- HIZ : SETAE F2I5t 4AS HOIX| o3t
— & Z2HHIT A, KR 5 152 S0t0] FIXO SEH4E SAHz0| HIDR0) Hlo

[eXe]ls) o
Qol3t 55 U2E 2
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HAH(Ref ID)

8 (#96)

1MXHSTAHE)  Chitragran R.(2012)
T Foug
bl
2
& 1 SR
il _
3
z 1| - R -
£k
o
Over all Sdting  Starding Walling Dwer all  Sitting  Starding Walking
VAS Z= @ (If2M) SaiM3E M (82H) aiysis S(1562m)
* Bulging(4=2) 24
- S0l iYL SRTOM Y 3l Eds R Mot H|W Al X|& 2 37HE AIEO]
MRIZ &IE F7HH Bulging0| f2I5t Z4AE HUZ(p{.001)
Pval 1
Bulging {mm} values < 0,001
B
09
' i —
2 =181 Bulging {mm]
a
pre-nudeaplasty post-nudiesoplasty 3 month
momm  SHHEAS N FZEENS HSS0| SN ofn, HENKR0 Aljs 22 25 U
e YALS SR ATISH SaAQ1 A&
Conflict of
interest/source  glS
of funding
e -
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¢tH(Ref ID)

9 (#=U 1)

1MXHS L)

Park (2012)

T2

F2U8

Percutaneous Disc Coagulation Therapy(PDCT) comparing with Automated

H= percutaneous Lumbar Discectomy(APLD) in patients of Herniated Lumbar Disc
Disease: Preliminary Report
o ARy FAQ| QA H|W AT
Al X177} —

M ’g‘_l'"EHo.XI'Et:Ji._}- 2010.06.-2011.10.
o 17| A= TSt AMF et
o A7} Gh=

1= e
DRt (Retd) | oF FH 253 et

predominant leg symptoms, a radicular pain distribution, restricted

straight-leg raise and positive signs of nerve-root tension.

(1) Patients with lower extremity radiating pain causing inconvenience
in everyday life and having clinical opinions of muscular
disorder and positive straight leg raising test inconsistent with
MRI findings;

it PX; eI (2) Patients who showed no improvement after conservative medical
care of more than six weeks;

(3) Patients who had no rupture into spinal cavity and/or accessory
bone, and/or lumbar calcification known to have no
percutaneous operation effect were preferentially selected;

(4) Patients who had psychological reasons of compensation resultant
from automobile and/or industrial accidents were not operated

those with symptoms suggestive of facet arthrosis or neurogenic

B A7 | & claudication and those whose plain radiographs showed more
than 50% loss of disc height at the relevant level.
o S
- 7|12Y : £843= (Percutaneous Disc Coaglulation Therapy)
— type of therapeutic system for disc coagulation, vaporization and
decompression with plasma light.
- A2 EH| (HIZ=AD : Plasma D30 systems, PDCT light 200 Jules—250 Jules
o H|L
- 718y AMEs 20N 2F £3EAE (Automated Percutaneous Lumbar
Discectomy, APLD)
- AEEH| -
o =HPUA 7|2t TN
A ° E72A
Zaps Ho) E2YET
s5 3 L& ESZE (10-points) VAS
Macnab's criteria
- excellent: improvement in at least 80% of the
preoperative symptoms, with not more than 10%
st deterioration. Macnab's
ce - good: improved in at least 70% of the preoperative | criteria

signs and symptoms and had no more than 15%

deterioration.

- fair: improved in at least 50% of the preoperative

_26_




¢H(Ref ID)

9 (#=U 1)

1A STHE)  Park (2012)
T8 zaug
RS Ho) E2YE?
signs and symptoms and had no more than 20%
deterioration
- poor : improved in less than 50% of the preoperative
signs and symptoms, or had more than 20%
deterioration.
o OO (AT, HlwE)
Sz H| = p
CH XL (/o) 25 (12/13) 25 (8/17) -
Ed HAF (B 51.8 (29-88) 46 (30-66) -
& M VAS 7.60 (5-10) 7.32 (5-10) -
SH712t 3.3711E 3.571E -
orsty
A CENg/AEs ED
12 Llsee s oges
Zdut
¢ 55 ST (VAS)
EM (n = 25) Hu# (n = 25)
A S,
IEOHE) mean SD mean SD P
0 7.60 - 7.32 - -
2 2.73 - 4.29 - -
1 2.22 - 2.45 - -
7 1.94 - 3.53 - -
] p <0.001 0.001
2t
B
7 L
B
5
4
3
2
1
0 ] T 1
Pre Immediatelly Post 1 month Past 7 maonth
Post
o 7SI Fe
A EXE (n =25) H@Z (n = 25) o
E G F P E G F P
A& S 14 6 4 1 7 9 7 2
=T 20(80%) 16 (64%)
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HH(Ref ID) 9 (#=L4 1)
1MXH(ESTAHT)  Park (2012)
T2 FUE
- ZM/H| 2| fair XS B, radioculopathy 50%ZUAS BT HEXMR|ZZA
AERE B2
- H|W & poor 2012 Al& T &M0| YUACH, open discectomy=2| Hat LQ
- PDCT= = = 7702, APLDEL SHH0|H, @F F7H HEZS XIS 2loh
FQAE Pot= 2919 POl 24Qt U OFMSE ZARSHMOI A&
- SOOI ZARSHOI AEO0|X(B I 71N QAE77L Hest
Conflict of
interest/source -
of funding
7|ErALE - IRB &¢I ¢tE
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AH(Ref ID) 10 (#51)

1XMXHETAHE) Bokov A.(2010)

7 zaue
HE Differential treatment of nerve root compression pain caused by lumbar disc

herniation applying nucleoplasty

o IR HYH HIREQ| ok HlmetT

o SITLCHAIRY RE17I7F 2006.03.-2007.10.
apan o oTHEHESL

L= HAO

o 9127} iAo}

g g
AR () | 2F R 9B
- A2 Q10| 9lOm, VAS(0-100%) 40% 049 S54= ¥ OD!
—— Mey7|zE 40% O[O AMMERON} I, F4 1742 010 BEX X|= (M
™ oY) AZIRTES BE0E S50| NSEE Z9
- ltigation, ZHEX| o5 421X HOH, 55 F& Ha NN Ze,
B 122 2O YIS DI 4 Y= LI2 M3t H2IHE A700] Y= Y2
- HEBAS, 2%, 5Y, 2 HOY, Eas w2 &X
5742

- 712Y : 23M8¥= (nucleoplasty)
; using a radiofrequency wand applying ablation and coagulation mode

- AEFH| (RIEAD -

- setting/0tF| : under sterile conditions in the lateral position using fluoroscopic
guidance under moderate sedation

- FIINE  ABEES S HIEHERE I 271013 AMSOt0] MEHA AMAT RiTtE Al

- A& 2 3% S0 IRV, 271= 10-208 W2 H[Sh 65 St Q017 |= 30-458
Uz HMete. =7| 29 S22 H[St, lifting2 =7| 23 S92 3-4kgl 2 H|st

otz
- 7|&Y : O|M[SH0]3% F7HER|AHZ (microdiscectomy)
- ANz 2510 32 Y&, A0V A 171 St MY, lifting2 =7 371 S¢t
3-4kg, O|% 3711& S22 6-10kg22 XSt

(BEME) A2 5 17§82 X5 extensor 251} 28 D7} BEE
o FHPR 7|7H 18k

o EJEN

ZaptH Ho| 3T
&S=8 | om0z gojat Zmie 50% 24 VAS
Il ot Oswestry disability questionnaire(ODI) oD

° e — UHHOZ FOI5t A= 40% 44
clinically VAS &
significantly | E5ZE(VAS) 50% 44 & ODI 40% 24 oD
outcomes

g iext

am sa OO BT BRZY

_29_



AH(Ref ID) 10 (#51)

1MX(ETAT)  Bokov A.(2010)
T= FQUE
Sz
Hlu
DA @B @ lud P
B(=/H) 24 (16/8) 22 (15/7) | 27(12/15) | 65(32/33) | -
of2y(m) 46.0+2.61 41.77+2.2 41.22+2.0 | 43.55+1.3 B
SD=12.81 SD=10.31 SD=10.64 SD=10.48
ESUE(E) 67.5 70.0 60.0 75.0
m=63.67+3.6 | m=64.27+3.1| m=61.41+2.7 | m=69.81+2.
SSEOK SD=17.74 SD=14.66 SD=14.32 | 2SD=17.64
M=6 M=65 M=62 M=68
m — mean, M — median, SD - standard deviation
- =S S ©E morphology2t MEE SXs0 M2t 25
- Xz @ : disc protrusion(contained disc herniation), disc protrusion size 9mm
inclusive
- subgroup A - disc protrusion size up to bmm inclusive
- subgroup @B - disc protrusion size 6-9mm inclusive
(NEZE Ltz 0|RE, £HM8H=0] 5bmmE ZofotA| b= =501 42 4 s0t8Y
HAOZ Hil H|Ws | 28h
- M= @ : disc extrusion (uncontained herniation)
- H|WF : disc extrusion or disc sequester, microdisectomy
orx ]
o o FAIZ/HHE HI
AE - sesa pe 5o ws wue o 2o w1y
Zu
e EZ ST
=t H| =
Z=0|7} Alx ST =
SSEE | s e | 00 20.0 20.0 16.0 -
(VAS) = ) ) ) )
Az © Ol p 0.001 0.001 0.001 <0.001
- pain intensity (mean)
AIE S Hnat
YE) DA ©B ® (n=65) P
1 6.15217 14.2105 12.2222 15.6769 -
3 6.3043 6.3684 20.8333 13.6154 -
6 6.0870 10,7895 22.2222 8.8461 -
12 14.7826 8.9474 22.50 12.9538 -
18 11.5217 9.7368 23.3333 11.2461 -
o UHHOZ ROI5H At
o M2 T
g ™ (n=65
T @ (OADB) @ ll (n=65) | P
oppoE Qolst 78% (36/46), 44% (12/27), 94% (61/6b)
oj:ﬂr((y n) = 95%Cl 95% Cl 95% ClI
=T [66%, 90%] [25%, 65%] [85%, 98%]
E=4s} 52% (24/46) 15% (4/24) 55% (36/65)
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¢tH(Ref ID)

10 (#51)

1M XS L)

Bokov A.(2010)

T2

Foug

Sz

@ (DA+®B)

@

HIWF (n=65)

[37%, 67%)

95% Cl

95% Cl
[4%, 33%]

95% Cl
[42%, 68%)]

@ disc protrusion size <9mm, @ disc extrusion (uncontained herniation),

disc extrusion or disc sequester

7t 20ME

pain disability2 1&5tHA, X|HE= ODIZ}

Hlw

Sii=

H| W=t

AIE

@A ®B

@

(n=65)

=10

0.0 6.0

14.0

22.5

A= H tiH| p

0.001 0.001

0.001

0.001

- pain disability

AIE

Sz

@A

®B

@

Hlu
(n=65)

(k=)
1

5.7391

11.5789

9.1111

19.3231

3

4.8696

7.3684

15.6667

14.2769

6

4.8696

10.0526

17.0

9.2615

12

14.5217

9.3684

19.4444

8.8

18

9.1304

8.8421

19.3333

8.5846

o X&/MrE

Sz

@ (DA+DB)

@

HlZZ (n=65)

8.7%

33.3%
9/27)

3.1%
(2/65)

(4(1+3)/46)

® A-Open surgery was performed in one case because of a sequestration

® B-Open surgery was performed in 3 cases: in one case microdiscectomy was
performed because of sequester formation, in 2 cases stabilization of the
vertebral segment was performed because of developed instability.

@-Exacerbation of pain caused by the size of the disc herniation and sequester
formation was found in 9 cases during the first 3 months in this group.
Microdiscectomy was performed in these cases

®-Recurrence of disc herniation was observed in 2 cases and re—operations were

performed

rlo

A
HA

r9£
02&
ajo

t §°| F7|= pelgY¥Eo =400 R
M2 open surgeryE A 4 gl
|£29] 0|H(benefit)2 3/27|7t0| HE. MHHOZ, DIMEAEEL +i8S=9|

2Al= A= WAt US

ZHH
= - —|.|I
zens .

o © 4 i

O
0] =

Conflict of
interest/source -
of funding

7|EfALSE - This study was limited by the small number of patients in each group.

_31_



AHH(Ref ID) 11 (#207)

1MXHESTAE)  Gerszten PC.(2010)

qg F2Ug
Plasma disc decompression compared with fluoroscopy—guided transforaminal
s epidural steroid injections for symptomatic contained lumbar disc herniation: a

prospective, randomized, controlled trial

* TR T[T 2K Y4 BB
o ALLHAAL 2 E7(7H 2005.02.-2007.03.

HTAEA o 017 |3f: —
o A1t 0=
T2 e
CHARRE (Ri2H) HEH F F7M HE0| 9t ASMAS(VAS 2 50)
- 18-75M12| 17, BMIZ} 40 0|2t
- VAS(0-100mm) 508 0|49 rdicular pain
- 3F-67HEC| Y SACZE Zute| F=2E|FAHZ0|E FAE ©H2
4%
MENT|E - FAIRHO| HEoHA| 2L, YA §tet E= HX| 22N A0S 4
&, 7| ME7 |20 SE17|0 SRS HFEHES E2 42
- HHHOI MHEN 7|50| M, FHHAMY focal lumbar disc &
H YT FZHHO| 50% O F7HH =0| SRIH H 7 2
24 ¥ YRz SSHE HAL0| JAS
a7 - extruded EE= Q28 FHH 955
- oftt Ol¢9 OA3 FEHAM LMot= ZEMNESE, H2 AHE2s
(radicular pain(leg))2Ct O A8t 2%, cauda equina ZF9| A4
H SH0| U= B2, Aty MEEHA A, SARMSA Aot HMEN
MRS E= A=/t BRE 53L/F539 »AE0| U= 42, A=
2OI0F St (QUT)ERI0 =2 AH0| U B2, HFSE, 5Y, &
B A7 |2 Ho| U= 8]
— AT7(Zt Lo AAO0[ M EHLE MO A=E B2, MYEEY| E=
ASHAIS? ], @5F 220 MFX=7| 32 22 2, AE0 AFEL
= 2N Y A4S0l CfE LXK H30] U= B2, AESME Yot
= 2otd SUES0| Q= 42
- StEME ofo 2 X250l H2, Workman's compensation = 2
S/otKIE # T FQ ligitation0] Y= 2
o S
- 7|&% : 28l48l= (plasma disc decompression, PDD)
— A2FH|(HIZA} : Coblation DLR or DLG SpineWand surgical device (ArthroCare
Corp.).
- F7IX|E  BEH X|Z YS(FAMOPH, braces, S2IXIR, narcotic analgesics, NSAIDs)
apapy  CMEE - |
- 7|18%  AE7E ZURY AH|Z0|E FAL2H(transforaminal epidural steroid
injection)

- F7IX|E  BEH X|Z YS(FAMOPH, braces, S2IXIR, narcotic analgesics, NSAIDs)

o RRBA 7|7t 2474
o S724
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AHH(Ref ID) 11 (#207)

1MXHETE) Gerszten PC.(2010)
72 zL18
AL el 57
S5 8N E£3%2 0-100mm SSZ|0H VAS
715 Bt S L UAVISES ODI
RS RS SF-36
1= Oz DtE(extremely satisfied),
2= D42 Bt=(very satisfied),
- 3= 27t BtE(somewhat satisfied)
Ot=
A 4= A7+ SE(somewhat dissatisfied)
b= I ECt=E(very dissatisfied)
6= 01 28t=(extremely dissatisfied)
omtxioz o | ~legpain VAS E== 2 25
o':'lﬁ’l;}_ilj\g - back pain VAS &4 > 13
s TS - 0Dl Ee > 12
-SF36 =25
o GILCHAT (BRI, HIW =)
Sz HluZ p
e=TA%)] 45 (21/24) 40(21/19) 0.65
A (") 46+12 42+11 0.13
Tt BMI(kg/m2) 26.9+4.7 27.3%5.1 0.68
AYEE 7|ZHE Y, B2 12 (1-192) 24 (2.5-156) 0.04
=) 7(16) 4(10)
ok ZFH1-235| 0|ot 2 (4) 38
ArE 23~ 19135 8(18) 5(13) 0.42
LS IH 23] 0|4 27 (60) 28 (70)
EEn=] 1(2) 0
oz YutootE 9(20) 7(18)
= H|OFOFA] X{HfOF
HBS s s i) | 0%
_I(_)réc;i 1O o T
EEni=] 1(2) 0
L2-3 1(2) 0
- L3-4 5(11) 2(5)
% CHAFX Elxg HX
74:'1 L" b | eeEes L4-5 14(31) 12(30) 0.63
A} £4
L5-S1 25(56) 26(65)
eES 72+13 7514 0.48
T A (TH
VASHS(3) QE 44424 53+23 0.10
ODIE=(H) 42+14 43+17 0.59
physical functioning 31+9 32+9 0.43
role, physical 29+10 29+10 0.92
bodily pain 31+6 32+6 0.69
general health 47410 4747 0.71
perceptions B B )
SF-36 vitality 42+10 43+10 0.562
(@) social function 33+12 35+12 0.47
e role, emotional 35+15 37+16 0.51
mental health 42+13 45+8 0.21
physical components 3047 3047 0.81
summary
mental components 43414 46410 0.5
summary - - :
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HH(Ref ID)

11 (#207)

1MX(EMAE) Gerszten PC.(2010)
= FUE
o HXG /oI HIl
e H 2
Al&nte Bxie SAT (LS
IS8E P48 N event % N event %
A SR 45 5 1.1 40 7 17.5
- ARz 45 7 15.6 40 14 35
oFxiM FAERI ES 45 2 4.4 40 2 5.0
x|E HE2ss 57t 45 1 2.2 40 5 125
weakness 57t 45 1 2.2 40 0 0
Z1
28 57t 45 1 2.2 40 4 10.0
M2 ES 45 0 0 40 1 25
2 daKmuslce
tightness) 2 21 45 2 4.4 40 1 2.5
= dols stiet ad
© EB = = 45 0 0 40 1 25
¢ £ SN (VAS)
- GEE model
sojs | A|A Szt (n = 45 HuWz (n = 40) £ =2t
TS MS T SE | %A | LSM | SE | %A w0l P
6w | -42 5 - =21 4 - - 0.002
leg pain| 3m -46 4 - -23 5 - - 0.0001
6m | -47 6 - -21 5 - - 0.0008
Bw -18 4 - 1 3 - - 0.0005
Q% | 3m | -17 5 - 7 4 - - 0.0001
6m | -21 5 - -0.4 4 - - 0.002
- LSM, least square mean
B0 7
s W PDD
e 0 "--.\\ & TFESI s
AN S 1| 2 e
E 50 i —\———
é 3: \\"‘_‘——-——-._, |
% T EEEE—— ]

Manths Post-Prace

dure

— GEEZH0| M= SMZ0| 65, 3748, 6712 AE 25 BlulZ0i| HIoH olXISS Ha7t

ROl U

— ZZY0] tet thRIgE SEet

- raw data(crude) estimate(mean +SD)

GEE imputation ZEA = QA

21 20iE

som | AN Sz (n = 45) Hl¥Z (n = 40) -'|=_- E_’._* o
mean| SD | %A |mean| SD | %A |H3}EFX|O|
0 72 13 - 75 14 - 0.48
leg pain ow -41 32 -5b3 -20 24 -28 0.007 0.0043
3m -45 26 -63 =24 28 -31 0.003 ]0.0063
6m -50 32 -67 -22 24 -30 0.0008 |0.0008
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HH(Ref ID)

11 (#207)

1HXHELAT)

Gerszten PC.(2010)

=

F2u8

= = "mean| SD | %A |mean| SD | %A |Hsixto]l P
0 44 24 - 53 23 - 0.10
o= Bw -17 34 -7 -1 17 10 0.01 0.0183
e 3m | -16 34 -9 6 22 28 0.01 0.0049
6m -24 37 -29 -3 21 24 0.003 0.0135
- YMHOZ QOIS JHM(VAS > 25% EH4)
294 AH S Hluzt P
6w 21/43 (49%) 8/39 (21%) 0.0074
leg pain 3m 19/43 (44%) 7/39 (18%) 0.0195
6m 18/43 (42%) 8/39 (21%) 0.0380
6w 19/39 (49%) 8/36 (22%) 0.0169
back pain 3m 15/39 (39%) 4/36 (11%) 0.0065
6m 15/39 (39%) 6/36 (17%) 0.0357
® 7|571M & (ODI)
-GEE model
XE | AH Sz (n = 45) HZ# (n = 40) -'-i— E_’._* b
LSM | SE | %A | LSM | SE | %A |HElEXI0]|
6w | -13 3 - -5 2 - - 0.002
ODI 3m | -11 3 - -2 2 - - 0.002
6m | -14 4 - -4 2 - - 0.002
A= Change from baseline
- ODI, Oswestry disability index
- raw data(crude) estimate(mean+SD)
XNE | A™ EXz (n = 45) HlZZ (n = 40) -'|=;- E‘_’J p
mean| SD | %A |mean| SD | %A |HSIHXIO0|
0 42 14 43 17 0.59
oD 6w | -12 18 -29 -5 14 -3 0.03 ]0.0883
3m -9 17 -23 -3 17 0.3 0.07 0.1802
em -15 22 -37 6 15 -1 0.04 0.0704
- UANOZ Q0I5 JiM(ODI>13F SA)
2od AH St Hlu P
Bw 14/44 (32%) 6/40 (15%) 0.0707
ODI 3m 11/44 (25%) 4/40 (10%) 0.0730
6m 13/44 (30%) 4/40 (10%) 0.0260

® 49| & (SF-36)
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¢itH(Ref ID) 11 (#207)

1MXHEmAE) Gerszten PC.(2010)
72 zaUg
5F-36 Compunents
]
»
&
®
- | [= Pon s et |
wl = x & L LJ ™ H : W | mrs ameans
:j " - L - R ] I:;Js:::a
01— w A ps0s
=
n
15
1]
Prysical Bodhy Foe General Physical Social Vitalty Fale Wencal Mental

tuncton pain phycal hasith o parente

uuuuuuu ¥

funetian

anatieral

haskh  camparanty
summay

Bl PN
physical components scores
Ih M= AS(pC.001)

SH=20

=9 SF-36

AL
ID-I_I_n_

= HEL R0t

= 670 AIAC], physical function, bodily pain, social function,

- XS w2 8|7 A, physical function, bodily pain, social function, physical

AL OO0l

components scores?| Hae 9

- QUAIKMOZ 20|5t J§M(SF-36>5

ot i E

pS| 6#“)

2od AI™ Sz H|w =t P
6w 16/43 (37%) 8/39 (21%) 0.0970
SF-36 3m 14/43 (33%) 5/39 (13%) 0.0344
om 14/43 (33%) 5/13 (13%) 0.0344
e Qimz 0| £
- 671 AI-O|, SEHY 3 IEEY HREZ2| St siHIE2 F & ARz 2
SAKB9-70%)
° 242AIR
- DM /HIOIRtY AHiQt, UBIO|OLRO| AR UAE= F X2 7F R2I8H XI0| YAS(EAH L
KA Ot
o XL
IEE Sz H|w =t p
O Dt=E(extremely satisfied) 38% 15%
1R 2= (very) 24% 18%
o7t AtE(somewhat) 31% 26% 0.004
OF7t 20tE(somewhat dissatisfied) 3% 15% :
iR =2t (very) 3% 15%
0F E0t=(extremely) 0% 1%
— FALONA B A GRSl FooHA =4S
02X} A=
- 20 FHEUEN|, S0 H|Wt ChH| 2Kt Al =209 2I-0] MAS
671e 1274 € 24714
=\ At risk 28 20 18
(2fstM) K-M estimate +SE 67.7%+7.1 57.9+7.6 52.1%+7.9
HlZ 2 At risk 26 10 6
F2) K-M estimate +SE 75.3%+7.2 | 29.0%+7.7 | 16.6%%6.5
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StH(Ref ID) 11 (#207)
1MX(EMAE) Gerszten PC.(2010)
= FUE
1.0
% E— 05 |
£% os
00_ T T T
6 weeks 3 months 6 months 12 months 24 months
=oz= %XHE% PHE| =0 Hsl, 85, 715 % 42| 20| FootH SHEHIUCH, 2 FAatE
T SO 2XF A2 90| O M2 AC= LIEtH
Conflict of
interest/source  Financial support : ArthroCare Corp.
of funding
= - AT AAA, NN FHEET |22 RCTE, 6-2470 &K 2= datas 2HEHEAZ
JERARE 5D

_37_



¢tH(Ref 1D)

12 (#377)

1MIHETAE) Lemcke J.(2010)
3 zoug
He Minimally invasive spinal surgery using nucleoplasty and the Dekompressor tool: a
- comparison of two methods in a one year follow-up
o Al MIA H|W A
== e 3151712 Department of Neurosurgery Unfallkrankenhaus Berlin
o i1t =Y
T& L
CHAR (Rl2tE) Q8 ¥ SHX| MNPB2ES = T SZ(protrusion) SR
- Z|A 6% S0 HEXN X20|= 2F I/E= 6HX| ME2S0]
R|Ag= 31Xt
A‘IEH7 _7”_(_ = .|_ = o ] ] ]
et HE] - contained herniation &3, disc bulging &= protrusionO|
MRIAZHA 2101
- XME0| 1/3 0|4 RIX[St= F7HH prolapse, 0|80 &= UH
B A7 |12 =8, oot MZEA A& = SUiEE MdE 3 A4S,
extruded = S2/(sequestered)= F7HI
o S
- 7|1&8Y : s dsi&(percutaneous minimally invasive nucleotomy using Nucleoplasty)
— AF2 | (RIZA} : coblation bipolar device. Perc-DLE Spine-Wand connected to
the standard ArthroCare power generator (ArthroCare Corporation, Sunnyvale, CA,
USA)
o Hlu
- 78T PN A8 1S
— AF2 | (RIZA} : Disc Dekompressor (Stryker Dekompressor single-use probe,
Stryker, Kalamazoo, MI, USA.)
o RXE 12042
o S724
o1 Zpss el 2YE7
S5 =2 - VAS
Yol =&
7ls Bt - @&, mild impairment, severe impairment, total -
incapacity
e 59
(Occupational | none, occational, frequent, continuous -
Incapacity)
none, occational weak analgesics, occasional strong
TISH| AH]| analgesics, daily weak analgesics, daily strong -
analgesics
o CITOHE (BT, Hlwd)
= Hlw ot P
H(E/A) 69 (42/27) 57 (35/22) -
A YR | SB(EA He) 42+12.9 (18-74) 44+12.3 (16-76) -
2t £4 B 71201E) 30.5 (1-120) 16.0 (1-72) -
NeH s 858 6.59+2.20 6.42+2.13 -
N e 5.68+2.25 6.04+2.24 -
memory pain no data 86% positive -
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HtH(Ref ID) 12 (#377)
1MIHETAE) Lemcke J.(2010)
T Faug
?_I‘IIJAO-I Y HXI‘Q_/%H:ﬁE H7
X = =T
Zt Cee

e ST P (VAS)

Szt (n = 69 Hluwz (n = 57 = 27t
soig | A | o 0209 | RSO | =22
mean | SD | %A |mean| SD | %A |H2FX0]|
0 6.59 | 2.20 - 6.42 | 213 - - 0.831
ZAl | 250 - - 1.39 - - - 0.002
o5
6m | 3.10 - - 1.12 - - - 0.002
12m | 3.36 - - 1.23 - - - 0.002
0 568 | 2.25 - 6.04 | 2.24 - - 0.909
ZAl | 1.40 - - 1.05 - - - 0.002
R
6m | 2.54 - - 1.28 - - - 0.002
12m | 2.50 - - 1.05 - - - 0.002
Low back pain (Nucleoplasty) Low back pain (Dekompressor)
10 T 10
L 1
6 [ 6 —J :
S B BN
. T T |, g |
precperative 6 months 12 months precperative 6months 12 months
Sciatia (Nucleoplasty) Sciatia [Dekompressor)
10 10
8 8
E | E :
1] ‘AR
n 2 8 || . 0 B
preoperative  &months 12 months presperative & months 12 months
o ZIEH ALE

- £ A2 BF A2
- E A2
BSH| A7} 295t

57
ZHHIW A, AI%"J
AR

SH| AH[ZH RLSHA 2
=2 FLIst x0|7t gl
AS(p<0.005)

EE

=X
S
o0
M=

M2 p=
LH

0.012, Hjw= p¢0.005)
S A0 = HI w20l

Analgesics consumption (Nuckoplasty)

Analgesics consumption (Dekompressor)

|l

1 | S

|
I

| L
L

:

precperative & months

12 months

precperative & months

12 months
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HtH(Ref ID) 12 (#377)
1MIHETAE) Lemcke J.(2010)
e zoug
o Upsiollo] Hof
-FREd 2F As § fOH 740 M AS(EM= p=0.012, = p¢0.005)
- 5 XEat ZHH| Al 2203t XIO] AU (pat HIAICHE)
Disability in the tasks of daily living Disability in the tasks of daily living
(Nucleoplasty) (Do mp ressor)
40 T 4.0 .
3.5 35
3.0 | — . 3.04 —
20 — 20 . -
1.0 < - - 1.0 ¥ =
precperative 6 months 12 months precperative 6 months 12 months
o 212 =7K(Inability to work)
- FXEd 25 XE & YRS 582 JHM0| UUS(E M p0.005, H|w=* p{0.005)
- 5 Xga ZHH|W Al 2205t R10] 9iS(pdt MIA| CHE)
Inability to work (Nucleoplasty) Inability to work (Dekompressor)
4.04 — . . 404 - E
3.5 3.519
3.04 . . 3.04
2.54 2.5
2.0 — - - 2.01 —_ -
1.54 1.5
1.04 . - — 1.0 - .- —
precperative  &Bmonths 12 months precperative & months 12 months
- F Al 2F Y S Q389 2Nl X|=EY
FoAE EfE 7M1t 2o, Sl2dih= Role XI0| giiE
- 5 X2E DT NSH AHIS 2AA7|D, Hoj L Xe) BEAFS TN
Conflict of
interest/source -
of funding
7|EtAFERE -
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¢itH(Ref ID)

1M ETAT) ZHF2(2005)
+&2 FQLHE
H= Ar&st QoA F 8N s & 7|7 H7|7 FA| 3 HY|7t et S0 nE
e AR S H|W
oA o CILCHAIRF BEI7|ZH 1989.01-2004.05,
-TE o 17| SHECHet et
o A=V} Sh=
T2 e
1A =
LAY (ZEr) 2F FUHHEES oXt
® St
- 7|18Y : 318%= (hucleoplasty)
- AIEH| (HIZEAD : AHZ8S
- setting : AZ¢US
o H|w+
-7|18Y  NEs 2L 2F £3EKE (Automated Percutaneous Lumbar
il ] Discectomy, APLD)
- ARSHEH| -
o XA V|7 SAi 6 0ol H|w 2 5 Olst, 6 O|MdC= JO8Y
o SHEN
= Ho| e
71587t = 2 AMN LIt ODI
o CITIINAN (B, HlwaE)
ST H|w
(FX7)12t 540[sh) | OH7IFH(EY) | @HIIFH(254)
F(d/%) 13 26 20
=i bulgmg 2 1 0
CH-&S XL VR| |_Protrusion 12 16 13
EM extrusion 0 9 7
L.3-4 0 1 1
R 6 13 18
=
Iy | L5ST 3 6 1
L.3-4, L4-5 2 2 0
b L4-5, (6-G1 2 A 0
1
OFX| A
TE CTNg/EYs e
,4;} - ASEE gHE U803
o 7|S/HME=(0DI)
° Hluat
AlE(HE) S o — o) p
Sz vs @, p=0.01
_ 0, 0, 0, S y
4.6% 12.4% 6.9% Dvs @, p=0.01
- 4.6% 10% 0.04
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HtH(Ref ID) 13 (#=2U 2)
1M ETAT) ZHF2(2005)
& F2UE
LN
- HWZ0A 5F X AR, MR F7HHO| ME= SHEEH U=
- ST M Al LHeIE
FQAE - H71ZH6'E 0[ah) 2| S EHEF0IM S UNE IV E/US
Conflict of
interest/source -
of funding
7[EfALE -

_42_



HH(Ref ID)

14 (#80)

1MXHEHAT) Ceylan A.(2019)
T FoUE
HE Effectiveness of Percutaneous Intradiscal Decompression Therapy in Thoracic Disc
- Herniation
o CITRE: ZoT (FER)
o CITLCHARR}F BEI7|ZF 2013-2017
MM [ o [=]
AP LA 0Oy -
o A=} H7|
TE e
CHAIR - r ol elmiad = - =
A SR UEE U Sy 2T S B
- 18M| O|& 22, American Society of Anesthesiologists -1l /&
S o=, VAS 48 0JA0|1, facet joint blockade, ZLQ AHZ0|E F
s AL 22X|E, 2012 E= SASH XZ2E FA I S HB0=
Pl S| X&5= 39
- plain X-ray ¥ 2% MRIOIM HNFZYLE = zygapophyseal
arthrosisO| 221, XMFEH, O|H0 &F & UAH0| U= 42,
Hi &7 | 2= thoracic canal stenoiss 54, 2|80, =4 £= MM 4Y, 3L,
coagulopathy, 24, SHEHE, F7HH E-H0| = 42
- American Society of Anesthesiologists Il /&=
o ST
- 7189 : 843E (hucleoplasty)
— AR A (RIZA} : L'DISQTM (U& Co. Ltd., Uijeongbu, Korea)
e ; %
- setting /O]
o =MME 7|7t 12702
o IO (Bl
Szt
H(8/0%) 11.(7/4)
CHAXE | (TR, 8D 35-65A]
B4 | omoo T11-T12 7 (63.6%)
oj7 =T T10-T11 4 (39.4%)
;-T'-} == middle lumbar axial 8 (72.7%)
= ° mild radiculopathy 3(27.3%)
OFX{A
S CRNg/aMs En
i - GRHQI &YE YOZTIGH FIHE2 UMEX| U
Z1
P - BOA F7HL A4S HEN X 20| HSoHK| %= off S Moz 0I5t 858
e X|=ot=0, B0 QG AlEY
Conflict of
interest/source 918
of funding
7|EfAFEE -
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¢tH(Ref 1D) 15 (#313)

1HXHEHAE)  Kim NH.(2018)

e Foug

H= Two—year clinical outcomes of radiofrequency focal ablation using a navigable plasma disc
- decompression device in patients with lumbar disc herniation: efficacy and complications

0 195 =301 (MEFR)
R o CITLRAIR BE17|7F 2010.03.-2014.04.
=TE o 37172 Korea University Anam Hospital
o =7} oh=

1= LHE
E)gxl' = = El==x HIO ol & = 35
RIEEN QF FUHEES TIHLR Q& X oK S5 At
=21 O

HERT|E - 3ME O|dQ BEX X225 U= BZ, QY =5 HRL2 X

- MRIOIM 271 Ol 22| QF FHH BES
LI AL - MRIO|IA target disc2| &2kt Eldi(Pfirrmann grade V)

- MRIOIN &4=9] 2|5t thoracolumbar signal H&}
- MRIBAL Al 4R 2SHEEHY YT} U= ER

HHAZ |2 - 5 St 97_‘._*$ =71
- O|7(101| QF & WAHH0| U= 82
-5y é! 2|1 204

- YsHY Hofl, = U S34 2E47 HHi(fibromyalgia, myopathy,

polyneuropathy, small fiber neuropathy)

o Sz
- 7|&8Y : £3M83= (plasma disc decompression nucleoplasty)
ek - AF2EH| (HIZAD : L'DISQ (U & | Corporation, Uijeongbu-si, Korea)

S
=A%) 170 (98/72)
o2 (=2pzt ©9) 429 (20-79)
07|7¢(7H°EJ) I 16.4712(6-72)
CHALKL frxx o Protrusion 249
4 E=o TS Extrusion 146%
L5/S1 72H
2 L4-L5 386%H
3} Az 2HEP L3-L4 10H
L2-L3 1%
L1-L2 1%
. ':'”9/3‘:' HE HD
Ho| BIXtU|A, S J7H*101|E E70lI foot drop B&E ;
Sy — 2048 H7], Al&2lS ankle dorsiflexors O] 28 "trace" E= “poor'2 EFEUOLL
XIE ’I_?'Q_OI |_H X‘lAI'J.E_‘HA;:gE 7HA‘|E|
4} — 1H2 670 0|42 MZ5t BT ; 45 & WIHK| JHMEX| §4US. electrophysiologic

ZOIM HI-AXMO! spontaneous activity2t &7 ipsilateral L5 radiculopathyE 7+

—
HoZ TSt 671 O|Ae HEX X2 F0f, EXte| foot drosiflexor powers “fair”,

L o«
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HH(Ref ID) 15 (#313)

1MXH(ESTAHE)  Kim NH.(2018)
T zoue
23 AIE0AE "good"22 74M
- needle X220l QIFSt I cellulitisg EOI BRI UACH, Ol= E7 MM S &
=AF O ABE SHE QS
OO = O__I_I_ — AO- ) _ L. ) _
- 1189 2X0IM trunk motiondte & HREHAR |0 YAHQ! focal paing &4, 0l= 45
O|LHoll sia~=
navigable disc decompression deviceE 0|&%t F7HH ©EF2| focal ablation 7|22 QF
FQHUE U SES HHE S5 AT [0 2B VP e V1. dRL 0 g iEE
et HOf RIHE T]s I B JiHo HR
Conflict of
interest/source %S
of funding
JlEpKE -
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¢tH(Ref ID) 16 (#=3LH 400)

1MIH(ETAE) REXH(2018)

7 YT
M= Percutaneous Lumbar Nucleoplasty in the Management of Lumbar Discogenic Pain
o GITRY: Z2ei7
A o XILOARL B R7|7E 2012.1.-2017.12.
E?Eﬁl ’Oﬂ-_r"7|j.l_f _
o CiT=I}: 5t
1= LHE
oAt =
(RB1o) Z7Hhg 0%
- 37 QEOR +SHES WS BN
- 20-80A|

rx
12
Al
M

- J71E oA ESVIZE
- radicular or SIXIEECH LE0| 24
- &4 37HE O|M9 HEXX|2S NRS(11HAE) 4H0|AIHR

E;LEHAF _ O=x I=Esd=b| X7Hot = [0) AP AAl CL-
2F MRINA =EZ2H0M F7HH =0| 50% 0|4 &4, E= large
contained or sequestered herniation disc

- 2F MF YaEBO=Z I8t neurogenic claudication
- A F7HE BH0|IM spondylolisthesis
BiA|7 |5 -CTD 2¥

- eiMEE 1718 ™ 2F MRI 2
- NS 0| 2F &
- 9220 &S 01E == AUs a2 FAA Hof
- s

o St

of1upey - 7|89 : £aM3E (percutaneous lumbar nucleoplasty, PLN)

- AF2ZEH] (RIZ=A} : YES DISC® (Mcarekorea, Seongnam-si, Korea)
connection on Generator, MK-5000 (Mcarekorea, Seongnam-si, Korea)
o IOy (BT
STz
H(=/0) 80 (29/51)
HH(ED) 54.49+10.15
|7 |7HIHS _
EM Az F7HH 1.0 (1.0-2.0)
1% ) —e L1/L2 3(3.8%)
At L2/L3 7 (8.8%)
X|zhtz2 £7HH 24 L3/L4 23 (28.8%)
L4/L5 42 (52.5%)
L5/S1 45 (56.3%)
OFx{Ad
X CTHg/EEsEn
,1:,; - ZF{HHA(discitis), @&(hematoma) F= A4S0t 22 Fo|05H FIEE2 QUUS
S
FRHEE - G200 ZetE SHRte] 70%= 670 F&7|7F S0 &ES 8l0] 50% 0142 SSUAE HAUS
Conflict of
interest/source -
of funding
JEME -
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¢itH(Ref ID) 17 (#323)

1MXHEIAL) Klessinger S.(2018)

=t z2U8
H= The Frequency of Re-Surgery After Cervical Disc Nucleoplasty

° I8 FPOIT (ST)
ALHAIRE BRI 7|7 01.- 12.
I MA :@é;{ﬂh f_ [Z+ 2005.01.-2007.12

o SRk 5

T2 e
i AN saysS we B
avd MEHT | ~ 21z (sensroy loss) S29H= Q0] O M & 4 Q= Oty =
B A7 |2 - MZAZHS = motor deficit0] Y= SXIM = A X| LS
* ZXii
- 71=9% : a8 4¥= (PCN, percutaneous cervical nucleoplasty)
ek - AF2AH| (H|IZAP : Coblation wand
- setting /O :
._775 4_|-J<I-7|7} O|_-| %
o CILTHA (BXHE)
Sz
H(/0d) 133 (51/82)
AHE(EH, 89 48.6+9.2X| (30-76)
C3-C4 3(2.3%)
C3-Ch 1(0.8%)
CHAFX]
et Ca-Cs 10 (7.5%)
o -e C4-Cb, C6-C7 2 (1.5%)
A7} 2y C4-C6 13 (9.8%)
C5-C6 42 (31.6%)
Ch-C7 45 (33.8%)
Ce-C7 17 (12.8%)
1 2H 01 61 (45.9%)
orH Y B}
o o SIS /BB HIl
MNE - eidSs HEE YHER UMDX| IRts. FUHHS HEE HEEX] LU
F<nl} °
FQHEE -
Conflict of
interest/source 1S
of funding
7|ELALE -
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¢iH(Ref ID) 18 (#259)
1MAHESTAHE)  lerardi AM(2016)
T FQLHE
HeE Cone beam computed tomography and its image guidance technology during
- percutaneous nucleoplasty procedures at L5/S1 lumbar level
o CITRE: B oT (FER)
oA o ILCHMR} 2 7|7k 2014.01.-2015.08.
=re o L7 |2 AEBUS
o A1=37}: O|Ef2|0f
T2 e
CHetAL ZM0| 9= Q= =7HLEFEEX( 5/S1)0] Q1= IR
LAk (Q%’%‘) SH0| U= @F FtH EEO( / ) | U= SR}
MEDIE -
Hi A7 |2 -
* Szt
of upy - 7|8Y : £8M83& (percutaneous nucleoplasty under CBCT guidance)
=les — A2 ZH| (HIZ=A} 1 17-gauge Crawford spinal needle (Coblation®; Arthrocare Spine,
Sunnyvale, CA, USA)
o CIHAH (BT
==
CHAEX SME
HE‘; ) 25 (20/5)
-e AEAIZH(ET, &) 112 56X (9-152)
g A& ® VAS 7.6
Zn
ord _
x| o SAZ /BB Hl
o~ AE S, 2 major, minor S LY QIS
21}
xQn= - CBCT-guided percutaneous nucleoplastys QF £7I1M SE58 X|Z2ot=H £8 7156t
e NEAZHE YARMEAZO R, S A1 7|5
Conflict of
interest/source S
of funding
JEIME -
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A (Ref ID) 19 (#397)
1MX(EIAL) Liliang PC(2016)
7= F2u8

HeE Nucleoplasty for treating lumbar disk degenerative low back pain: an outcome
- prediction analysis

e HRS: T KT (FEH)
HALHAK} BE7|7E 12.- 11.
S| :0:13713'4: f_ 2712+ 2013.12.-2015.11
o X1=7} CHEE

It D5 SUSHUSS U2 BX}
(F3) (MAHS o= QF E[JN QESIXY)
- IHY Ol BEX K20 MU, HADE RTU HBUO| axial
NEWES back pain 2k}

- no neurologic deficit
HAALHAL - F{HHEE <5mm

o) [ = = ==
'rralﬁ £= %%%l I EES

_Mx DX
=T =22
- spondylolisthesis
B &7 | = - oot Mx HAlS
- XI8i4 neurological deficits
- &%, A8, LSH HH=g, RELX| H= FUX FOb, litigation, 2

LIS o711 o

=HO| FHHE0] (25%, SUZ0H, O & 0|

o S
ALY - 7129Y : 2382 (nucleoplasty)
- A2EH| (HIZAD : Perc DLG SpineWand connected to ArthroCare System 2000

Sz
CHALK} H(8/0) 319 (5174 XY 4:8l)
= AH(E e, H) -
-e L3/4 5
o2 A=z 2EEY L4/5 28
Za} L5S1 18
o SAF /M HT
Y - majorst AEES QUAS
= - 71y 2 RAE2 IS TR0 SS(soreness)(64.5%), SHX|2 Mz F22t
E ) (numbness)(12.9%), Q& L= 571 (9.7%).
— soreness, numbness, back pain2 43 S0 712122 (YA|HQ)
FQHEE -
Conflict of
interest/source -
of funding
7|EfAbS -
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¢itH(Ref ID)

20 (#594)

1MXHEIAL) Yang L.(2016)
e zoug
HE Efficacy of coblation nucleoplasty under CT-guidance in lumber paracentral disc
- herniation: parasagittal interlaminar vs posterolateral extrapedicular approach
o OITIRY: Y A7
=) A&9| F YHERE +3E IF7H0| HlwE FAQ| H Y ¢10|L & A0z 2ZE
LA AL SHE SYUUCCE T2 270l UMY ZUE F&
=T o LML 27 |2F 2013.10.-2014.12.
o A7 -
o S7=I =
12 LHE
CHAMR R . -
é%é) SHESHSS B2 radicular pain At
- 18M| O 4
- unilateral radicular paing Stiet 2t MESHA A& gl= 49
- ESUEIHVAS M 48 04
- 31E 0| &57I7t
HET|1E - HEX X|=0| ©V|X g E= HHE0| gle 49
- MRI4 focal paracentral protrusion lying medial to the medial
pedicle border, =% F7H <6mm, 7 =0| >50%
avod - MEN MAT RCER Dl R ESRHIN YSE YT 4
= 20l
— 7tcd
oo
-HFEYE=SE
- f2l(sequestration) = HF SEH SHtet £ HES
- SEOoH
B AIZ 1= - =AY
-9=gs
- ZAORRK 0 L2 X]|
- FAIEE ZoH
- G701l & AR
o Sz
- 71&Y : 8gaESE (nucleoplasty)
— CT 7}0|=38}0| parasagittal interlaminart posterolateral extrapedicular H2E22
ey AL AS
SMAE =4
- AF2ZH| (KHIZA} : The coblation wand (UNITEC, China America United Tech-nology
(Beijing) Co. Ltd, China)
o G0y (BT
=T S
= PIL group | PEL group
H(E/H) 25(11/15) | 27 (14/13)
ALK} HE(E) 45+11 48+12
sy | 557RHyear, BH) 4121 3.6+2.6
foi =1 Flagmso) L4/5 10 12
Zia} - L5/S1 16 15
PIL, parasagittal interlaminar group
PEL, posterolateral extrapedicular group
OFX{ A
XE CTNS/EwsEn
= -PILOE
247 =
EJ-I‘
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GtH(Ref ID) 20 (#594)
1MXHEIAL) Yang L.(2016)
T2 FQUE
=Xt
Az g ST J|E
= e N | event % IEt
o =2 25 5 20 puncture ZFEA| A
Ssk 58 25 1 4 _
0|5t&&(ecchymoma) | 25 1 4 -
EZ(soreness) 25 4 16 -
- PEL O&
e
AlsTa B2 ST 7IE]
= e N | event % IEt
I|5&&(ecchymoma) | 27 2 7.4 -
EZ(soreness) 27 6 22.2 -
— 5 I PIES 793 Ao] g9
(EA)
=12
AT Bxig ST JIE|
|E TS N event % I I'
XM =5 52 5 9.6 puncture TFEA| Al
SsEF8 52 1 1.9 -
I|5&&(ecchymoma) | 52 3 5.8 -
E5(soreness) 52 10 19.2 -
- CT 7I0|=510]|, parasagittal interlaminar approach L= posterolateral extrapedicular
FQAE approachE S¢ot +HEYFS2 z|A5H0| 2HeE R SOHA0|, QHHSH 2|4 HEH A
=2
Conflict of
interest/source -
of funding
7|ELALE -
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HH(Ref ID) 21 (#369)

1XMXHETAT) Lee SH.(2015)
T Fous
= Effectiveness of a New Navigable Percutaneous Disc Decompression Device (L'DISQ)
A= . ) i i g
in Patients with Lumbar Discogenic Pain
o (ITLQE: B¢ (MER)
AR} DX |7 -
A 'ﬁ—_rLEHoﬂE.:JIJ. 2010.04.-2011.09.
o 17| g -
o A=} ot
75 g
CHALK] - = _
add | exzvmyszEn
- Z|A 370 0|42 Axial 2F
LT | & - 37 2SH, 22Xz I M S0 BtSotX| e B2
- provocation discography resulted in only one symptomatic disc
- £39 radicular pattern
HECH A - MRI 240iM 2 &8t = zygapophyseal arthrosis 221
- UM QFE LEZHS = IR MEES =0
- &% =3
- MEAL0| I
=TT = =
WPRE | oxpunzsyEens
- 2| M0l Zof
- 3%, MUY = =AY
- X A0 25t &5
SHUSTEON HH, E & =AAR
o S
AP - 7|&% : 4843 (percutaneous disc decompression, nucleoplasty)
- AF2EH| (HIZA}) : L'DISQ (U&I Co. Ltd., Uijeongbu, Korea)
o LY (BT
S
H(d/0) 20 (14/6)
CHXE | SHEEL, E2D) 41.2+11.0 (20-61)
£4d S371H01Z) 29.3+34.4 (3-120)
i L3/4 3
21 X2 2529 [ 14/5 89
L5/S1 og
MY enmxg/aEsS 1
X - needle TIx} 220 Z0[3t FY E(manual compression 0|2 X&) Helotil=
F<nl} LFHE2 UAS
e -
Conflict of
interest/source ¢S
of funding
JlEALE -
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¢tH(Ref 1D)

22 (#373)

1XMXHETAT) Lee SH.(2015)
e zoug
HE The Factors Associated With the Successful Outcomes of Percutaneous Disc
- Decompression in Patients With Lumbar Herniated Nucleus Pulposus
o OI1QY: B AT (FHX
o HTLLHAIRL 2 E|7|7E 2009.04.-2013.03.
o GiRTL: 512
22 )
CHefAt QF =7 EfE=(herniated | | YO| Q= Bk}
(misH) QF F7HH &=&(herniated nucleus pulposus)0| Q= et
- 1702 0|49 EEXMA2|0| % radicular 34 & AH27}t U= 82
—~ - single-level lumbar HNP with neural contact as seen on
OJZLLHAL HET|Z . ) . .
AL lumbosacral spine MRI or MRI evidence of disc herniation
with EMG evidence of lumbar radiculopathy.
- cauda equine syndrome2 LSt R MASHY AT Skt
B |2 - QF F{H 2 WAH0| U= B2
e - B0 O[3
- HE BAS U 5 SO QA HEIS SYGHs PAMSHE 37
° Szt
il - 7|89 : £3M83E (percutaneous disc decompression, nucleoplasty)
- AF2EH| (RIZAD : L'DISQ (U&I Co. Ltd., Uijeongbu, Korea)
o CITLOIAH (BT
Szt
H(8/0%) 69 (43/26)
CHEXE | SBE2A 8D 42.71+12.76 (19-71)
EXM EX7(2HOHL) 19.9+26.63 (1-124)
At L3/4 5 (7.2%)
Zq} Xz 252 L4/5 37 (56.6%)
L5/S1 27 (39.1%)
UMY e mxg/aME ET
X|= AEEH, ZUEE(epidural hematoma) = spondylodiscitis(H3F F7HHE)S atet =
A} AES UM2 QIS
zons
Conflict of
interest/source
of funding
7|EFALRY
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HH(Ref ID)

23 (#135)

1MASTHE)  Cincu R(2015)
T FQLHE
HE One decade follow up after nucleoplasty in the management of degenerative disc
- disease causing low back pain and radiculopath
patny
o OITIRY: AT (FH)
o HITICHAIR B RI7 7L oiZeie
gy gL N RS
o 117} AR
e S
Ched R S0 et =7HY LY coblation X|=E &gt 2t} cotained 2F Elalid
(Zey) st
- 18~75M|2, S44 cotained focal herniated lumbar disc 2t
- MZAZE(radicular pain)0| VAS M= 7 0AQ1 A
MEH7|E - AEZE2 YA YX|, "”ﬂf §E2 H$ﬂ°| sagittal =14 1/3 0]
(R AHO| OF El= Z2
- BE Sk 9?% =Xz, UL AHZ0|E FAE Eilole EEM X|=
GITACYAL Ol SUHA0[X] 4UZ
- X 2H0| I ME,EE B2 M0l QU= 42, Y& H|2HBMIY40)
O|HL MF &4, 3Y = 40| U= 82
- Q30| 174 0|Mo —’F?_”l._ SHEOM HIRE ME2SE0 2 89
- Z2HE FEUA BRSO 2 SFO| HAIS0| &2l
SRS - A2HE FEUAM YA O 2 MEMITS S0l
- MRI4 MZist Z7HH ESHF7H =0] )50% &4)), S5 E= RalH F7¢
o} Bt 51O
- cauda equina %—?—ES’—I U A, Tl M HE, Al=0l| ARBE
= 2H| E= S0 YK BIE0] = 82
° Szt
=789 —?—BHQ%A (coblation nucleoplasty)
=lheds - setting /O : Iocal anesthesia
o XA 7|7F: M 11570 (105-13071E)
o CITLOIAH (BT
Szt
Ecjg AP (@, He) 52N (26-74A)
= =M (n=
foi=] =277 Hweek) =2 (n=24) 12
23} 01 (n=26) )12
St A F7HH 2 L4-15
Pdgabs )
x|z o SAZ/BHEE Hl
4Lui HED &Y, Y Ee YK HES alote Als HEst ES2 g2
7 j'_ [ | — — [} — —_ —
FQUE £3HMS£0 Al7kSESHHZ Q10| contained disc herniationOlA ZIEXQ1 24512 |2
Conflict of
interest/source 92
of funding
JlEpAE -
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HH(Ref ID) 24 (#494)
1XMX(ETHAE) Ren DJ(2015)
g zoUg
Percutaneous Nucleoplasty Using Coblation Technique for the Treatment of Chronic
M= = v
Nonspecific Low Back Pain: 5-year Follow-up Results
o I7RY: S oT (BER)
A o XIILHARE HE 7|7 2004.09.-2006.11.
ﬁ;EHl .%_—rljljlll_ _
o A=t =
g L
CHALR s -
Aoy | e es0= uysss ve oy
- Patients diagnosed with discogenic pain by discography
- Age ranging from 18 to 55
- Over 6 month’s duration of LBP
e - Preservation of disc_height >70%
- Failure of conservative therapy more than 8 weeks
- The patients with a negative result of discography but with specific
- degenerative changes
A} . .
AT - On MRI (such as black disc or Modic change [phase | or II])*
- Patient with significant neurological deficits and/or asymmetrical reflex
- Previous spine trauma or spine surgery
- Congenital or secondary spinal deformity
- Spinal fracture or tumor
—~ - Moderate to severe central spinal canal or foraminal stenosis
hSHAES , o ! ;
- Disc herniation or prolapsed intervertebral disc
- More than 3 suspected levels involved
- Diabetic, heavy opioid usage or drinking
- Significant co-existing diseases
- Uncontrolled psychological disorders
o S
- 7|&H : M= (percutaneous nucleoplasty)
¢l - AF2ZH| (HIZA} © SpineWand cable connected to the Arthrocare System 2000

controller
o EXTF |2t

DB 6702

A7 ORI
zy 54

o LY (B XD

Szt

H(=/0) 41%(23/18) (58 discs)
ol >50M| 14
—< <50M| 27

L3/4 1

L4/5 25
sy sl L5/S1 2

L3/4 and L4/5 2

L4/5 and L5/S1 7

L3/4, L4/5 and L5/S1 4
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HH(Ref ID)

24 (#494)

1HAHESTHE)  Ren DJ(2015)
T Foug
) ~
X|E * E_&%}/gt‘%z E;_i t ororo
Z= 1 SHH=O 1}X| 1eJi=3
jadll‘ )\|E L Hoow EE|X| [P IN=]
FQHUE -
Conflict of
interest/source -
of funding
7|EtAFES -
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¢tH(Ref 1D) 25 (#286)

1MIH(ESHAE) Kallas JL(2013)

Te zaug
He Nucleoplasty as a therapeutic option for lumbar disc degeneration related pain: a
L

retrospective study of 396 cases

o CTRE: F207 (BE)
oA o IO AR 2E7(ZE 2004.08.-2008.02.
B o oizes
o (i) o

TE L
CH-ef Xt 0|Me EEX Xz 2 MK e 2F F7HH HEZ0 HHE 30| Y
(Zey) = 2At
- UARS Aziu Y =2 30| EX
e | - MRIOIIA 7HH & L= contained hernia”t 22!
= - intervertebral space?| 2/30|4 E&
oLLjAL - R4, 2SN 2 25 =298 0| X0 MEAH JHM0| Gl 49

HuSt disc fragment sequestration EXH
- FUE =0[1/3 014 &4

FEAAA disc dn‘fuse Ll CHEX
Hi X7 | & - E|3l= l='7:ﬂ‘l|.4_|-F'_1 ol= H}—AI.E [
_ )\lE_|I'1 X‘IAI H X|I_Er 0|E'_=| OI7.||_|. tgaqo| 9—|)|§!E|E >

)|' nz
o tm
o

re
 for

LN
o1k - J7|&H : 23S (radiofrequency percutaneous nucleoplasty)
- A Q.IH;” (xﬂxM.) _

o LY (BT

CH&SRE M=
£4d H(8/0%) 396
HHEA B 46M1(17-79A)
o SR /AT Bl
=2
Alen Bxi2 (=213 71E|
= 58 N event % [E}
o7 radicular ZZ2{0[4f 396 2 0.5 -
;FJ: M (bradycardia) | 396 4 1.0 -
=7 ormy HEH(discitis) 396 1 0.25 -
pk:s s5AU3} 396 1 0.25 -
7} convulsive crisis 396 1 0.25 -
Nz 2 7iMeE 396 25 6.30 -
— morbid complication2 2%
— S2E MY episode= X0}l 2Jsh Z0|5t SZ01 it poor tolerance?t HEUS
— DAOFA 54 228 HHE HE2 giE
- gﬂﬁ(convulswe) 01|11|¢E‘.: ZIYHZ dexmedetomidines Bh= SHAIOIM H7|7te] S5
22 bradycardia 212 HMais
=gz SHMAS2 HEX X =20 *']IH?_ Ci2|et 2F S5 71T SAS0|A ot FIHA0I
e X|ZZM0| 2 U2
Conflict of
interest/source 98
of funding
JIERME -
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HH(Ref ID) 26(#461)
1XMXHESTAE) Ogbonnaya S.(2013)
T= FQLHE
HE Outcome of nucleoplasty in patients with radicular pain due to lumbar intervertebral
- disc herniation
e AR ZY AT —?—% )
o ISR BEI7|ZE: 2006.01.-2007.009.
T Il =k
o A7t OfUE
7= LHE
CHALK] - = _ - _
A QF 7 Y5502 0I5t AIZIS BX}
- 670 0|A2| radicular symptoms and signs
MET|E - HEXN X|=0 Ay
I ALHAL - OEH, A2 A0|Z9| contained 2F FHH HES
- 0|™9| Q= £=(surgery, IDET, nucleoplasty) 242
- ZEE|X| & OH— = Al2|& EOf
B | - annular tear and disc sequestration Q!
= -O2E XM EES
- HF AE
- C2 HEfM2| N HelEY S)
° Szt
- 7189 | +8g3E (nucleoplasty)
e - AFEH| (HIZAD : surgical probe (Perc-DLE spine wand, Arthrocare Corp. Austin,
Texas)
o =XME 7|2t 3UHE
o CITLOIAH (BT
S
H(=/A) 2794(16/11)
At . =)
HSX o, we) 374 (19-83)
o SAPIRI0HE) 16742 (6-727)
2 25 29 = !
L5-S1 6
AHY  emmz/az B
yNE: - Nz0| =& 27':”0"*1 AEE2 U2
Zat (339 enrolled — 6H2 anatomical reasons22 Al&HL7|)
FQA= Nucleoplasty has been shown to be a safe and minimal-access procedure
Conflict of
interest/source -
of funding
7|ERARE -
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¢tH(Ref ID) 27 (#=4 278)

1MXHESHAE)  Kim SH.(2012)

e zaug
HE Clinical Outcomes of Percutaneous Plasma Disc Coagulation Therapy for Lumbar
=

Herniated Disc Diseases

o OIRE: S20i7
SITLOASR} BEI7|7E 2006.04.-2010.06.
o :giﬂzht I7k: 2006.04.-2010.06
o Tk 51

QX CHEX

=
=

i

T EE

ol
rlor

X

T

= Inclusion criteria included patients under 60 years old, single

level HLD causing radiculopathy which had no improvement
e RS after conservative treatment for at least 6 weeks, protruded
AT disc, and disc degeneration with grade 3 and grade 4 in
Pfirrmann’s grade.

— Exclusion criteria were extruded disc herniation, spinal stenosis,

existence of segmental instability or spondylolisthesis at the
HiA|7 |2 index level, infection, neoplastic disease, hemorrhagic di\-athesis,
metabolic bone disease, previous surgery at the index level,
and grade 5 Pfirrmann’s grade.

® Shtimt
- 7|18Y : 28M3= (Percutaneous Plasma Disc Coagulation, PDCT)
— PDCT equipment uses 980 nm wave-length diode laser as the light source
A and dome-shaped active fiber (plasma fiber) generates multi-wavelength
plasma light in the range of 550 nm-1800 nm from the laser
— AF2ZH| (RIZA} : PDCT equipment (Jeisys, Seoul, Korea)
o =XIMAL 7|7t : 21 months (range 6 to 36 months)

o OILLHA (B XHE)
CHALRE M=
Ex (/0] 46 (29/17)
= olz(E) 37.2 (16-59)
F<inl)
orMd _
XE o SN /MBI HN
7;} - XA 7SO PDCT 225104 spondylodiscitis 1A LA — SHRZ & X|2 EAS
=4
FQA= -
Conflict of
interest/source -
of funding
7|EfAbE -
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HtH(Ref ID) 28 (#516)
1MXHETAHE) Shabat S.(2012)
T= FQUE
HE Nucleoplasty Is Effective in Reducing Both Mechanical and Radicular Low Back Pain A
- Prospective Study in 87 Patients
o T E: BT (M)
o HTIHAX 2 RI717E 2007.01.-2009.04.
apgn  ETEN =
o A1} O|AZHAH
e )
CHASRY FHdE=sS U2 AL
(RatH) (radicular B= radiculart mechanical 250| E&HEl SHAH0|A] AlRY)
- 22|89l 2E(mechanical low back pam) oL BAH Q0| HIAFEO|
gty | o= 2o o
MERT7 | S 67H%7.JQI HEN X|=0| et 42
- contained disc herniation (up to 2 levels), and the disc height
was »50% of the adjacent disc heights
B A7 1= - spondylolysthesis = spondyloysis@?t 22 SN ojMEl= AL,
= complete annular tear At
o S
of 1HpEH 7189 eTEs (nucleoplasty)
=les ~ AP (HIZA}) © ArthroCare wand
o XA J|¢t: 2
o LB AT)
SM
H(d/0) 87 (50/37)
CHs X} SHH(ED) 49H| (22-67M))
£4d L4-5 53%
Z o
2 2
L2-3 29
otdyM  ® 2xg/ 2 _% Ll
X= - majorgt SIS HYEX| g2 Aoz Bl
,;'" - 23H(26%) SAIOIM, HE MY B9 2 42 20 7te] 21 U S5 H1g 0l
2 NESREIT P
FRHEE SHGHE FHEE Y FAE2 HUECE XON, H7|MQl 85 &=t 0|50] /U3
Conflict of
interest/source -
of funding
7|EfAFEE -
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HH(Ref ID)

29 (#297)

1MXHEIAT) Karaman H(2011)
TE FUE
H= Effectiveness of nucleoplasty applied for chronic radicular pain
o OITQY: ZYAT (M)
ALK} DXI7 (7 _
o 17|12 AEBUS
o A=Vt H7|
Tg g
CHadRE HIREN X|=20| BESSHA| 210, open surgery/t X|Z2g4 CHAO| OFH, A2t
(Rey) St ofX| MEZES 71X Y R SHES At
- 60A| O[5t
- IR single-side(HMZ) SIXISS 71T 2F R HES
- HIZGH 2 X2(ASRIE, oY, AMES)E 2|2 65671 HUS
MET|E Ol BH3otX| fi= 42
- 7K =0[ 70% O & E&
CILCH A} - 67112 O|LHOll ZFst MRI SA0IM HEE E@=0] 6mmD|2t0|1, Mxg
9| sagittal radius2| 1/3 0|2t
- O HO{O| SQISHK| b= At
- Q80| SIX|SEL Z 82
- e MAES0| A= E 2H0|, O|M0l| ~=HZH0| U= 82
HHI‘||7|7< - 17H O|)<§,-"9 ‘E‘goﬂ Fé"gol 91%
= - MRIOIM uncontained E& = Q2|8 HESO0| S0IE AL
- 3Y, METUTLIS(spondylolisthesis), X3 2201 A<
- YRl Z7IMEHES ME, YR 8BS, Ml Mo E= MAE/=F4A
2| =i
LN
O 1HpEH 7183 ldTEs (nucleoplasty)
='e — AF2ZH| (RIZA} : Perc-DLE SpineWand (ArthroCare, Sunnyvale, CA, USA)
o =MIME 7|7t 2470
o OITLLHA (BXT)
STz
H(=/A) 56 (30/26)
A (E e, He) 40+10.7 (18-59)
A=), 14.6+8.5 (6-36)
CHALKL side = 22 (39.3%)
EN A= 34 (60.7%)
o1 L1-L2 1(1.8%)
Zdnt L2-13 3 (5.4%)
A=z 2HER L3-L4 9(16.1%)
L4-15 33 (58.9%)
[5-S1 10 (17.8%)
HHE  emxg/agz ET
PNE: - 023 Q0| 2E A&2 g3XO= 3
Zat - g0 M2 MY, MEsy B S 22 x7|/37| S35 HEX| AU
FQA= SAHMASZ OIFGH AR
Conflict of
interest/source g2
of funding
JIEMKE -
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¢tH(Ref 1D) 30 (#370)

1XMXHETAT) Lee SH.(2011)
TE EXTE]
He= Efficacy of a New Navigable Percutaneous Disc Decompression Device (L'DISQ) in

Patients with Herniated Nucleus Pulposus Related to Radicular Pain

° TR ZAOIT (REX)

o4 =LA o ATLOIMAL BEY|7E AHE8IS
=rE ® O1717|2: Korea university spinal pain outpatient clinic
o AT} ok
T= LHE
C )C\irﬂ HIAFEO| Qe Q= X7HI ELEX 3IR}
(Q%%‘) oS MO 85T T 22 &
- disabling axial & AZAZS1H MRI AZHO|A spinal root compressiont
MEWT|IE e 7 SEE0| ERIEHL E= EMGH 2F MEHE I MRI
OlAf 7t SHEZ0| S0IE 42
A - HA=E0I MRI 2 EMG Zxt
- SEEER0 A 5 01
-QFU S ZH L ER
— — =< T
- 2|0l 2|
Hi A7 |2 - MUY E= =AU
- Yy MExEH
- coagulopathy 0|
- dYEX| Y= £ Y ofX[Q L2 L AEHE
- SR AR
° St
Pl | - J71&% : 23M8% (percutaneous disc decompression, nucleoplasty)
- AR EH| (HIZAD @ L'DISQ (U&I Co. Ltd., Uijeongbu, Korea)
o CIHAL (BT
Sz
H(E/A) 27 (19/8)
AYE A, H2D) 40.67+15.26M]| (16-68)
CHeSXt SE717101E) 6.48+3.96
o1 EY targeted disc | Focal protrusion 7
;_' configuration Extrusion 20
21 L3/4 3
A=z 2EEY L4/5 18
L5/S1 6
obx{ A .
E cTHE/gws e
4“} - 4Q, £ Ee o5 W S UE Halth Als HEst FEE2 Sivis
7 ’
=4
FQZE -
Conflict of Funding from the Korean Health Industry Development Institute facilitated the
interest/source development of a navigable decompression device named L'DISQ (U&I Co., Uijeongbu,
of funding Korea).
7|ELALE -
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¢itH(Ref ID) 31 (#522)

1MXHEIAHT)  Sinan T.(2011)
T= FQLE
HeE Percutaneous Coblation Nucleoplasty in Patients with Contained Lumbar Disc Prolapse:
- 1 Year Follow-Up in a Prospective Case Series
o TRE: B+ (MER)
A o CIILHAAL R IZE igdls
LA 0 OiTL7|2: -
o Si51=17}: O[]0t
7 g
CHeAY = EX0| =AMLl X|S&7} Ol= &
=z contained £ 589 ¢ A F=7t U= A
CITLL A} - TEXOI -4 4 LiEH
ME7|= - O|M @F =0 A=H0| gl= 82
s - E4 371E SO YRS ¥ oHXIS0| X&EE 2AtE, HEX X0
BFSOA| b= AL
BiA|7 |5 -
* St
e - 7|&8% : 283 % (nucleoplasty disc decompression)
CTod — A2ZH] (HIZAD : Perc-DLE device (ArthroCare Inc., Sunnyvale, CA)
o FXMA 7|7t ~1270E
o IOy (BT
S
H(E/H) 833 (53/30)
AZ(E) 20-76A|
CHARX} X22H (1 level/2 levels) 62 /21
EN L3-L4 1
L4-15 39
=EEY L5-S1 20
L3-14, L4-15 1
k] [4-15, L5-S1 20
b h
& o PX/PEZ BT
- 2882 F peri-operation 7|7t &
=
AsE Bxg STt 71E}
oLxIA N event %
oz 2]
X|® o L2 390 7RIS
7‘|3'-f S22Hnumbness) | o 2 24 v S |
2 Ex0t5 83 2 2.4 SHXIE & 1001 shAE
HMEH(discitis) 83 1 1.2 surgical fusion®Z X|=2
— 25 E= Y9 4, #%(meningtis) = AAD &1 HEE 2R 3 FHE2 UH
X 2U=
- This disc decompression procedure was a safe and effective treatment option for
FA= carefully selected patients affected by low back and leg pain due to contained disc
herniation.
Conflict of
interest/source -
of funding
7|ERARE -
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¢H(Ref ID)

32 (#35)

1MAHESTAE)  Azzazi A.(2011)
e ETTE)
= Lumbar disc nucleoplasty using coblation technology: clinical outcome
o OI1RY: ZHAL(THH)
o OITILHANR} B 7|7 2005.-2008.
A1 — o —
A 00117 |: —
o =7t O|FE
7= e
CHAFR . - - oy = =
(;Hcloérctu) contained £ & &5 T focal E&E2 Qlol, kK| MAZES 71T &4t
=1
avod Ml | - MRIY R SS EE contained £748 SIEB(6mm), 22501 )50%
s - FA 30 7|17 S AEX|E Y SEXR0E ME2S0| XS5 = 42
B |25 - 0|0l @F a2 B2 0[40] JUAL, MFHUFEE, motor weakness,
= =23, TY E= HEMLHS(spondylolisthesis)
° S
- 7|89 : £3M3= (percutaneous disc decompression using nucleoplasty)
- A2EH| (HIZAD : Spine Wand (Arthrocare, Sunnyvale, USA)
Pl ] - setting /O] : 2/2}/ local anaestetic
- Az O AR Ho L £0
o =MME 7|7t 1270
o I (BT
Sz
H(E/A) 50 (32/18)
CHALXE S 4 68
EM A (B, He) 414 (25-61)
=5 571t 81.8% St} 12712 O|A 54
Wt 2272k per disc 7.98
ﬁ'_l"' T= S (o )
an o SXZ/BE 21
=
AsH Bxg STz 7IE}
OFRI A N event %
X2 = F FHE U4 50 0 0.0 -
L OFF SHAE 0] = 4TS GIHHAIR0]
b AL S KO HiAY pih =1 o= SN
- AHO| XM EZ X|&5HH T, TAIKQI microdiscectomy 22
FA= -
Conflict of
interest/source 8IS
of funding
7|EfARRE -
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¢itH(Ref ID) 33 (#582)

1XXHESTHLE)  Wolter T.(2009)

7= EIE]
H= CT-Guided Nucleoplasty: Preliminary Experience

o TR F2o17
o I LIHAIRF REI7|2H -

AN e . o . .
Ara o A7 Interdisciplinary Pain Center, University Hospital Freiburg, Germany
o« IR} £
7= 8
avte AR o8 &}
(Zeg) - N SBO0| XSHT, 22QY W A=2E #H30| Q= 8%
LI\
- 7|&8Y : £3M83% (percutaneous disc decompression, nucleoplasty)
il - A2ZH| (RIZAD : spine wand (ArthroCare Spine, Inc.)
- setting /0| : CT 710|= 5t0f| &
o =HUE V|7t 64 E
o Lo (BT
A Szt
SR ETET) 9% (7/2)
ot - H(B) 16-594]
27} |22d 29 L4/5

Y enmg/ays ol
o

AL - A& & E= Azt OE, M2 HUAE, 242, motor deficit ¥ causalgia?t 22
Zat radicular damage A& HQl &A= iAS

Conflict of
interest/source -
of funding

TEMKE -
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¢itH(Ref ID) 34 (#65)

1MAHESTHALE)  Calisaneller T.(2007)

7 zaue
He Six months post-operative clinical and 24 hour post-operative MRI examinations after

nucleoplasty with radiofrequency energy

i
o RO} BETE A0S

AP LA o OiTL7 |2 — °
o A4l=7} H7|
7 g
C 5 SAO 5
dot | smswesve ax
ILCHAL E7| - 28 3 SIS0 6 01t X&kEl= 42, MRIZ 1-270 22 diffuse
= bulging % bmm 0|2t9] E£0| Q= E2
- 7 W2(bulges)O| 5mm 0[Ah, A £7HI =0(9] 30% O] A &A1
B RI7 |2 QF &0 WA, MFSHH AL 2k}, Y, 4 E= coagulopahty
o 22 MZISH MEHO] U= 2R}
o S
- 7189 38M3E (hucleoplasty)
ofS1Hp - AEEH ( 1I2F_Af) radiofrequency wand (Arthrocare Corporation, Sunnyvale, CA)
sles - setting /0] : -/ local anaestetic
o =HUE V|7t 6IhE
o CILLHY (BT
S
H(E/A) 29%(7/22)
SN Alsd 324
CHEXF | ST, tH%’—I) 44.14+7.11M|(32-59)
EXM sy one-level 26 (90%)
o1 - two-level 3 (10%)
%-T'—I' seio) L4/5 28 (87.5%)
L3/4 4(12.5%)
AlE ® VAS 6.95 (3.0-10.0)
Y eRxg/gMzZ ED
XNE -ZEAE27|2XOE MIZXO|YOM, neurovascular F= i T3 SIS Al &
Aq} IESOF HELX| UUB
FQHUE
Conflict of
interest/source ¢S
of funding
JENE -
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gH(Ref ID)

35 (#422)

1XMXHETAE) Masala S.(2007)
+2 FolE
M= Nucleoplasty in the treatment of lumbar diskogenic back pain: one year follow—up

o TR ST (ST
o AR 277k 2004.02.-2005.10.

a3 o G177\ -
o Si7=7t O|=H2(0f
T LHE
CHARR - = S =
N 2% FUH 955 8%
- R SEE QIS 2F §F Y/EE sciatalgic pain
MET|IE - FRMFYN A& g8
- 65 HEX |0 $30| gl= 22
- presence of secondary gain issues, A%, =S XEH AL, X
HEX| = A2|X Fob
Pl 1) - Patients presenting a sequestered or extruded disk herniation,
a contained herniation that was larger than one third the
sagittal diameter of the spinal canal, severe degenerative disk
7 |2 with greater than 33% loss of disk height, non—-qualifying
= results on provocative diskography, marked spinal stenosis
due to extensive osteophytosis, previous spinal surgery in the
same region, spondylolisthesis, bone congenital abnormalities,
evidence of infection, cauda equina syndrome, tumor or
spinal instability are not considered candidates for this
procedure
o S
A - 718 £383E (nucleoplasty)
- AF2EH| (RIZAD : Perc DLE SpineWand connected to ArthroCare System 2000
o L0 (B
M=
(/o) 72 (48/24)
CH&S X} AB(E LA, B2 48A|
EN &7 7K weeks) 122(6-18)
o L4-L5 4798
N diskal protrusion 28t 2% | [5-S1 15
L3-L4 109
MY emxg/auE 2T
g - 2= She Mg S wA0let 2SS al0]| 48X C2 X=E
=)} - coblation Alg & 852 42 &= g3
=Qz= #6—*1’8%%8_&—’.5—@. Al=20f| Ao, JHuy 22 §SS0| =X| = 2F H E= 25 8301
e U= S FUHH SE/HES SIS RUSH XESHY
Conflict of
interest/source -
of funding
7|EFALSE -
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gH(Ref ID)

36 (#441)

1XMAHESTAE)  Mirzai H.(2007)
Er B
He The results of nucleoplasty in patients with lumbar herniated disc: a prospective
- clinical study of 52 consecutive patients
o OI71RY: Z|AT (YR
o OITLLHAIR} REI7|ZE 9129l
A1 — o — — )
e sl
SEE =]
g g
CH&tRE == E== 5
(XE%%') HEZS0| K&E F F7HH SEF AL
- &4 FHE S AdEX|E ¥ S2XR0|E AEZLS0| X%
- root-ganglion irritation A&
ME#7|= - MRIOIA] Xt SAH0F ARRUE small, medium size| F7HL EIE5 5t
Ql(contained disc herniation { 6 mm, with a disc height >50% in
ALY comparison to normal adjacent discs).
- 60A| Of&t &1
- Ro0jet Mx HAS
- 23, ZY L= spondylolisthesis
BiA|7 | & - MRIOIN 62mme| F7Lt = E5H = 2E30| =2l
- SlKISEL 80| H 2 82
- MRI E= discographyOflAf Azkst EjsiM F7HL E= complete
annular disruption0| QL= Skk}
o St
- 71&9Y : 2383S (nucleoplasty)
o - AF2 | (=AY} © Perc-DLR SpineWand (Artrocare Sunnyvale, CA) was connected
to ArthroCare System 2000
o XA 717F:12.1+1.6 months (10-15 months)
o TN (BT
=
523 (22/30)
OH (Lt o
=% (07K 215 Al
CH KL = -
oy AH(EHZL, B 44.8+8.6
o1 = X|2E2H (1 level/2 levels) 34/184%
23} ) L4-1L5 41
=22 L5-S1 17
L3-L4 12
M
n CSNg/EMsED
ME L axma o s NaER BE i le
ZAat
FRFE -
Conflict of
interest/source -
of funding
JIEARE -
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gH(Ref ID)

37 (#589)

1MXH(ETHE)  Yakovlev A.(2007)
g Foug
HE Outcomes of Percutaneous Disc Decompression Utilizing Nucleoplasty for the
- Treatment of Chronic Discogenic Pain
o OI7IRY: AT (FYH)
LA o OILIH AR EIV[ZE 2004.02.-2005.08.
== o S| -
o SIT=7 M
712 LHE
CHARR _ =
i Ory R7HIY S5 BX)
- 671 O|A9 radicular axial 25 SHAI2, HEX X|Z0f AIj
- MBI 2 21 Qe 29
HET|E - disc height &
o LAl - FUHHAYS0|M Qeltl= 2-a 50| YX|
- MRI4 contained disc protrusion
- 4g
-HFZYH SH
- 27} Opel 2
AP - 371 92| T NEEAE
- IS4 45 0f
- Al FAIE Fol
* Shtimt
o1y - 7|8 fiMSs (pQrcutaneous disc deoompression, nucleoplasty)
— AF2ZH| (RIZA} : Spine wand (ArthroCare Spine, Inc., Sunnyvale, CA)
o =MEUA V|2t 1271
o Loy (BT
Sz
LRt | S(E/0) 22 (54.5%, 45.5%)
£4 AF(Er) 39A (22-517)
gy ex Axial back pain 18%
Fen e back and leg pain 81.8%
oM
g e
I (epeisice 5 45 3 guse g 202 81
At
FQA= - Nucleoplasty appears to be safe and effective
Conflict of
interest/source -
of funding
JIEMKE -
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¢tH(Ref ID) 38 (#46)

1MXHESHAT) Bhagia SM.(2006)

T FQLHE
HE Side effects and complications after percutaneous disc decompression using
- coblation technology
o 7R JYAR(MYH LN BE)
o OILLHAIR} BE7| 7
LEEU TG
o OI1=7t: Ol
TE L
CHAFR o -
i SENEES 2 )
- Z7HHA QE [ 5IXES SH5t contained 271 IS |4
e 62| MgkEt|(activity modification, 2F 83t 250 S8 &
(=1 Py - =Xz, 7 HIAHZ0|EY ABSH|, & FAlSH AHZ0|E
UE)0| BE30] gl= B2,
- F7F =0[7t HAQ| (50%, 2= 2E, MF| 1/30|42
o XIX|oh= large contained F7HH, Rlal AZSHE A&0| Q= 82,
= S, HA HDH 4Y, MEEH, MFHUTYE, dF SHG E=
YRSt SYHEO= 0I5t HF HAE
® ShiTt
- 7|89 : faiM3E (percutaneous disc decompression using coblation
technology(nucleoplaty))
b e — AF2ZEH| (RIZA} : coblation catheter (Arthrocare, Sunnyvale, CA)
- setting /Ot : 2|2H/ local anaestetic
o FMMUE |2t 2%
o LY (BT
Sz
Xt | m(d/o) 49 (27/22)
£
(B, He) 42.1£13.6M (17-78)
EX =AT|7 81.8% At 1271 O 54
%
b h
& o xiZ/EpE b
- (A& 2 24AZE AE) 71 25 BABE HisH YR §5(soreness) (76%), ME2
obxIAd ?%’%*(numbness) U NASH(26%), AlE T 289 4= E7H156%), MER 28 29
B Ee0sose
74;;_“} N2 23 *l’“) HISHY 2SS E= MER 299 280| LUMeH &K= U2,
=

M2z 222 Y XE(tingling) 34 280 15%2] 2RO Ll
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HtH(Ref ID) 38 (#46)
1MXHESHAT) Bhagia SM.(2006)
T FQLHE
(A& 3% side-effects 2 EHEZS)
T= AEH, % AN&2(2F), % P
bowel £= Q4= 2.0 0.0 0.6831
urinary frequency/hesitancy 4.0 2.0 0.5637
constipation/diarrhea 0.0 2.0 0.6831
increased weakness 32.7 14.3 0.0126
increased back pain 12.2 6.1 0.2568
increased leg pain 8.2 8.2 1.000
new areas of leg pain 0.0 12.2 0.0143
new areas of back pain 12.2 6.1 0.2568
back spasms 16.3 4.1 0.0578
mylgias 12.2 12.2 1.000
fever/chills 0.0 2.0 0.6831
rash/pruritus 2.0 2.0 1.000
new numbness/tiggling 44.9 18.4 0.0067
headaches 4.0 4.1 1.000
nausea/vomitting 6.1 6.1 1.000
(HEENYUSRR &2 ¥ =4 &5
1= FHEIE] 29 =4 7lEIE] &9 85
Asd 0.0% 0.0%
b 14.3% 79.6%
24A|7t 6.1% 75.5%
T2AI2t 0.0% 57.1%
1 0.0% 12.2%
= 0.0% 0.0%
o= FAHMFE=SE HI MO MRS S 853712t Al M &89 57, 24 S
TEEE S712t A0l AACLE THE BAZ2 giUS
Conflict of
interest/source g3
of funding
7|ERARE
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H(Ref ID) 39 (#208)
1MXHETAT)  Gerszten P.C.(2006)
7= zaug
HE Quality of life assessment in patients undergoing nucleoplasty—based percutaneous
- discectomy
° R ZH AT
A o AILIMAL BEY|ZH A0S
P e ogye
oI} 02
32 g
CH-&AF tained 71 EEEZX02 0I5 HIALE(radicul in)0| Q1= Xt
(mizh) contained F£ZH 2#EZ 02 0I5t BAIS(radicular pain)0| U= &t
- oK 85 2 28
- MRIZ contained disc protrusion 22!
MET|Z - 65 HENX| R0 A
ALY - discography positive for concordant pain
- disc height $75% of adjacent level(s)
- disc height ,25% of adjacent level(s)
- complete anular disruption
Hi A7 |2 - R EE EE R
- NS SY E=4F
- 55 0[Ol ME HAS
o S
- 7|1&8%Y  £3MSH= (nucleoplasty based percutaneous disc decompression)
b 1 - AF2EH| (HIZAY}) : Perc-DLE SpineWand (ArthroCare Corp.)
- setting /O] : QJ2H4=&4 / either general anesthesia or conscious sedation is
induced
o LA (BAH)
Szt
H(=/0) 67 (28/39)
(B, He) 414 (21-70)
CHARR} L2-3 1
EXM _
ap 59 |xapowmsy Do >
23} L4-5 44
= L5-S1 40
multiple 28 X|z8= 8K 4 22 (32.8%)
bilat approachE Edf |2 HH= SX} 4 42 (62.7%)
OFX{Ad
TE | CENe/aus B
”IJ_!“'} - &%, durotomy, MADL &4 Z3loH AlSEE FHS UM2 SiUS
=gz - 5401 Rl FH 2ES0| U= BMUN, et gY¥s2 2oLl SF-36, EQSDE S
e QOLt S301| et VAS 7
Conflict of
interest/source ¢S
of funding
7|EfAFRE -
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GtH(Ref ID) 40 (#492)
1XMX(ETAHE) Reddy SA.(2005)
T2 F2UE
H= New Approach to the Management of Acute Disc Herniation
o AR Zo ¢
=) HAXIE Al & ZotE A|ZH0f di2k670E 0]2t 67419, 19 0f4) H|uE HFO|LY,
I AMA| = ATF0ME BE ST SYet BSME HUUCEE F =2 —rw0f04 MY At =&
ard o SITLCHAIRE DEI7|ZE 2002.1.-2003.5.
o 7|2 -
o A7t O=
7= 8
O Aol-xr ASHAS|A DS ASH HIO : [[|_ =1
RIEIN +HESHES 3 B2 axial = radicular 2E 2kt
- Radicular criteria : StXISE0| QEHED 317, MRIA contained
e posterior disc protrusion0| 221, §F1t YUX[St= discography &
2 eI o, MEXN MEZXIHS ALY
- Axial criteria @ 371E SQtQ| HEX IEOH Al MRI4 contained
central focal disc protrusion = £E51 UX|5H= discography 24
B | - FH =0)50% &4, _:.';Z‘fil%_‘—?_frﬂ MNx ZH = Y
moderate to severe ME HAS
o ST
o umH - Jl&d : $M3E (nucleoplasty)
- AE8FH| (RIEAD -
o OILLHA (BXHE)
M=
H(E/0) 49 (33/16)
o134(TH) 45+11 (22-67)
£3717HFH) 5+5 (1-25)
CHARR} L2-13 2 (4%)
o EM L3-L4 7 (14%)
;? L4-15 25 (51%)
2t decompression sites L5-L6 1 (2%)
L5-S1 13 (29%)
T7-T8 1 (2%)
L3 4 (8%)
g HXIR [SHH= H 71
xln .Tﬁo/uosﬂJ—
= - NSRS MASHY F= T2 ST SM2 QIS
Z1 B
‘l'J-l- EE B
Conflict of
interest/source -
of funding
7|EFALE -
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¢itH(Ref ID) 41 (#137)

1XXH(ETHE)  Cohen(2005)

= zoug

Nucleoplasty With or Without Intradiscal Electrothermal Therapy (IDET) as a Treatment

H= - :
for Lumbar Herniated Disc
o SR Y AT
=) 2855 TS T DETSYZT HIIATOILY, 2393 TS0 BT5H 52 T3
HALAA| o XILOAIRE 2 E7(7F 2003.06.-07.
o A7 WRAMC Pain Management Clinic
o GinE7L 02
e L2
CHAR - - _ - i
i 2% S SES ofst 47 B
- lower leg pain with or without back pain of 6 months’ duration,
poor response to previous conservative treatment including
epidural steroid injections, magnetic resonance imaging (MRI)
evidence of a small herniated or protruding disc at one or two
of " R levels, a_ssociated_ radicglar symptoms with leg _pain greater than
T o back pain, and disc height of 50% in comparison with normal
adjacent discs. Although not an inclusion criterion, all 16 patients
underwent preprocedure discography, which revealed at least 6
of 10 concordant back or leg pain at the abnormal disc along with
a normal adjacent control disc.
- Exclusion criteria included age older than 60 years, significant
I |2 spinal stenosis or spondylolisthesis, a large, uncontained disc
= herniation evident on MRI, back pain greater than leg pain, and
unstable medical condition.
[ ] Esxﬁ—_r,'
- 7|89 : $3M43E (percutaneous disc decompression, nucleoplasty)
Pl | — AFSEH| (RIZAD : blpolar RF probe (Arthrocare Perc-DLE SpineWand, Sunnyvale,
CA), “coblation energy” (Arthrocare System 2000 Controller)
o FXWE 7|7t B O/ (B2t 6.570, 4-20712)
o IOy (BT
Szt
CH(LF
EAd AB (B 36.1+6.6A
o1 -e £3712H%) 7.2+744
;-T'—} x|2uw 2 level 4
= == 1 level 3
ofxiyg HIXIQ /SHAZ H ]
E Al&0| 2 complication(patient-reported complications) : 1H 211 =) new-onset
74:"' neurologic symptoms.
2 A& Z outcome complication2 24 Q= 7192 11
- oiXfe] MEV|ES AEY R, +AdY=R U= L= IDET HX|=EA| QF MIZHSO|
FQAE Chet &7|M01 gt X|=&= Otd. &% YA RS éoHEVI 7‘101| SIMO| SR} MEHT | ES
3otz AS HMeret
Conflict of
interest/source -
of funding
JIEMKE -
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gH(Ref ID)

42 (#19)

1XMXHETAE)  Alexandre (2005)
T FQUE
M= Percutaneous nucleoplasty for discoradicular conflict.
o CIIRY: By A4
- o HOAMAL B ET|7H 2001.2.- 2003.5.
E?Ejﬂ .E?_7|J—|LI_ _
o A1=27}: O[]0t
T2 LHg
CHSAT 274 2]0f| 7|915t lumbosciatialgic £5 EAt
(XEI;._%:') =2 o ! 2 lumbpbosclatialgiC s &
RN PEEIESIEE F e
LA MEYT|1E - one level positive provocative discography
- 3712 Ol 5 X, HEA X oI
- disc herniation with sequestration
A7 1= - large contained herniiaton ) 1/3 of spinal cana
- ST HFYES
o Sz
o upe - 7153« $a93S (nucleoplasty)
- AF2EH| (HIZRAD : coblation (by ArthroCare)
o FMMA 717t 1202
o (D& (BT
M=
Chext | S(E/0) 1,390 (43.5%/56.5%)
EN L4-L5 989
o PNIEEES] L3-L4 234
F<nly L5-S1 167
oty B}
iz ° PAS/HYS 21
- Al& U SIS L QIRIon, SIS APHSE 74X A2
21
FQUE -
Conflict of
interest/source -
of funding
7|EfAFEE -
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43 (#=l{ 430)

gH(Ref ID)

1 X XK

(2004)

10

~d

5)

gl
gl
K

t

74 (43/31)
33.9(16-68)
67/7
65 (80.2%)
9(11.1%)
4 (4.9%)
3(3.7%)

HE

FUE

L4-5
L3-4
L5/S1
L2-L3

_76_

e 89

X MO
[¢]

A
- 8% Old9| SclX|=L Of=R|= SOl ]

— 0
= (nucleoplasty)

St

S

ot
2

F

5]
[
[s)

F

GG iny

.

o

(/0

o CISLLHAAL 2|7k 2001.08.-2002.12.

o Qi
o A7\
o 017127}
A7 1=
o QI THA (BAHE)

t

S
S

o=

AR EA
Paaalt g
Conflict of
interest/source
of funding

7|EFA




¢tH(Ref ID) 44(#533)

1XMXHESHAE)  Singh V.(2004)

T ol

Role of Percutaneous Disc Decompression using Coblation in Managing Chronic

H= ) . . . -
1= Discogenic Low Back Pain: A Prospective, Observational Study
o OI71RY: B|AT (YR
o LMK BRIV|ZE GRS
EE T
o Qi 7V} 0|2
12 L
CH&ERE = 5
(Hisio) ohy E7HTY QS SR}
- disography2 FZHd Q&0| 20l
- /M 0|49 HEX X|=0f BISotX| b= 49
- MESN A20| Gle 89
o1 LLlAL - positive provocative discography based on the International
= 4 Association for the Study of Pain (IASP) criteria with elicitation
of concordant pain and identification of at least one negative
control disc.
- Litigation, heavy opioid usage, uncontrolled psychological disorders,
evidence of infection or spinal instability, disc herniation with
i |2 sequestration, large contained herniation occupying one-third or
= more of the spinal canal, non—qualifying results on provocative
discography, or marked spinal stenosis due to extensive
osteophyte formation
o St
o111y - 7|&8Y : £3M83% (percutaneous disc decompression, nucleoplasty)
=hes - AREHH| (HIEAD : -
o FMMA 712t 1202
o (D& (BT
Sz
CHEXE | S(E/0) 479 (15/32)
£4d AH(E) 44+11M
a7 £571¢k (year) 6.3+6.0
Zn A EY(CEY / UEE) 38/9%
OrXIM )
E CTHg/EEsEa
74;,_'; - MFH T MESHN a3 Talth Als Hast fEE2 Qs
=
zeFE -
Conflict of
interest/source -
of funding
7|ERAE -
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tH(Ref ID) 45 (#532)

1XXHETALE)  Singh V.(2003)

2 z2U48
He= Evaluation of Percutaneous Disc Decompression Using Coblation in Chronic Back Pain
=

With or Without Leg Pain

* GRS SYoiT (M)

=LA o AL LA 2 7[ZH 2000.10.-2002.03.
ey o 17| 7t -
o Qi 02
7 g
CHALR = =
i F710 O BN}
- iR 01, CI2) £5 RRoH= BHIRI0| FTTY 250| ZX
Avod MET|E - L 280/ gl Ee
- HEX X2 U FAQH0 2S0| g FL
- T oEAg, FE*EW R Al Hof
HH 7|2 - 20 27|ME0| U= AU, K2l R 2EF, HFH0| 1/3
SR

0|4t XIX|SH= large contained herniation, &3 &S

o S
of S1Hp - 7|&Y  2:MHE (percutaneous disc decompression, nucleoplasty)
=res - A2%H| (HIZA} : Perc-DLE wand (ArthroCare, Inc. — Sunnyvale, CA)

o E=XTEL 7|7t ~1270Y

o A (BAT)
Szt
CH& X} H(g/%) 80 (24/56)
Ed AZ(E) 44.8+10.1 (15-62)
E_—rl E"7|7|‘ (year) 55+6.0
72434_ 7I—OI- HI—I(E.H:'X—I / E_E_ -I) 79% /21%
Y emxg/aHz BT
XNE - Als U= M5, Zo%Z(dural tear), MASHK 24 Al ZS0EIH, A2 S EEAE &
Zat solides UEs FHE2 SIS
o= - HMSER OHX| 55 72 AG0|, RN RES ZZ4AI7|=, st S uHEQl
T Az
Conflict of
interest/source -
of funding
JIEME -
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StH(Ref ID)

46 (#517)

1MXH(EMHAT) Sharps LS.(2002)
= Z2Ug
Mz Percutaneous Disc Decompression Using Nucleoplasty™
o OITQREY: T AT (HEN)
) OZI__IJ.[HAI'X|- EII7|7|-: O-|Z.O'{Q
q il (=] =71 CHg
G AA| o Oi17 |3 -
o A=/t 0=
T e
CH AL contained focal protrusion©2 QIt 5IX| 55 Q201 2AHR0| RES
(ZetE) S0k St
MEH7|Z= - S R _*Jﬂ._*‘aiol QE 54
CISICHAL - 639 HEX X|=0f Ay
- sequestered herniation
- contained herniation(A5=249] sagittal 214 1/30}4)
= i =
M iE - g e ze
- 3% U B =F
- OE %8 E= 9=7|7| G-l oy
* S
o=l -JEd  pldEs (nucleopla.sty)
- AF2EH| (RIZ=A}) : Perc-D SpineWand
o FXIH 7|7t ~1270E
o LA (BT
CH&X S
sy | HE/O) 49 (26/23)
24(1 _
o1z} AZ(B) 38Kl (30-61)
i)
B i
- ANE S EEES HEX| S
Zn
FQZE -
Conflict of
interest/source of -
funding
TIEfAFEE -
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¢itH(Ref ID) 47 (#534)

1XMXHESHAE)  Singh V.(2002)

T2 e
HE Percutaneous Disc Decompression Using Coblation (NucleoplastyTM) in the Treatment
- of Chronic Discogenic Pain
° 017193 =g
o ACHAR 27|17 2000.10.-2001.12.
A o d
Ly S I ol
o GiE7L 02
T g
CHASKY £BHME=S HI2 contained 7 SES SA}
(Z&y) - HEXN X|=0f A
- 32 Ol FHHY axial 2& & oFAIS0| 2 contained FHH HES
REVES -E§§ EPEIE'JX& 0_1| SHSSIK| 42 4% o '
o1 LLyAL - positive provocative discography vvlth elicitation of concordant pain
and at least one negative control disc
= d at least t trol d
A
N =)
- U OFE AR, 2EEX] Y A2 H ol
BRI | - sequestration Mi FUHESS
T - XZ=1o| 1/3 0|42 XtX|5k= 2 contained herniation
- provocative discography Z1t X}40| Ot=l= 4L
- U T KE SOR, NEHNS
* St
- 7|1&8% : s883% (percutaneous disc decompression, nucleoplasty)
of ey - AFZH| (KIZAD : The Perc-DLE tissue ablation and coagulation spinal wand
=les (ArthroCare, Inc. = Sunnyvale, CA)
- setting /0t : -
o EXTF |7t 124
o TN (BT
S
LR | S(E/0) 673 (20/47)
£4 AHH(ET) 44+10.6
gy E£3712t (vear) 5.4%5.6
<l 20t BE(CHEE / CHEE) 54/13
OFx{Ad
m S RAg/As e
il:i -AE S ANs = 4G B AEetN ZE3 et Al ATt ES2 QS
=4
zFE -
Conflict of
interest/source -
of funding
7|EFARY -
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¢iH(Ref ID) 48 (#81)
1MXHESHAE) Ceylan D.(2015)
= zoug
py| = Intracranial Bilateral Subdural Hematoma as a Complication of Lumbar Nucleoplasty
o OITIRY: B
o CITILHAIRF DR |7F O1FQtS
A1 —_ o — — [m=]
ﬁ;EHl .%_—rljljlll_ _
o A=t H7|
e Lhg
Ol Xt i i 217} K|AE= OA]
< low back, right leg pain0| 67427t X|& &= 0o
(Hety)
eI - 92Xz § =2lX|=0 BEHA| He 82
= - MASHA gl MHIZHAIA, 2F YA (paravertebral muscle)2)
= HAZ(spasm)t 45 LEX TiZ|S2|7| ZAOIA L40] LIEHE
oe - foot dorsiflexion & extensor hallucis longus muscle strength=
By
- MRIE L4-L50] contained disk, (50%2] C]AT &A1S LIERH
o ST
- 71&% : 383= (nucleoplasty)
- setting /Ot : local anesthesia
o =MIME 7|2t 1270E
o CIHAL (BT
CH&S Xt Sz
£4 H(E/A) 1(0/1)
AZY(E, H2) 46A|
o7
Znt o BN /RIEE Bl
OFRIA - SMAIE2 O FEE Q0] +YEHAS =) 252 HS
x|= -AEE UM, FE AR S5 UH
,,f," - 5 MRI Altottd, A= MFY Zot T2 S0l — A= YOIV, A ERE
21t 16mg 4% SO FUGIICH, 9N FZ. SAH= PEANO2 E|YGISLT, 35 5 MRIZ
2Z0| gl= As =0l
=oz= - JUN F7HY S22 HEN X200 YISotX| i off E57H Aoz 0I5t 858 X|=
e St=dl, 0HA0|L! QRS A=
Conflict of
interest/source S
of funding
JIERME -
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S (Ref ID) 49 (#535)
1XHA(ETHE) Smuck M.(2007)
TE Faug
HE Epidural Fibrosis Following Percutaneous Disc Decompression with Coblation
- Technology
o JiqlRal Y21
A o QI THAAL RETIZE -
ﬁ;Eﬁl .g?_7|J—|I:|_ _
o Qi=7}: Ol=
e e
ALY CHAER . o
i - 31 S0t X5 oK) HIZ2S U RES 54 HY
o it
- 7|&8% : £34M83% (percutaneous disc decompression, nucleoplasty)
AP - AREHH| (HIEAD : -

- setting /Ot - mild conscious sedation
o FMMA It -

o Gy (BAHD)

=
= (/%) 1(1/0)
-e AB(E) 46M|
Xz2E 29 L5-S1
At
2t o SAIZ/EHE B
- AlE 2 3ME AIE, ZH= OFZ | AIAL A0t Sl WALS AL et
Pl - MRI A1, M2 HAEE| masset 274 L5-S10f| 0™ 2| £= paracentral protrusion2)
AL M0 U= H2= &0
27} - 4oe MR35 YX[6t= 0] masse £tS antero-lateral spinal canalil {X[5H1, =
ST AEEE SHMI UAS. T2 = S0 MHEZ oiAmACHT H11
- BE EH sHotl, ddEs =1
FQAEE - 4ON 2F F7H ZYa(@dlyde) = FE0| LSt R A 20
Conflict of
interest/source -
of funding
7|ERAE -
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2) 3%

¢itH(Ref ID)

1 (#619)

1MX(ESTAE)  Zhu Q.(2018)
He Comparison of postoperative recovery and efficacy between percutaneous coblation
- nucleoplasty and anterior cervical discectomy and fusion for cervical disc herniation
o OlRa: S H|W
o451 o (I AMAL 2E7|7E 2014.01.-2015.07
=rE e X1717|&: China—Japan Friendship Hospital and Peking University Third Hospital
o A=k =
72 g
CHAA} (R2E) 45 FUHEES 24
67127 HEXN X200 E07t Bl= 49
@ HX|E(upper extremity pain), K (numbness)22 LIEHLE= AMAZ
i PN HEIE 5
@ MRI ZAR Az AMZAZ 2tEk(disc nerve root compression)2| 24
e
© d2fet &4 A 3 El5)
HiRIZ 1= @ HF HAZ, SUSH Q| Ma|s) MEMUMLIZ(spondylisthesis)
@ YHSIIHOY, HHaEs o, aEe 50| St 42
LN
- 7|8Y : $3185% (percutaneous coblation nucleoplasty, PCN)
- A8EH| : AgglE
- A& Z cervical collar 3% S9f &=
o H|wH/H|w
- 7|89 M Ax 7 HAIE 2 REHE (anterior cervical discectomy and fusion)
- 2% 3 cervical collar 2718 2t 1Y
o MMETIZH: 90Y
o S72N
A 9| SHES
=T M7zt | SEANEUZEY BRI 717 (Y) -
Ex5x S A =T OR(S38S), 1-38(mild), NRS
e | 4-68(moderate), 7-10%(severe)
170 (Japanese Orthopedics Association: JOARZ: JOA
ST | A ME UL e
UEHIE | UERE B[V 2O S H|E
SEANE | IRRINRE ASTK| A2 £(min)
5 57 |THM, A0 =5 M 24 SEMG,
AES HHe|SEMALM(recurrent laryngeal nerve injury), 7|EF HHS
EUPN
o CITIINAN (B, HlwaE)
Szt H|ul ot p
(/o) 24 (12/12) 28 (14/14) NS
A3 X | AFED) 59.2+5.5 60.2+6.7 NS
21t EM 7| (cm) 168.3+9.4 168.4+9.4 NS
HNE (kg) 63.6+8.1 63.56+9.4 NS
Degree of CDH(2/3) 21/3 23/5 NS

NS, not significant
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¢tH(Ref ID) 1 (#619)

1MA(ESHAT) Zhu Q.(2018)

X F7HL EfE M (Degree of CDH) 'based on the methods by Boneville'
A
o

2
gl
0x

I_III;I o HXG /B BT
g;} - OF WA S
o E5 SHMHE (NRS)
— 5 2 2% AlEZ ZNRS Hes R824 t'E1§|— HAZ (p€.0001)
— 5 = 719 A NRS M4-= K25t X107t UAS (p= 6039)
o 71s7h i (JOA)
— 5 2 25 Az & 24030 O2t JOATS = oI5t HsE RS (p(.0001)
— 5 2 210 W JOA H4E Q0I5 0] YIS (p=.8248)
— - PCD, ACDF % Al 25 7% X7H 2550| X20) S215Y
TEE= - ACDFOj| HISI, PCN2 Z0|$t &4 2 H2 3|52 H0|= A2Z LIEY
Conflict of
interest/source ¢S
of funding
7 [EfALE -
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AH(Ref ID) 2 (#233)

1MIHSHAL)

Halim W.(2017)

g

F2U8

Percutaneous Cervical Nucleoplasty vs. Pulsed Radio Frequency of the Dorsal Root
= Ganglion in Patients with Contained Cervical Disk Herniation; A Prospective,
Randomized Controlled Trial

° GRS TS

o

29| et
—

o ALLIMAL BEY|7E A0S
A1 — o — )
A o vage
o Al=Ut HHRE
T& e
OHAAH (Rletd) | U2 H(single-level) A5 £ EEZS &Ik}
AZ0|LHS] MRIY HYUEHE 45 FH SHES2= MHE =,
e HEMX|=0| Hiotl, 25 28U UX|E S22 &5 #A810]
ILHA o AEZE(VAS [0-100mm) 50mm Old) B, QIFEHES| LAT =
0] 50% 0|4 &&
- 2T A A>EX] LUCLE, I MRl BAF SEQE =0}
iR | Foto] FTHE MAXIH=0| 2SS HOIX| = 2= M
= - E£5 7M1 IHMH(extruded disk fragmentation), 23 MEHutH
AT, B FA5, 45 ©E 20| 01X 2 UAH0| U= 87
o S
- 7|1&2Y : £848= (percutaneous nucleoplasty)
- A2EH| (KIZ=AD: Perc DC SpineWand (ArthroCare Co.)
- setting / OH): SIZ8IS / =40
- A& 2 202 32 =9 /S, 38 S cervical brace A&
o H|W+
- 7|29 : pulsed radiofrequency treatment
- ASEH| (HIEAD : AZ8E
o1 upe - setting / OFF| © 22 XIZ MO0l 23 / HZGUS
o =MMET|7H: 37N
o SN
A e ST
E53H EZzHH3 AT (0-100mm scale) VAS
SIS E SHAOEE IIE(0-100mm scale) VAS
7| S EE2 7|1SE0 H7t (best 0-508 worst) ND|
w2 & w2 & SF-36
o IO (B, HlwaE)
Sz H|w & p
H(d/0) 17 (7/10) 17 (9/8) 0.37
A X | AFEED) 52.4 49.5 0.74
2 £4d B 712H01E) 1.9 12.1 0.95
C3/4 0 1 n/a
BEE AT 2™ | Ch/6 8 10 n/a
Ce/7 9 6 n/a
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HH(Ref ID)

2 (#233)

1HI(ETHE)  Halim W.(2017)
+= FUE
o HXZ /MBI HI
e H| 2
N event % N event %
OLXIM 40/st BtES 17 3 17.6 17 3 17.6
N
Zia} - ST 2E SEE2 UAIE0| L, IR E M 2XME L&t S2210) =8HE A0|IAS
& 2 HATAHS UMX| IS
- Hua  FE £ 28 F R (muscle stiffness)S et 5 29| 0[20|A LIEFGOH,
UAHOIUS
— 5 o B5F Aot S22 YLK HUCH, ZOjst £F0|USCE HI1E
¢ £ SHMNYT (VASEHS)
e\ =1 = H| o =
AIE(JH%) EIH L (n 1 7) IJ.L._ (n 1 7) P
mean SD mean SD
Al 71.0 - 69.5 - 0.75
1 29.3 - 41.0 - 0.26
2 315 - 38.0 - 0.55
3 27.6 - 35.5 - 0.48
® 7|50 M= (NDI)
=Y\ = H|o= =
AIE(JH%) EIH L (n 1 7) IJL|_ (n 1 7) P
mean SD mean SD
AlE N 21.1 - 19.4 - 0.54
1 15.9 - 14.9 - 0.84
2 12.3 - 12.2 - 0.99
3 1.1 - 10.8 - 0.93
o 49| & (SF-36) : SQI0tE
o SIXIOIEL (VAS F2)
= = H| ! =
AIE(JH%) 3IH__|L" (n 1 7) |J.L;|_" (n 1 7) P
mean SD mean SD
1 68.9 - 52.8 - 0.13
2 67.8 - 60.9 - 0.55
3 58.4 - 63.5 - 0.69
xoH2 -3 Ue 2tz F A& 5 HURHO| 4F F7H HEZS 22 ES3HE RS
T JHME
Conflict of
interest/source 9IS
of funding
7|ELALES -
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gH(Ref ID)

3 (#592)

1XMXE&TAT)  Yang B.(2014)
T Faue
HE Treatment of cervical disc herniation through percutaneous minimally invasive
- techniques
o OiTR: S HIW
e o OI77 |2k GBS
o Oi7=7t B2
1= LS
XL (RetE) | 35 RO EHES 8
- = 85 |50 #AGI0|, MBS (radicular pain)g 34511, MRI
5 7= Z7HU SIS X032 RICHE 8K}
MEH7|= T OoT Tuw EE? = B
arue Vi - BE giXi= BENKIZ(0): 8% 01 HUSH Y 20/} HSH
SLX=)E HUCH, ZH0| WX UUZ
2@&M OJA3 EH&(extruded disc fragmentation), S84 &t x
B | MU AS(spondylolisthesis), MEHHEE, ossification of the
= logitudinal ligament, 01Z0]l &8 UL H+HS(myelopathy)
O] ralist SEX} A
LR
- 7|&8Y : $3M83% (percutaneous cervical disc nucleoplasty, PCN)
- AF2EH|(HIZAL : Perc-DC SpineWand, Arhtrocare power generator®f| 32
o H|w
- J|8%  ZOX A5 7 MHIE (percutaneous cervical discectomy, PCD)
o HEA
- 7|9 : PCDN (PCD + PCN)
(FEAR- Az & )
- A& & 24417 S 34K 2 dehydration X|2 &S,
- 27|, M7|, Q0tU= AlZH0ll= HISHE K| UCH, FRt = 25 252 ol==E &
- I = HAAEQ PRE9| B = Al & 3-4F0| SI8ERAH, ZESM(neck
braces)= 2% 2 A&
o =HTH J|7t:
Paa ! - ZXZ(PCN) : Bt 2.6 (0.3-7.89)

- H|@7Z(PCD) : B 4.2 (0.2-8.5)
- Y8X|2z(PCDN) : Bt 3.3 (0.2-84)

o A=A

s e SeET
UMM S0t HEfHILH(O - 2 17F) JOA
7= ASEl JOA scoreE 0800 &5
s|l=&(recorvery rate) = (& & B - & M Hp) 34
[(17-22 H H9)] x 100%
- 4" HE
excellent : A&HOI AT S4 M AZHE Odom
LS A good : HAXOI ZAutof, UL TEO|=E= B4 b=
fair - Y2 SAL JHM, o5t glo| =2l At =
poor : &4 M E= 25t GIE
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¢itH(Ref ID)

3 (#592)

1XMXE&TAT)  Yang B.(2014)
T2 FQLE
o IO (BT, HlwaE)
Shl Hlwat HEx P
H(Z/0) 50 (29/21) 97 (53/44) 24 (15/9) 0.767
CH& Xt HH(ET) 48.5+9.4 47.8+10.8 46.5+10.4 | 0.766
EM C3-4 2 5 1
C4-5 18 22 5
=P
== C5-6 24 41 17 0.003
C6-7 6 30 0
o SXZ/BIEE B
- Al S
- BMZ : plasma knifeZt TH&
- HW7  knifeZt AR A2 2H MAZX| 42
orMd M= H|w &t
A
L] el N |event| % N event | % P
Zdu A 2 FH 24 50 1 2 97 2 2.1 -
— M B R 2F ANE F4-7YU SU FE E= 5 &8 54, 324 28FH(muscle spasms)
HIHAZ
- MAIBAIIA, FXF E2{0fl tenderness, redness, welling LIEHE
- 2 A% 22 A3 limited energy, ++2 EEZAIE 2Y
o IS/ Fe
JOA M=z
ayan AEohe) EHESE (0 = 50 SMWEBZ (0 = 24)] BT (0 = 97)
=7 mean SD mean SD mean SD P
Algd 10.36 3.05 9.88 2.82 10.36 2.47 -
ANE= 15.78 1.72 15.04 2.14 15.64 1.62 0.12
p {0.05 0.05 0.05
-AE R IRE
ag SHC=ER (n = 50)| SHHE (n = 24)| HlWZ (n = 97) p
- mean SD mean SD mean SD
3= 84.7 21.0 72.2 28.7 80.2 241 »0.05
- Nz 2 34
g A= SHEER H|uat
= (n = 50) (n = 24) (h = 97) P
Odorm 82.44% 83.19% 81.35% %0.05
(excellent or good)
o ~ZAIZH
& SUHHEF (n = 50)| SHEEZ (n = 24)| HuZ (n = 97) p
S 23.9+79 40.6+9.2 23.1+7.0 0.05
zoz= - M X27lse B85 T 2ES X|=2ok=H 2Nl 24 BN AlsY
= - AlE & A5 S HE2 8lE
Conflict of This study was financed by projects of science and technology of Guangdong
interest/source  province in 2008 and by projects of science and technology of Guangzhou
of funding municipality in 2011
TS -
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¢itH(Ref ID) 4 (#76)

1XX(ESTAE) Cesaroni A.(2010)

T2 FoU2
HE Plasma disq decompression for contained cervical disc herniation: a randomized,
controlled trial
o RY: MYH FAQ AU HWHA
o 7| -
o Ji1=7}: 0|20}
T2 e
Ot (R2hy) 4 FUHEES
- 18-75M|9] A,
- Z|A 30Y SOte| HEMX|Z0|= S/ EX| b= 2L
- 5/ £5H4 VAS(0-100) )50Q! AL
MEY |1 - QATARY, MEEO AP EF 1/3 0|4E &4AI7|X] =, C3-T1
Ho|0] ZAM focal disc protrusions EE,
- minimal corroborative myotomal deficit, MAXIHE 2 AHRIC
eI JURZ AHZ0|E AR HISSHK| AL AR = tRt
- E&(extruded) = KQ2|(sequestered) T SEZ XY A
20| MY fusion = 0|, MFx &4, 3L E= 4, &=
XS oY, TIEY NFEA A, MEWO| 1/38 Za45h= focal
protrusion, F£FEEAES YO |= 1B35IE(hyperostosis),
BRI |2 2&87H4/5 D|2te] myotomal deficit, FZH 50| Z4 >50%,
= ASUHE I = significant plaque 22 43 Hgt
- STt 0, A= AL oelElE A, A RS, ASHMS |
E= SR LU0 THE Yx X5 23, A0 MA8E= 28X E=
OFE0I| LHX| HI20| U= B2, M Sy Ee PENHAS
X2 E= /5 S5 HEE litigation 0]
o ST
- 7|&Y : £814%2(Plasma disc decompression, PDD)
— AF2ZH| (RIZA}) : COBLATION Perc-DC SpineWand surgical device (ArthroCare
Corporation)
- setting /O0FE: under intravenous sedation (Fentanyl and Propofol) with a facial
mask (oxygen 40%, air 60%, sevorane MAC 0.81%).
-AlE BN Y THSoIE. 24Nt = EIR
- FIXIE 1 Az E Ol SHME (cephalosporin) £0, EZEX X|Z(progressive
active/passive neck mobilization, postural rehabilitation  with
Mezieres technique, and analgesics and/or NSAIDs)
g - A& & collare H2EX| 22

o Hlul
- 7|18Y : E&XNX|z (These included 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.)

- setting : 2|2f
o MM 7|7t 12702
o S72N
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¢itH(Ref ID) 4 (#76)

1MXHSTAE) Cesaroni A.(2010)

22 zoug

my
X
rg
P

Ho| Y3
0-100mm (3% - E3z|0)
= MCID(minimum clinically important difference) : VAS VAS

> 25F Y
= Zoi K==
A modified form of the Oswestry low back pain index,
7S =} the NDI is a 10-item scaled questionnaire designed to

ofm
ol
fon
=

° determine how neck injury impairs the ability to NDI
perform everyday activities
- MCID : NDIF+ >23.58 &
493 - SF-36
o Iy (B, HlwzE)
S ClimiT p
H(E/0) 62 (23/39) 53 (25/28)
CHAKRE | (D) 45.03+10.72 47.43+11.49
£4 VAS E584(Hat) 73.47+13.29 74.91+11.87
NDI (B) 62.5+17.6 66.7+22.3
SF-36 general health perceptions, vitality, social function
= M2l B= HHOA [t 10| QS
ofxia C*FAE/AYHE HI
I_Xl_no - oA O 24E 222 0[a9] AMA A2 HEEX| U3
,J:," - 6718 FHEUEAIHEOIAM, sIH-_Ho Hlwz 14O & 2H0| O|M[i0| 35 EAE 2 88ts
=

(microdiscectomy with fusion)g & *%

e ST SHPL (VAS)

AHOHR) SHUZ (n = 62) HWZ (n = 58) X250t 0
A mean SE A mean SE
A 0 73.47 - 74.91 - -
Zia} 6+ -46.87 2.71 -15.26 1.97 -36.16 <0.0001
3 -53.16 2.74 -30.45 2.59 =22.71 0.0001
6 -56.22 2.63 -40.26 2.56 -15.96 <0.0001
12 -65.73 2.24 -36.45 2.86 -29.28 0.0001

- 9NN HBVAS2 258 31)

Percentage of Patients Achieving MCID for VAS Pain Scores

100
a0 -i
BO ==
o
ED | -
50 -1
40
30 —
20 —
10 '—
o 4
6 wee ks 3 months B manths 1 year
P-value < Q0000 P-Waksa =001 P\ahes =04 P-alee = Q0003
|- FDO O Conservative Care I
—~ AT M UL NHO| ZH, HENTET B0 S350 GYWIMVASHS
267 Ol &40l SEE 2XH|E0] RLIoH &2 A= LiEt
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AH(Ref ID)

4 (#76)

1MXHS TS L)

Cesaroni A.(2010)

e

zoug

o 7|57 E= (NDI)

ey Sz (n = 62) Huz (n = 58) ==
AECHE) A mean SE A mean SE esd P
0 62.5 - 66.7 - - -
6+ -9.15 1.06 -4.61 0.53 -4.54 0.0001
3 -11.75 1.08 -9.27 0.8 -2.48 0.1
6 -13.36 1.12 -12.86 0.8 -0.51 0.7
12 -16.7 0.29 -12.40 1.26 -4.30 0.005
- AUMH YE(NDI>3.58 34)
Percentage of Patients Achieving MCID for NDM
100
w 1
&0 ;
- i
) .
B weeks 3 months & months 1 year
|-F"DU O Corservative Care |
— SHMEYHET0| 2 T 130 ATOM, EEMR|SELE NDI Ha2] LaZIhM(>3.58H)0ll
S&5F 2XHIE0] RASH =2 A= LEHY
42| & (SF-36)
xi(nen Mz (n = 62) HW@Z (n = 58) o
AECHE) A mean| SD A mean| SD F=ad P
physical function
0 36.46 10.70 35.04 9.98 - 0.5
6+ 6.38 9.09 4.35 4.17 2.027 0.12
3 10.08 10.12 8.6 7.19 1.49 0.35
6 12.25 11.77 11.83 7.96 0.42 0.82
12 15.15 11.42 9.78 11.12 11.28 0.01
role physical
0 32.56 10.30 33.17 10.67 - 0.8
6= 8.93 9.98 3.76 4.82 5.17 0.0004
3 12.36 11.63 7.05 7.11 5.31 0.003
6 16.56 12.42 12.46 8.05 3.11 0.10
12 18.11 11.43 10.31 10.48 7.8 0.0002
Bodily pain
0 32.61 7.85 33.96 9.11 - 0.4
= 12.64 11.53 6.01 5.19 6.63 0.0001
3 16.91 12.03 11.19 8.12 5.71 0.0027
6 17.23 14.31 15.04 8.92 2.19 0.31
12 22.52 10.7 12.52 125 10.0 0.0001
General health perceptions
0 37.97 10.39 33.64 10.72 - 0.03
65 7.18 10.27 4.2 4.8 2.97 0.04
3 7.57 11.6 8.75 8.97 -1.172 0.54
6 9.65 14.42 10.86 7.65 -1.31 0.53
12 12.86 14.57 9.95 10.9 2.9 0.22
Vitality
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¢itH(Ref ID) 4 (#76)

1MXHESTAHE) Cesaroni A.(2010)

T2 FUE
ey, EMZ (n = 62) HuZ (n = 58) ==
AEOKE) A mean SD A mean SD l=an P
0 44 59 9.33 40.30 8.31 - 0.009
63 3.88 8.03 4.09 6.46 -0.214 0.87
3 6.4 8.99 8.67 7.4 -2.271 0.135
6 7.4 10.69 11.36 7.01 -3.96 0.018
12 10.08 10.41 12.05 8.82 -1.97 0.27
physcial components summary
0 35.46 8.96 34.66 8.75 - 0.6
65 8.86 9.04 4.24 3.79 4.62 0.004
3 12.28 10.47 8.72 5.99 3.55 0.0237
6 14.04 11.62 12.39 6.60 1.65 0.337
12 17.64 10.37 10.50 10.59 7.14 0.0003
social function
0 38.38 11.49 33.72 12.36 - 0.03
65 5.72 10.43 4.98 5.34 0.73 0.63
3 7.83 11.79 10.06 8.47 -2.23 0.234
6 9.41 13.97 14.95 9.34 -5.54 0.012
12 12.96 13.7 12.44 13.19 -0.53 0.83
role emotional
0 35.19 14.64 32.89 13.55 - 0.4
63 6.65 10.11 4.69 6.7 1.95 0.21
3 9.22 12.62 7.91 8.61 1.31 0.51
6 11.85 15.62 13.34 9.33 -1.49 0.52
12 14.47 17.84 9.82 11.78 4.65 0.096
mental health
0 36.06 13.29 36.61 11.67 - 0.8
6+ 7.13 11.23 481 7.08 2.32 0.18
3 8.86 11.756 8.11 9.06 0.749 0.696
6 10.63 15.21 9.71 8.86 0.92 0.68
12 13.20 13.97 9.49 10.57 3.72 0.105
mental components summary
0 39.55 13.83 36.74 11.9 - 0.2
63 4.89 9.73 4.56 6.65 0.33 0.83
3 6.31 11.72 8.04 8.13 -1.74 0.345
6 8.02 13.95 11.31 7.83 -3.29 0.1112
12 10.44 15.02 10.15 10.25 0.29 0.903

>

SENEIR0} BT A, PDD A2 S52Use] It 714 o)
FRAE  ZIHRI 0SS HBoHs S 2
PDDE B4 LY 2SS0 HASHel AI2SMY

19 40 T SBOIA B2D

=

r

Conflict of B}
' CIOJE] 28 fIet AIRAIY HIE, SARA, 7IE2MA0l ArthroCare Corporation®] ZHEX
interest/source cjJIQI Jr‘orn:le ot A 18, & =M EE0 P N ESIN
. U= o
of funding
7|EfARRE -
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¢iH(Ref ID) 5 (#591)
1XMXHESTAE)  Yan D.(2010)
T EE
HE Percutaneous cervical nucleoplasty and percutaneous cervical discectomy treatments
- of the contained cervical disc herniation
o IR SaH bl
=r= o 17| -
o GipEI}: 532
T s
CHARL (Z2HY) | 340| = Ui (contained) 45 F7HH HEZS Skt
- MRIO| 25l contained F7HH &E5 RICt
- = 539 {70 42l0], tId2S(radicular pain)g 240t=
(o =1 PN MEY|1E contained disc herniation &tX}
i : ! : )
- 2|4 639 HEXN X 2(S2XE2t SHSH L 20[H HE)o|=
SHO| HHEX| b= 49
- extruded disc fragment, hemorrhagic diasthesis, MFHUHLE,
Hi &7 | 2= MEUSRE SEOIE SIS (ossification of longitudinal ligament),
+2 1A, S (myelopathy)
o S
- 7|&% : $3183= (percutaneous nucleoplasty, PCN)
- AF2EH|(K|IZAD @ Perc-D Spine Wand, standard Arthrocare power generator
o H|u+

- J7|&Y : AOX A3 Ut (percutaneous cervical discectomy, PCD)

—

i

Al 2, 2471, M7, 0117101 HIBHQIS. Al 3-42% AZ0li= Sfof2le 94 &
TSt 9P 20| 2317t 6128

4N

o RXTA 2t B 20742(16-48742)
S 1 28.864.5270E, H|wWF : 8.42+3.2171&

A

o E7EM
=X
Zupss 3ol = ﬁE
£5 o4 - VAS
Macnab standard
- excellent : S A2, 2SAet g8 XU Y7 &S
= _ i )
OJAPR 27} - good 1§%9I 718 UM XA 2HF Kot GlE, S5 ARE
st s HRYS
- fair - S4 7N, LM KStot=s 7N £ S, S5
2SS 25t ofE TQ
- poor : S MBS, U= abuse
o CITLTHAL (B, HlW )
Sz H|x ot p
1z CHAxXt H(2/0%) 81 (41/40) 95 (49/46) %0.05
1} EXM e 50.73+11.61 51.51+11.17 %0.05
C3-4 6 5
= _E_I-I )
e C4-5 11 14 20.05
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HH(Ref ID)

5 (#591)

1XMXHESTAE)  Yan D.(2010)
7 zQUg
Sz Hlw p

Ch-6 30 37
C6-7 34 39

Er-AA)) 6.47+3.25 6.54+3.47 0.05
radicular 62 73

SM(ES) | radicular »0.05
with neck 19 22

- S2H0|A Perc-D Spine Wand £=20] 28 (broken)0| AAOH, ZIL|H H%
HAE0 Ofell SH 4 81K, T XAIZ A E 1A 2. — 42
2AES LY2 ol

- Hjwa:

- ME(discitis) 1A LY. — A& = 8UM, NEZS LRiT 555 & IS YXI0A
OHHIZ 40| UAS. &, OISS L= constitutional symptoms2 S4ES0IUS. BF
X-ray &, &2 C5-6 F7HH 37t} erosivest 6 Z5 MEHIL 2O, Ol= 25 &

12, detd MYds Hols

e ST SHFE (VAS)

AEHOHR) =Sz (n = 81) HIZF (n = 95) b
mean SD mean SD
0 712 1.13 7.18 1.09 -
OpX[Et 2.74 0.89 2.71 0.91 -
p {0.001 {0.001
o QMA A}
A ST (n = 81) HZZ (n = 95) ;
E G F P E G F P *
OpR[2 31 32 13 5 33 42 12 7 1
(38.3) | (39.5) | (16.0) | (6.2) | (34.7) | (44.2) [(12.6)|(7.4) | (1.0)
77.8% 79.5% »0.05
o 2 HO| 21 Y
- 5 Xad 25 AR T 2084 Alle s
- £ Xz 2t AE N Y 20 oMY XI0|= iiE
SM= H|w =t
Alg © M * Mg H Mg $**
C3-4 AD(°) 2.43+0.32 2.75+0.73 2.41+0.86 2.79+0.54
HD(mm) 0.98+0.45 0.96+0.40 0.95+0.41 0.97+0.42
Ca-5 AD(") 4.94+1.20 5.20£1.18 496+1.22 5.22+1.16
HD(mm) 1.31+0.48 1.43+0.62 1.32x0.46 1.44+0.65
C5-6 AD(°) 7.23+1.55 7.77x1.67 7.32+1.58 7.79+1.69
HD(mm) 1.79+0.62 1.89+0.54 1.88+0.66 1.92+0.72
C6-7 AD(") 7.40+1.04 7.43+1.36 7.38£1.12 7.41+£1.38
HD(mm) 1.57+0.39 1.63x0.45 1.56+0.38 1.65+0.46

* Compare pre-PCN, P»0.05, ** Compare pre-PCD, »[0.05
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A (Ref ID) 5 (#591)
1XMXHESTAE)  Yan D.(2010)
+= Folig
- 5 R WY 43 0 HESO X200 YEst 20E HOFUCH, 4=
FQAE QP M(stability)2] X{0}= ZHEIZ|X| LUS.
- 5 RzH 25 OrHsh FA ASHOIN, Qi 200 x0]= iU
Conflict of
interest/source -
of funding
7|EtAFES -
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HtH(Ref ID)

6 (#47)

1HX(ESTHE)  Birnbaum K.(2009)
T= FQLHE
M= Percutaneous cervical disc decompression
o OITLRY: 2P| YUat WS
o ALLHAAL 2 F7(7H 2004.10-2005.10.
LEEU TR
o Si7=7) =Y
= g
CHARE (R2H) | MRIZ ZIHE WA (contained) & 71T EHES
Inclusion criteria for the nucleoplasty procedure were disc
1O 2 ez protrusion or contained herniated disc not larger than 4 mm and
= not compromising more than 1/4 of the central spinal canal
demonstrated on a MRI.
HHA|7 [ -
o Zl=
- 7|89 : 231482 (Cervical nucleoplasty)
— T 374 HEo| HZEH X|Z(antiphlogistics, physiotherapy, nerve root
injections)=l 0|5.0] &Sk 70| A3
- AE2H| (KIZAD : Perc-DC® Spine Wand (Arthrocare®)
- setting / OH|: Q2 / 2401
- AlE T EHX L AE 3 2HAANE0 el 1Y & ARET. EF AEEX| e 2A2
S 0f2f517| s 0FZH0]| coblation £ 153US rcerwcal bracing 7'5. =
o
- 7189 BEN X (YEXE ¥ SEXE)
- 2N VS HEOIAHL EEX X2 & HST 2k}
o =RPA V|2t 2401
° 72N
Zps Ho| ETT=
S5 =M - VAS
o 1PN (AT, Hlw )
S Ll imi P
H(d/0) 29(11/18) 30(9/21) -
CH&S Xt AP (FHAY ) 23-49A 26-56A| -
EN AlE M VAS 8.8 8.4 -
prolapse C4/5 8 / —
o BTG —
2t
oriy HAIR /SHHX H T
g CTUgEEE R
— SHH= 1R O
jéﬂl‘ HoO I_EE|X| [ESy=]
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StH(Ref ID) 6 (#47)
1HX(ESTHE)  Birnbaum K.(2009)
T zauyg
= = H| =
mean SD mean SD
0 8.8 - 8.4 - -
1 5.0 - - - -
S 3.4 - 7.3 - -
I 2.0 - 6.4 - -
37hE 2.0 - 5.8 - -
671 2.7 - 5.7 - -
12744 2.6 - 5.4 - -
24742 2.3 - 5.1 - -
p —_ —
10 S
a9 !- Conservative @ Nucleoplasty Ii
a -
T -
6 -
5
4 -
3 -
2 -
1 -
o : . : . : : :
i~ 6&-\ 65& e L o % é‘f
L Al &
ar
zoz= BF FHH S250| JI1N ZA&¢l Coblation ZES A8 SIAIS2 B2, OFHRt Al
= Q. FAEE 2E AN-IK| XEH01 S5t US 5= AUSS LIEHH
Conflict of
interest/source -
of funding
7|ELALEE -
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¢tH(Ref 1D)

7 (#449)

1MXHESTAE)  Nardi PV.(2005)
e zaug
HE Percutaneous cervical nucleoplasty using coblation technology. Clinical results in fifty
B consecutive cases
o AR FAQ| QM HWHH
A o XILLHARE EE 7|7 2003.01.-2003.09.
ﬁ;EHl .%_—rljljlll_ _
o A1=37}: O|Ef2|0f
25 e
_ ZAX O ojHF I X EXS Q8I5K= contained A& =7 £ =
E)\}.x pN| |_|3;| oT - -H7 - - O O;OE—ITE — oOT T 2 —
Heskt (B2t) focal protrusion2 718! &tA}
- 3mm 0[3t2| F7Ht ZZ&(protrusion) F£ contained herniated disc,
e MRIY 2I01E S+ HFHe| 1/_5 O|&S HLBIoHA| %43 i
1A - - Z|A IWESOL| AX F= unilateral arm 50| XA T, BEX X
=0i| AIist 2At
- MESH, MY HAE, 3Y, MY MES(spondylosis)2E CLHEY
YT Ee 7 37 81, E= 0|HQ] 2 IHE Q= okt
HiA|7 |12 - Presence of a radicular deficit, such as hypoesthesia or objective
motor deficits or hyporeflexia were candidates for open
procedure excluding nucleoplasty.
o S
- 71&9 : #3438= (nucleoplasty)
- AF2 | (HIZA) : Perc-DC SpineWand 126 mm connected to a System 2000
generator (ArthroCare Corp., Sunnyvale, CA, USA)
- A&  SAE2 24A2H W ol BEEQI e 223 &
o H|u+
LS ke BEN 22
, ASRN2E LBESKHIL cortisonics(20-45¢ 717t S92, &4 30 SQt Schanz collar
g2 Lt 2dlX|=®
o =XMA 7|7t 60Y
o SHEA
AL el YT
£5 o4 - VAS
o CIPCH (BT, Hlw )
S H| ot P
CH& Xt (/09 50 (-) 20(0) -
EX C4-5 12 (22%) - -
N C5-6 33 (61%) - -
C6- 9(17%) - -
ord _
a7 jg  eTNE/HwsED
- - a0l
Za = Pal=gies
e £EZ STHYL (VAS)
Al iz (n=50) HlwZ (n=20)
§TGHA* | AR M | JHMGUZ | RATGHA | U M | JHHYUS
=S 38(76%) | 7(14%) | 5(10%) | 3(15%) 5 (25%) 12(60%)
60 40 (80%) | 5(10%) | 5(10%) | 4(20%) - 15 (75%)
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¢tH(Ref ID) 7 (#449)

1HXHETALE)  Nardi PV.(2005)

3 Z2U8
* VAS < 3.5, ™ VAS 3.5-4.8
— QAT SAT} OF Bl BIRH(10%)S2 7t Al S

- microdiscectomy $=34(4H),

- selective analgesic treatment with Naropine and Cortisonics of the involved root
(1)

— Hlul7t 1 60Y AIEOIM 101 XA St
(ASRNZHESHT, T2 MEZ DAKOI microdiscectomy Algl)

100

90 4
80

70
60 ¢

50
40
72 |
3017
20}
" /7/////. ;/4'///_
]

24 hours later 7 days laier 60 days later

|lGood results ¥ Poor results DNonmeliorulion|

1001
901
801"
7“'" -
601"
504
104"
304"
204"

0+ Z

7 days later 60 days later

o
':_|
M

|. Good results  Poor results O No amelioration

* 220l =7
- EME W7 212 (15-362)
- H22 T 462 (25-502)

AH:HI‘IOE Lo )\|-a:|| _J':gl. xXﬁ;l—Jé9| 8._ |

XOzd2 _ |' _
e MEHE SO 0] 7159 AL8S of=F % &

an

Conflict of
interest/source -
of funding

7[EfArES -
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HtH(Ref ID) 8 (#381)
1MXEJAE) Li C.(2020)
T= FLUE
HE Long-Term Clinical Outcomes of Percutaneous Cervical Nucleoplasty for Cervical
- Degenerative Diseases with Neck Pain and Cervical Vertigo
o CIIRY: BYA4
o HILTHAIRL B RI7(7F: 2010.04.-2013.03.
BRI i A
o 1=} =
T= e
Ol Kb 2 EX7} RN HX[ES(vertigo) 71Xl 2% E|SA Kist SX}
(Ieli._}%o = SolH ST alver IgOE PRl A3 B3N 2ot &
- 18-70A
- 3/ 01 Bt = S50 5 HX|ES0| U= 45 Eldd st
- EFY OXEE2 = 22Y 20| S5 U
HET|E - *'74—3%9| K0 ZAGH0l
ALY AL - U2 (sensory loss)2 20 ZAGL0|
- A% MRIOIA disc bulging and/or disc herniation
- ll* 63 S HlpaX X =0 BIEoHK| pie 49
- AIA, OfutA 3 A, I, Q1T HEO = Qlet X[ES
- motor deficit
~ - 4% 20 M(displacement Y3mm and/or )11° of changed
B A7 |2 : -
rotation compared with adjacent segments)
- CH2 A bulging disc and/or disc herniation(>3 levels)
- disc height (50%
* St
- 71&% : £8843= (percutaneous cervical nucleoplasty, PCN)
b - AEHH| (RIZRAD : ESs
- setting /Ot : local anesthesia
o XA 7|2t HE8E
o Ol (BT
Sz
H(E/H) 40 (15/25)
HH(E, HeD) 56.97 +8.46 (38-69)
3 8
mild 6
CHAEK
HE‘:)’H b (G INEESp sl moderate 4
A - e severe 2
A} fierce 0
C3-C4 and C5-6 2 (5%)
C5-C7 16 (40.0%)
C5-Cé 1(2.5%)
AME  emxg/sHEz HT
XNE - STAE 2 YHE2 YMEX] 22U,
Znp - OE ST X 2US
FRA= -
Conflict of
interest/source ¢S
of funding
7|ERALRY -
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HH(Ref ID) 9 (#307)
1MXEHAE) Kim DH(2019)
T FQUE
HE Retrospective Outcome Evaluation of Cervical Nucleoplasty Using Digital Infrared
- Thermographic Imaging
* OITlQE: oY (REX)
TE o A1717| 2 Thomas Hospital
o Qi= 7} of=
25 e
CHAR s _
oo | ZmszR sasues ve ER
Lo Y ety - 20-70A
s - American Society of Anesthesiologists(ASA) MMAEY 257 55 <l
B |2 - MRI &&= DITI(Digital infrared thermographic imaging) 21t £X{, Ml
= HH HOH E EF, = 3 X5 IAHO| U= ER
o S
ek - J71&9 : e8M3is (PCN, percutaneous cervical nucleoplasty)
- ARSEH| (RIEA} : 503
o QLo (BT
M=
(/0 255 (122/103)
A, ) 49.3+£11.0
CHALR} SSTVAS) 6.8+1.9
= Onset of symptoms (7€) 14.0+34.9
- C3-4 9
C4-5 70
k=] R|zih= 2RSS C5-6 178
C7-T1 1
o BN /RIHE HIl
OFRIAL - g3 ‘319|, 2E SHAEE SEHCE +YEUS .
X E - arrhythmia0| SMAIES 1HOIM 2EEUCLE, AISEIS A2t
,4;,_*} ~ 182 hoarseness(tl =422 24, HE 132 +f7|7] 025 SAGIROM, 122
= - 6702 01, 2HL XHeh(recurrence)tt] CHA| 22|4 23 0|5 192 WEATIE Z{S
- 232 Z=XA|E 0], PHHZ (contralateral arm)0AM ES 54
FQHEE -
Conflict of o1o
H HATT
Interest/s9urce Chung—-Ang University Research Grants in 2016
of funding
7|ERALRE -

- 101 -




¢tH(Ref 1D)

10 (#312)

1MXH(ESTAE)  Kim MK(2018)
T= FQLHE
HE Predictive Factors of Successful Percutaneous Cervical Nucleoplasty for the Treatment
- of Pain with Cervical Herniated Disk
o I7RE: Y oT (BER)
A o IILHARE HE 7|71 2009.06.-2016.12.
A4 ° 17| -
o A=} ot
72 e
CHAt HE R71T SIEX RICHU ASHAISIL HIS S}
-3 O|MY EF
- MRI ZAMY contained dF F7HH SES UHD 2P 240k =&
MET|1E= = or/and AX| radicular pain0| YX[ote AL
- 18N 0|4
_HEX F[22 e 0|5 EXRA(1H & X O|AF
ﬁ;’-[l‘l*r E\_ﬁxlﬁa :|_0|TNRS OODT(11D&|E>7|'4D 0|o
- L2 QJALO]| Ql5h SIAIE0| H8E B2
- polidEE 0|10 BF =5 49
- lgYEE 17HE ™, 23 MRV gl 89
- AEEX| Y= HAA FIE
HiA17 = - 22EHASSH, AZMANAMC posthepetic neuralgia & AF F7H
SHEZO MM WS /EHS HF5t= O M
- cervical myelopathy or SFAMZA| &4
- e FHEUF H0E7t gl= 82
- A, SO, MAAY, UE E= MR 229 =34 4F
o S
- J7|&H : £3MSi= (PCN, percutaneous cervical nucleoplasty)
- AEHH| (HIEAL
el - PERC DC SpineWand, ArthroCare System 2000 (ArthroCare, Sunnyvale,
California, USA) (n=62)
- YES C DISC, MK-5000 (Mcarekorea, Seongnam-si, Republic of Korea)(n=139)
o =XMA Tt HEe2
o 1AL (BT
M=
H(=/o) 201 (108/93)
(Y, He) 52.25+11.32
E57|ZHweeks) 32.59+33.38
At , ,
ET EILif} =7 Disc bulging only 67 (33.3%)
21t =° 223 ®& | Disc protrusion or contained extrusion 134 (66.7%)
Axial pain dominant 60 (29.9%)
a5 24 Radiculopahty dominant 100 (49.8%)
Mixed 41 (20.4%)
central canal stenosis 46 (19.6%)
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StH(Ref ID) 10 (#312)
1MX(ETAE) Kim MK(2018)
28 FQLHE
o HXG /oI HIl
Sz
Ard| 7|E}
OFRI A N |event| %
N 5855 {2884 201 | 21® | 10.4 170 o|Lhof 712ttt
<l -
+& 3 HFY 201 0 0.0 -
s5%3t 201 6 | 298 171 & SHAEYS
— BE YIS AFugt £E0|9S
FQA= -
Conflict of
interest/source %2
of funding
7|EtAFE -
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¢itH(Ref ID) 11 (#323)

1MXHEIAL) Klessinger S.(2018)

=t z2U8
H= The Frequency of Re-Surgery After Cervical Disc Nucleoplasty

° I8 FPOIT (ST)
ALHAIRE BRI 7|7 01.- 12.
I MA :@é;{ﬂh f_ [Z+ 2005.01.-2007.12

o SRk 5

T2 e
i AN saysS we B
avd MEHT | ~ 21z (sensroy loss) S29H= Q0] O M & 4 Q= Oty =
B A7 |2 - MZAZHS = motor deficit0] Y= SXIM = A X| LS
* ZXii
- 71=9% : a8 4¥= (PCN, percutaneous cervical nucleoplasty)
ek - AF2AH| (H|IZAP : Coblation wand
- setting /O :
._775 4_|-J<I-7|7} O|_-| %
o CILTHA (BXHE)
Sz
H(/0d) 133 (51/82)
AHE(EH, 89 48.6+9.2X| (30-76)
C3-C4 3(2.3%)
C3-Ch 1(0.8%)
CHAFX]
et Ca-Cs 10 (7.5%)
o -e C4-Cb, C6-C7 2 (1.5%)
A7} 2y C4-C6 13 (9.8%)
C5-C6 42 (31.6%)
Ch-C7 45 (33.8%)
Ce-C7 17 (12.8%)
1 2H 01 61 (45.9%)
orH Y B}
o o SIS /BB HIl
MNE - eidSs HEE YHER UMDX| IRts. FUHHS HEE HEEX] LU
F<nl} °
FQHEE -
Conflict of
interest/source 1S
of funding
7|ELALE -
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¢tH(Ref 1D)

12 (#3314 48)

1MIHEHeE)  HY2(2017)
= zaug
He Clinical Efficacy of Selective Focal Ablation by Navigable Percutaneous Disc

Decompression Device in Patients With Cervical Herniated Nucleus Pulposus

o 1795 57

o o OITLCHAIRF BE17|7E 2009.06.-2013.09.
== o OIT17 |2k TSt QrtH A
o SI1=7}: ot
TE e
CHALRE A5 F7H ©EZ(cervical herniatede nucleus  pulposus)2Z
(Har) posterior cervicalgia & 4X| S5 it
e |1E Z|a 1702 Ol BEEXN X|20l|= &5 SH0| 0|05tALt Gl At
Pl - MRI4 274 Ol 201N R2|0/8t A% HNP 20|= 4%
- MRIOIA S F7HH0| A 25 5[l H0l= 42
- cervical myelopathy on MRI and any signs of upper motor neuron
Hi &7 |2 lesion upon physical examination, symptom-related cervical
bony malformation, prior cervical spinal surgery history
- M7 ZHE S8, S48 23 HalX Fol, FAHds 2547 S50
U= e 2HAL
o Sz
e - 7188 pdddEs
- AF2ZEH| (HIZAD : L'DISQ-C (U& Co., Uijeongbu, Korea)
o DA (BT
S
=A%) 20 (12/8)
gk | 2@, Ee) 45.3+9.1 (28-65)
Ec,’k., E57|7H(Hab), years 5.6+4.8 (1-20)
o
S Cars ;
7":'_'- FES=N=PS]
= i
== = C5/6 6
C6/7 11
UMY emxg/HMZ BT
XE - &g, 2HZ, #l SA2|(hoarseness), A MF, S E= AZEY, Z4Y 2 HEHFAH =5
Aq} 2 e 3 Ee e 2 YEHS2 EOHA UUB
FQUE -
Conflict of
interest/source %S
of funding
7|ELALE -
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¢tH(Ref 1D)

13 (#3314 63)

1MXEHAE) Lim(2016)
s zoug
HE The Efficacy of Percutaneous Cervical Nucleoplasty for Cervical Herniated Disc Disease
- in Patients with Upper Extremities Radiating Pain
o SR &Y
" o HTLLHARL H 7|2 2015.03.-2016.03.
A o OiTL7|: -
o SI1=7}: ot
T2 e
Ol ZiE ASHMSAS X|2HIO = [|AT I 3HK
(Q%%‘) oT THoo=E 7§|E:: oT |—3- I’E pnl |'
AP A% FMO0| 25 EE extruded® 2t
MEWY | BEN X=X, SRR, MEXHE)0 T S40| SHEX| =
St
Hi &7 |2 25 M, S4B (myelopathy) 2! M3x 208 &Xt
o S
- 7|80 eSS
1 | |
- A2 (HIX)\) INTO-CB (spinal wand) (Intocare corp. Yangju, korea)
o ZXTE 7|7}
o LY (BHD)
Sz
H(E/A) 32 (17/15)
ﬁa(%iﬂ, He) 52.63A| (30-80)
AP OHEXE 57 12HF) 18.69+38.10
2t £4 "*" (HEH/OEE) 30/2%
C3/4 1
. C4/5 2
ElEE B
s=ses C5/6 17
Ce/7 14
OHHY o xig/EuE BT
XE - procedural §HELE QISt A& & EECE F0| R= 427 12 2 — HUs fE3S
Zat UOT|X| UULH, A= X|= GlO| &S| 2I5EHUS
FQHUE AIA AF A dYS2 226 FES 90| 8= HluA otdet A=
Conflict of
interest/source 93
of funding
JIERME -
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gH(Ref ID)

14 (#240)

1MXHETAHE) He L.(2015)
7 zoue
py| = Efficacy of coblation technology in treating cervical discogenic upper back pain
o ITIRE: Zd|oiT (MEX
e ® %i717| 2 Xuanwu Hospital
o A=} 5=
g L2
CHARRE (RIEHY) | A 7 upper back pain
- unilateral cervical discogenic upper back pain without radicular
pain and no neurological deficits
-VAS >4
- S3717t 30E Of4
- 459 Mgte s5/+38 EU(mobility)
- a contained
= - herniated disk 3mm not compromising more than 1/3 of the
Of=1CHAL HET|E , : - -
ALl central spinal canal according to cervical magnetic resonance
imaging (MRI)
- abnormal nucleogram with annular disruption in C4/5 and/or
Co/6
- only grade 1 or 2 disk generation according to the Pfirrmann
grading system
- thoracic MRIO|| 2|3, no bulge or protrusion =tQ!
- RETX| fi= A2 Mo, RelE £ ©HES, 49, dF 203
BiA|7 |5 spinal fraction, %, advanced spondylosis, 0|&2] &= IAHH Q|
= &%
® Shtimt
oy A - =l = (nucleoplasty) _ - -
~ AF2XH| (HIZA} © coblation wand (UNITEC, China America United Technology
[Beijing] Co. Ltd, China)
o (D& (BT
Sz
H(E/H) 28 (15/13)
CHARRE | (8, 89 48+7M| (35-58)
EN EBEF(VAS) 6.5+1.1(5-9)
o1z £37|¢Hyear) 4+2H(1-8)
'l i C4/5 7 (25%)
>4 X|2HH= EXEo
21t I=Es 2259 C5/6 21 (75%)
o SXZ/EBS BT
UMY - 132(46.4%)| BRI ES 54
XE - 3%(10.7%)9 Xt s £ 20 BtES(ecchymoma)E BEMOLE, 0] B2 Al
A} S 23 O[LHOI| &tT15| At
- &9 ZZ0[A(paresthesias) F= ZEL THATX| LUS
P Coblation2 Z7HHA upper back paing X|Z5}7| gt AlEZ2A] OFMotT SIMX0|H, FAZ
'I'-IO-I-E-_ AT A0| =
= )\|E|:| EO;IE
Conflict of
interest/source g3
of funding
7|ERAE -
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HH(Ref ID) 15 (#234)

1MX(ETWAE) Halim W.(2013)
g zoUg
HE The Long-term Efficacy and Safety of Percutaneous Cervical Nucleoplasty in Patients
- with a Contained Herniated Disk
o 1793 Zd| (PDCT vs. L-DISQ H|wHATO|L}, 22 faliss UZFOR T2 257
A o AR 2&7|7H 2013-2017
ﬁ;EHl .%_—rljljlll_ _
o A=t H7|
T g
(Ejﬂégixé) AF I EHESOZ FHER = EX Skt
Patients aged between 18 and 65 years old in the ASA I-lI risk
groups with pain in the posterior neck and superior extremities
ey | and/ or radiculopathy due to CDH were included in the study.
= All patients had cervical and upper extremity pain in most cases
HALCHA spreading to the scapular or occipital regions. None of the
patients had only shoulder or neck pain.
Cervical myelopathy, cervical bone malformation leading to
symptoms, upper motor neuron lesion findings with a history of
cervical spinal surgery, extruded disc herniation, accompanying
~ shoulder joint problems, symptom-related psychological
HHA|7 | . e .
discomfort, hematologic disorders, polyneuropathy, spinal cord
stenosis, segmental instability or spondylolisthesis at the target
level, infections, neoplastic diseases, and metabolic bone
diseases.
o ST
ot - s - |
- AF2&H| (HIZAD : The Perc DC SpineWand(ArthroCare Co.)
- setting /0t @ -
o CiLCHY (BT
Sz © Sz @ total
H(d/0) 27 (16/11) 42 (22/20) 69 (38/31)
(B, He) 53+8.0 50+7.1 -
. unilevel 27 34 61
EfED HXY
S=e s multilevel 0 38 38
g7 OEX | =zvrHEd), e 16+21 37+35
2t B4 C3/4 1 1 2
_ C4/5 1 38 9
EfED 2
s=rEs C5/6 9 25 34
Ce/7 16 16 32
X% ideal selection criteriaE &5 2 SMTO, IEX| Y2 2 SMZRZE 2Fot0, =

ShABS Sal3t
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HH(Ref ID) 15 (#234)

1XMXHEHAE) Halim W.(2013)

& T8

- SME @ 22 M MRIZ HHEH contained A5 F7HL EE502 XTI, MEKX M
DAHER 2RIE SRz, HEXN X|=0| AIste, SS50| 27810 2 radicular pain
SAGHE SIS H3H0I ZU|N Zx palldes Als ZASKIE R

- SNE @ &7 7|20 SFEX| L= A, 01N 5 =020 A B0] = ™ MRl 24
OF CHEH A discopathy, disk prolapse with an extruded or sequestrated disk
fragment, &St &S 2747} 1= bulging disk, 252 $&ES, uncovertebral arthrosis,
posterior longitudinal ligament2| H|T{, Z= osteophytes?| &=l 1E0| o

g Sz © iz @ total
orxA = N |event| % N |event| % N |event] %
pt:s SIXHE D siH= 20 2% 10 28 18 3.6 48 3 6.3

zap AL Y VT SIS
- 12 Aopgd]  Aujg £5ol9loH, o= £d Y FiH
inglingo] A%om, o]F sfjig
19e Hustgior, oj= @77t ol 34

wn
Y
oM.
X
2
=
=
D
]
&
p=)
2,
o
i
oo -
2o

1)

(o]

4

SEH =0 difet HEE WY 35 R ZES SM0AM PCNY H71421 gt & oy

FREE  soomes
Conflict of
interest/source ¢l2
of funding
7|EfAbE -
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gH(Ref ID)

16 (#=H 108)

1MAHETAE)  Sim SE.(2011)
g zaug
HE The Results of Cervical Nucleoplasty in Patients with Cervical Disc Disorder: A
- Retrospective Clinical Study of 22 Patients
o ST B
A o XILOHAIRE B E717F 2008.03.-2009.12.
o I il
o 1= 7} ot
= LHE
arod CHARE SEX X20] AIfE £ ZF +NEES ARwe A% 22T Hof
(Zey) 2tX}
o S
of1Hp - 7188 elgds .
=To - N2 (KIZAD : Perc™ DC Spine Wand™ ((ArthroCare Co., Sunnyvale, CA, USA))
o =XMA V|7t -
o L0y (BT
Szt
(/o) 22 (15/7)
%= +
CHALR i - 47.8+11.9
iy X|22E2(1 level/2 levels/3 levels) 6/8/8
o _
o7 cis 12
47 NELEE ST _
At =2 E2 5.6 14
C6-7 14
UMY emxR/FMHZ HT
N - S 43N0 SO, HIFMMOI 2A=22 giUS
Zat - 18 L A= 2Eet BIYS2 Sis XE HiTE
=oz= PSS 0|85 ZIA 4Ys2 23 FHH 2E35 X=0| HY| YoH At £Q0, oF
T ek z|A ASHO A=Y
Conflict of
interest/source 88
of funding
7|EfAFRE -
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HH(Ref ID) 17 (#77)
1MXH(ESHAE) Cesaroni. (2011)
22 FQLE
HE Plasma-Mediated Disc Decompression for Contained Cervical Disc Herniation: Results
- Through b Years
o OIIRY: S AT
" o AR B E717H2003.-2007.
o I1=17}: O|FH2(0F
= e
CHed R LHRHA( d) ZF M EHEZ T ZZ(focal ion)
(R3H) contained) & T EES T= =Z(focal protrusion
o LAl - cervical disc protrusion or contained herniated disc not larger
MERT|Z than 3 mm and not compromising more than 1/5 of the central
spinal canal
= - HFSH, SNy g5, Y, Ty H4-S(spondylosis) =
AP S EH0| NESS DI S A9
° Szt
- 7|&Y  2HM8HE (nucleoplasty)
ofo1HpE - AR2ZH| (HIZAD : Perc-DC SpineWand (ArthroCare Corp., Sunnyvale, CA, USA)
I—;OI:I x| -
- setting /O]
o =XME ¢t b
o CITLOIAH (BT
Sz
H(/0) 349
CH&S Xt AF(Er, He) NR
EAM C3-C4 4%
o471 x|2um C4-Cb 13%
7 C6-C7 40%
= 7|EKC2-C3, C7-T1) 1%
oFRIAd BXMg/AHE 21 ] )
Ill_n - Al&1 2HAE0], S 1710] 2EHE(0.29%, 1/349)
,4;} A=F 159m, 132 %WOHM Z{HHA(discitis)0| LIEFE =) MRz X|=, 2703 3¢t
= 237|12 1S
FQHEE - PDD= &FE M7 | 1, F4 3 A2 SO XEHQI TS HiSoh=H st X|=HY
Conflict of
interest/source 93
of funding
7|ERARE
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HtH(Ref ID) 18 (#36)
IMAHEHAL)  Azzazi(2010)
+&2 FQUE
INI=ES
A= Cervical Nucleoplasty Using Coblation Technology; Clinical Outcome
o CIRE: Bud+ (MER)
d °1—TLEH*W 28717k 2005.6.-2007.5.
] 01—?5%7 f I’éE
&2 LS
ChARH (1129) contamedl_ g S %%?EOE‘— focall_p;rotrusionQE oI5 A 1A
T ol Ee 74 QF AIX| EXS 741 Q= SHA}
- MRI4 =7t 2% E&= central spinal canal®| 1/5 0|4 GHX[GHX]
[t} Met|E %/E contained FHH SES0| Ol A}
- Z|A 30 SO EEA X|=0] HIZoK| Y= XISHR 50| U= 22
- 55 B 2, dF 5H B BY, 55 AFAE K Bl
BiA|7 |5 2OEME 7400 QU= 2Rt
- ges de 2E0 I 0N SIHE B2 X0l s At
* Zli=
- 7189 #8833 =(nhucleoplasty)
- ARBEH| : AEClE
- FIR= -
- setting : local anesthetic
ek
o =XPE: 24702
o S/EAM
Zaps Ho| EyET
gl 2 3 S -
o Il (BT
Szt
(/o) 47 (27/20)
HH(ED) 47.1M
CHARE - 1 level 30%H (63%)
sy |38 Dol 162 (34%)
EY (= evels H b
3 levels 1% (2%)
o1 C4-5 15 discs
At C5-6 44 discs
C6-7 7 discs
o SXZ/BEE B
P s =1z
X2 At N " 7|E}
7} event | %
*=3 Y83 47 1 2.2 | ablation &2 3 electrode tip £{MAM
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AH(Ref ID)

18 (#36)

1XMIHEHASE)  Azzazi(2010)
& FOULE
=
ARl 7|E}
N |event| %
disc S0 HOIUAAS M LN — Skkp= M
Sz MK MedO= Qlof Z42 g
OOy, et FHIE 7|7t St 245t
el RAIE
MREAMUN, F7HHA(discitis)0| LIEHES
O, ZZMA At staphylococcal(REAT
PSR EIN= ) 3 IS4 HE20t 2HlE —~ HHet
sloy ol = ex apy | 4/ 1 2.2 | YN Xzt AH|Z0IE HAHPZE HYEHS
ExToe=e 0y, EXk= rigid collarE 2%
8T APS Y2 HEZACLY, = K&
Mo| E= L
- o0 —OO
— T U3 BF SANCE R0GHA| LU
FQUE -
Conflict of
interest/source -
of funding
7[EfALE -
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HH(Ref ID) 19 (#387)
1XMXHEHAE) Li J(2008)
e Foug
H= Percutaneous cervical nucleoplasty in the treatment of cervical disc herniation
o U1} YA
o HITITHARL T &7+ 2002.07.-2005.06.
A ® A3717| 2 Orthopedic Department, The Third Affiliated Hospital of Guangzhou Medical
College,
o A4l=J} =
qg L2
CH&RE tained ZZ 271 HEX 3K} (HAKDE)
(Q%%‘) contalned o=+ ' 2= & O==Ty
-2 EZ Q29 HAQI0], MAZE(radicular pain)g SASHE contained
e | disc herniation 2tAt
s - ZA 63 HENX|Z(HESH L 20|2H| X|Z2t Halfot EINERS)
LA} Ol Z440| Sl= 82
- extruded disc fragment
- hemomrrhagic diasthesis
- spondylolisthesis
B A7 |2 - spinal canal stenosis
- ossification of longitudinal ligament
- 22 DY
- myelopahty
LN
- 71&2Y  3#4H= (percutaneous cervical nucleoplasty, PCN)
Ak - AF2EH| (RIZA) : Perc-D SpineWand
- setting /0F| : local anesthesia
° XX‘LA_[-XI- 7|7|' ICL> 2|—=|
o LY (BT
Szt
H(=/A) 126 (65/61)
CHAXE | S(EA, e 51.9+10.2 (34-66)
EM C3-C4 21
=7k by C4-Ch 30
iy C5-C6 40
At C6-C7 35
o SAZ/BHEE Hl
orrd - Mz 01l Perc-D SpineWand7t F=Z+SLH0Y THEN AFHA0| Lo, 78 S22 MAEX|
= 20 TE(1H)
Aa} — O] 2tXjo| YMA A= EUCH, FHEZ QS
- MZQ(discitis) ZM AAS
xoz= - PCN as a procedure is safe, minimally invasive, less traumatic, requiring less time
with an excellent clinical outcome.
Conflict of
interest/source %S
of funding
JIENE -
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¢tH(Ref 1D) 20 (#391)

1MXEHAE) Li X(2019)

e Fous
HeE Four-year pain relief after coblation combined with active exercise for cervical
- discogenic pain
o OITIRY B
o OIS ARL BEIVIZE 2014
L G-
o SI7=T =
7= k=
AT ChAR 20| 45t 5 U 07 SB0| U 2}
B (B4 ¥ 30| m2f, 5 7Y 5502 ZHst, discography2
o Sz
- 7|&Y  2HMHSHE (Coblation nucleoplasty)
e - AEXH| (HZAD - HZeUS
- H4E8X % 25X=
o =XME V¢t 44
o LY (BHD)
S
AL
MK /o 131/0
az A (LT, A2 614
[
zA7} X2Ed C4-5
OFX{Ad
XE CTNS/EmsEn
<L — AEHEO} o HOHS
P 43S0t side effects YRS
zeEE -
Conflict of
interest/source 93
of funding
JIEHALE -
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HH(Ref ID) 21 (#601)

1XXHEHAHE)  Yin R.(2016)

g zoug
HE Cervical discitis with spinal epidural abscess after percutaneous nucleoplasty: A case
- report

o 7R SHEYN

o CITLOHAIR} DE7 |7 —
Y| [ o (=] [
ATEA 0i17|2t -
o igl=7t Ol=
1= LHE
Al
LAY CHAIRF -
(II;|-D=|) = 5o —
* S
At - 71&% : £31434= (percutaneous cervical Coblation nucleoplasty)
- AREEH| (RIZAD : -
o AT (SH)
=X
CHAKR} — Sk
= H(E/A) 1(1/0)
- HH (A, HeD) 46|
RECES C5-6
A
Fiini
& o sug/ps 1
- A& 2 30|, SAh= HEOHZ LBAMEE SSS0| MAS| S7I6IRAL, 74 0120= &2
oriy 2 S50| IfF. BX}= 0] 7|7 SO U Ei= chillse YA,
X|=® - 8% MRI FHEEO|IM Cb-6 TlAT 37t9] Zfe| 50| SttE E4(osteomyelitis)O|
EZinl} UHE =) HHE 2H & Ehl(debridement) % Xi7d(reconstruction) 2 SHAEE
HY. UM £0 2 HEot 5 2 H2IS o 2, HEH0 FY A AUMPAE Soff 2EAL
2 2=0| HEEUZ
FRIEE -
Conflict of
interest/source  9iS
of funding
7|ERALRE -
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AH(Ref ID)

22 (#311)

1MXH(ESTAE)  Kim JY(2015)
- FRUE
= Inferior thyroid arterial injury after percutaneous cervical nucleoplasty
o Ol YLD
o CIIHAIR} DR |7E olZele
A1 — o = — HHAO
AP LA 0 oI -
o A=/t ot=
T= LHE
Chef Rt AN AX ASHMHES BI2 3iX}
E;EHAF (Jé!i._l'%:') o= oT THogsEE e
HED|E - oigeis
B RIZ 1 - oiges
o ST
- 7|&H : £3MS{= (PCN, percutaneous cervical nucleoplasty)
b - AEEH| (HIEAD : L'DISQ C
o XM 7|2t HE8E
o IOy (BT
Sl
CH& KL H(/0d) 1(0/1)
£4 A (Edd, He) 38A
e ommi left arm radicular pain
=) MRI #AAMY}, #& C6-C7 foramenolA F7t @552 UEH
At
zA7} o SAZ/HES 21
- B} SN, eSS HUACH A& = neck swellingZt S5 2H(dyspnea)0| 4
— 2= SE4E 0|SEHUCH,
oty - neck examinationOilA] 22| 2Z02 215 S5 (larynx)7t YZO= 0|5 E AHS =
bE: - Plain neck X-ray0fiAl= et A2E 2E1t trachealO| 2122 2iX5| O et
A} - Enhanced CTOIM= 2 @&(hematoma)zt ZE0]| 2J5t AAT|E9| +FE HO
— HOQ 54 ZAME Salf, 7|2 W dt S 25 L X2 S5 AN =52
— i LE0| MAE = 24 of SHO| TZ0| HAHERACH, St AEO| 3=
— 2O SHE = T AFSHE e gl0| &Xs| siaE
=Qz= A7 BU|N e YHER st inferior thyroid arterial injurys X AlEIS
Conflict of
interest/source ¢S
of funding
7|EfAFEE -
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¢tH(Ref 1D)

23 (#=L4 85)

1MIH(ETAE)  AX[E(2013)
= FQLHE
Application of Percutaneous Cervical Nucleoplasty Using the Navigable Disc
H= Decompression Device in Patient of Cervical Herniated Intervertebral Disc: A Case
Report
o AR YN
° % CHAEX] EII] \7_|-: -
LT T
o =7} o=
T2 e
Hrohat CHAFR _ .
i 3% 22 285 BN
o ST
i e - 7189 HeEs
- AF2EH| (KHIZ=AD : L'DISQ-C (U& Co., Uijeongbu, Korea)
o CITLLHA (BT)
=
Sz
A I T77c) 20/1)
of -e oy O 38, f 514
ot RECE] C4/5, Co/7
Fe
UMY emxg/EMZ BT
PNE: -2 HS Q0| 2 X B g3 X = AYEHUY
Zat (ZEEE) 2 O70ME Al= & 28 25 & E/E' e YZ SOIFX] YUS
zeEE -
Conflict of
interest/source g2
of funding
7|ELALE -
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HH(Ref ID) 24 (#348)

1NA(EMAT) Lee BJ(2013)

=t zoug
H= Spondylodiscitis after Cervical Nucleoplasty without Any Abnormal Laboratory Findings

° IS 3= T
W, o IIHAR} DET[ZE: -
o1 a7 o S|k -
o Qi 512

-

+=2 e
arod CRAE Z% SuHES PO N
(Rerd) - 35 HEH ARE, & HIHA] Hites £ SZOZ LY
o ZXiZ
ofHp - 71&% : £314%4= (cervical nucleoplasty)
=res - A2FH| (HZAD : PercTM DC spine WandTM (ArthroCare Co., Sunnyvale, CA,
USA)
o OILLHA (BXT)
Al T 1(1/0)
—e AH(EH, 89D 33AM|
Ftn 28 C5/6, C6/7
i
Zq} o HXIS /BIHE HII
- A& B0ll= events A gigie
gl - YR7|Zt0=E M20] 36.7-36.9CE, =d SHEL A& T= SA2 eiUs
puE:] - [ 78 2 AFOM, BRt= 4 = check up & ol /2 YESIAH, LB E= chills,
E )} CBC/ESR 59| 29 d=/382 el
- 17§E &, &Xt= aggravated paing &4, Chills == 2 AT, BAZDINME HA0|
AL MRI A740A] el SE £2/0] 2B spondylodiscitis 21
=0z H&Y spondylodiscitis= B35 saldds = BIFEXQ laboratory 21t §l0|= Y + AUS.
T B2 SMAE & SESS =AIK] 27| YoiMes LAEQ! 2 oJM0| S Al S3t5HOF &
Conflict of
interest/source 22
of funding
7|EfAFE -
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¢tH(Ref 1D)

25 (#=L 607)

1MIH(ETAE)  L=X|H(2009)
2= FAUE
M= ARLUAES SHISH A5 F7H HES SIX0|A Q| SalSE -F2 0~
i
o OITLLHAIR} RE7|7F: —
A1 —_ o —
2 AA o O1717|
o AT} St=
T2 e
ﬁ;[Hg Engr AZ{AL ZAxH 7O} EFEO| A7 O| At HI\IEL S A= &
(D) MRIAZAE BFE 7ML SE0| A7 HO MX| YAIS S SA6= At
o S
oLy - 7|29 : #3482 (percutaneous nucleoplasty)
=res - AFREH| (HZA} : Perc DC SpineWand (ArhtroCare co., USA)
o MM T2t 4%
o CITLLHA (BT)
x
=
CHALX S
1 ez 10/
-e AY(H) 49K
a7 xl2gre F7mm C6-7
F=nly
Ol-ﬁk‘l _
TE CTNg/Ews sl
,41"'; - MBS Ao EHSH EHZR QIACH, A= T 4F AT 2HSI0] STMEZ OtE
FQA= -
Conflict of
interest/source -
of funding
7|EfAbE -
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HH(Ref ID) 26 (#526)

1XMXHESHAE)  Singh V.(2004)

g ETES
HE= Percutaneous Disc Decompression for the Treatment of Chronic Atypical Cervical

Discogenic Pain

e g i
o OICHAR} B2 -

S |

E?Eyﬂ .ﬁ:li7|:’|:|- _

o Oi1=7}: 0|2

=2 e
HAroiet CHAIX . _
(R3H) oHY 4F FUHHY 55 XL

LN

e - 7|29 : £81482 (percutaneous disc decompression, nucleoplasty)

- At (KIZ=AD : ArthroCare Perc-DCTM Spine Wand

o LY (BXHD)

M=
CHAEX
i T 10/
e I P e L), 424
24 AL C6-7
Yy 3
x| o SXZ /MBI HT
= - A& F 38 EE B F YE2 H0EX| AU
F< i
FQUE -
Conflict of
interest/source %2
of funding
7[EfALEE -
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HH(Ref ID) 1 (#456)

1MXHEHAE) Nie(2018)

HISE? Bt

RoBANS (non-RCT, 2SEXR, &XI-H|nFH7)

Y ks HIZEAH HHZA(=2UR)
HI7F SXES AT mYS - =21 H| W79 baseline value A} (table 1)' -
CHedt MEHOZ O3] st A [] =2 - Before the treatment, there was no significant
H@psy LSS - - Fe= & == difference of the age, height, weight, BMI, diabetes,
B HIEE O =24

and VAS score influence between the two groups

- SUSH QIR0 A], MEH/HIRI7 | = MEFIAS
(Meterials and Methods)

A Multivariate analysis
= = — VUV
WEHS BN UME MY &S L OIS0 SES DI QOIASAZY S0
cc = a oco= =2 /) =
HIZE O sz <
I SN =2 =5 EHS
LEEY ZHo= Qof Yt M D=8 - N&YH0| tah 71 (Surgical procedure)
A HIES 0 ==
7RO BHES Y e ORS - S710f Cht HE THEX| 2SS,
Loy T Yo EURERINE DES - TN GIIXEQ VASZt FX|HO0|7| TR0, =70 o
=E g m== EIE AMOl= HIEZRIY S0FE 4 ATt T
SAEe 2 Fh YUY M3
ZaErr = Qloh Zye Zn =l O =g - BENO2 MEHE HEE =7 HE(VAS, FRI)
HIEY 0=
sops  =Soad A=ES £HF0 EMYS
fﬂﬁé A TRN gdet g2 D=8 - FHUY A2 SNT BY +AOIUS
= =8 O==
MENK MERM 0 21 W20 il
== =1 Eﬂ 2 umy o x
k=] — AFM0 MOlE| AN K| E DE -]
F-niy=ini grAisH 2 7 H|S2 g :;:;M ARHO| FolE AN X|H BF 21
==
[ ] Lt
QIZiot | Oaso g2
o o g (s}
Hi REEN
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¢itH(Ref ID) 2 (#544)

1HXHETAE) Sun(2017)

HIZZeIE Eot

RoBANS (non-RCT, ZSEY, StX-H|u#¢HT2)

L 4y ESEE BEA(=2218)

- Demographic  characteristics  regarding  sex

Ohyz ilij'ﬁ —'?’—jjé_*%uﬂ’fgﬁ l'i% distribution, age, duration of pain, preoperative
HIZIHa E._Holjl_cil Ololl et M4 O =S VAS score, and the tre_ato_sd level a_re_sh(_)vvn in
et H|=2 O =skl Table 1. These characteristics were similar in both

groups (P).05).

Nust 5 52 =3 WS
oz pig - S5t Mel/H 7|F M
Aot e BIEY WY

DRSO DEDE WS
TRHAS  ENEGlo] wME MY (&3 - AR M ORX g9
Bl RN

SN 50 52 5 WS
=EEY  SHOE O WM M (159 - At RIAL S H3 Qs STl OJ3h Al
8 HiE 025

Z7Ix0) BRESH WK =S BRS - Data were collected by a trained volunteer who was
ot 2 Qg gMst =Rl HIE O =3 blinded to the study at 1 week and 1, 3, 6, and 12
w/Ta = 023 months postoperatively.

SRS A0} I} U RS S o
i Iy} E_'OEH HEH%k ;ﬂf §OFOH| ig - VAS, l\/lacNab_crlt_erla, ggmﬂcan’g pain relief EHHOZ
= o = 2oL 2 = = it AI_Q_Eli E?‘ §_}36|,O:1 jazlll,ﬂ:|7|, ASH

Hl::EE'J |:| %_‘;?_-!'g o [ =20 o T o

soixist AN NZE FXHot B RS - After excluding patients who were lost in follow-up
ﬁﬂﬂé A TR0 gt = ] O =3 and those with incomplete data, a final total of 85
£ =2 0O 2s patients were evaluated.
Lo
MER MU AN ST Gee NS - AR HOIE S9ANAE RS 2T
< I =y AT o - I = === sl Assessment of outcome M=
O =
| S
DIZIct | Cus _oe
o ] V=]
ok R
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¢tH(Ref 1D)

3 (#457)

1HXHETHE) Nikoobakht(2016)

HIE RS Bt

Risk of Bias
Pl a9 HIZES HHIAH(=E2U8)
DXl AAO| EXESE A W Lt ) ) )
SE HiE ;O]que 11lHTH|_='5,,%;ﬁ D;; - randomization was performed using a computer
A AHA o = =" (==} oo _ H
=AM MY B bj=o) O =a generated random allocations sequence
HRES HIRAA SHo WES
e E'[_|-;‘E)\‘|EH JI%O'(%XH Hr:ﬂl D;; - consequently numbered sealed opaque envelopes
O == = < =a containing each participant's allocation
=H HIZ2) SE-R g each particip
- GP(as outcome assessors) were blinded to the
OITLAIGIRF O AGIKE CITIXEIL HHA Lio randomization. i
o T A RTINS DTS - A vs Y Im0p| G120, HOW 2 ARAp o
(o;Imiyy | == oy =o=zZ 9| Lo = = Vi, o =
/l_"_l',' I'O'” = EIHE E“ Eli [ .]:L:l b =T= —71als o o T
I:Hgl_ ‘—7|-E_| St AlsH Hl::0| |:| HSIA| O%l SXHE s |-I:IO|-7| O‘IE':IE Zd—i JJ
swdls = =S TED === - =71 AHO0| RAEX] iU ACE HHET, FIRE2
AN N SEEILS)0| YFS D|E A= HWH
- All patients were asked not to tell the outcome
ZIIIRP) RS SHE WSS assessors which intervention they received a_nd the
ZIHE IO oo =oz otz B ko outcome assessors were also advised to remind the
ost=IH HEol =T 0 Coia participants not to give them this information
= - Bl - outcome assessors were blinded to the
randomization
- intended to treat analysis
- _ e - 2 x 0/ (OH) Efzt
BaES =5 zmNa0 SHOL B A0 12748 follow up JI%3, 5.1%(9%) &
ZaxE R o weuEy i CHTAS WSS -
= e ° O == - Mg FHO| ROt Xj0|E S0et HHER Ofd A=
T
Lto _ =
)‘JEﬁHI—ﬁ‘ je;iﬂl_ - g@. . = AI‘XI_'IO‘“ ngg|o‘_|- g—_lljedﬂlh E—_L,_ )
MEf™ 7 o HiZol == = - 2.5 study measuresOf| CHoll X|E 2 SA{HH0] CHaH AM|
° O =g o| Folotil, Zut 7=
O gooiM Ttk £ ER3S
J|EtHIER St EAECE Qo LSt == - WAL 4= & o JAL T SX1E 8l
=2 O ==
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¢itH(Ref ID) 4 (#584)

1MXHEHSAE) Wu(2015)

HIEY Tt

Risk of Bias

CE

nx
og
=
TR
o
410

o

2XY 2A0 EXES 4 MRS

25f9] i

24 AN Hoil e M= HIEUEA ==
s ==} =
°  HiE HISY) 0=

- Patients fulfilling these criteria were randomly
allocated into 3 groups by a research nurse, with
the help of a computer—generated table of random
numbers.

- 168 consecutive patients were assessed

consecutively for eligibility during the study period
- M G0 RAR W Al &

B2 A SXEst HiEeAd 2Ho| ESS
of ME M BIEYUEH Y O =3
— :“ Hl:co|) |:| %—é_—!')él

- The treatment allocation was sealed in an envelope,
which was opened by a staff nurse before the
procedure

- GEAPEHIEUE & =+ G 21 HHs| 3

~=

AALFOIA o HORL, AL iy HRS

AR E BME YA Ee= ¢ ==
thetE7te o A HISY O =24

- The patients were blinded to their group assignment.
- ASHMBIZ vs. 747:7@_ 24019 4;% B H[,

- Oq:rle(klgﬂ) =7180] 27Ks% 7*9E e

24743710 :ﬁﬂ é;fim EEELEIH% | Ec:% - The evaluations to compare the outcomes among the
oSt =712 ;71!':.::.0'& olot Zut =t £S 3 groups were carried out by a physiotherapist who

ol 0l 0O 2s was blinded to the treatment.
s . .ly_cr% —%I'g'%"X('I'IS) _ _
=528t E55 2= E40IL O=o — FHUE A E= OE NEHOE Met H2I21)
Zuxz  AeR et e isd o Sl - FEBEO| AR, BT )enrolled

Bk - enrolled At 24 D& 481

MEE ZD w2 ol HS - AP0 oot o2 ZIHESZE(NRS), ODI) i 25 &

MEA Y ST HEY O=2 i
= mE==A| - ST LHO| outcome measures 1

. |2 W%S
JEHHIZY o 2AoR o was (&2
BIEY mEEH

— none
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HHH(Ref ID) 5 (#6)
1MAHESTHAE)  Abrishamkar(2015)
HIZ2ASE Iot
Risk of Bias
3y o9y HIZ2 2 LI AH(=E2R)

- This study is a noninferiority randomized clinical trial
- Two hundred patients who met the inclusion criteria
and did not have any of the exclusion criteria were

oRtol Ui PR Ao BXmst M ERS recruited into the study and were randomly allocated

I;"I M S M| M2 MEf HISUEKY =2 to two groups.

o i HiA HIEQ) 023 - About 200 patients with the diagnosis of lumbar disc
herniation were recruited and were assigned to
either the treatment or control groups using block
randomization.

HXMMSE HiAN S =

HH%_)“:_A_I T;El_ Hz;)\l [ 1|0“ D ::2 - s _ co - orotS

o M2 Me HISAGEH iy O =2 - 20 =3H0)| Ciet LiE2 THEX| §US

= HIZS) =3

- =71 =3l0]| et LI IR X| UUS
% — AGHA S HEA =TI I -5

GIAROR o7 MO, CADE oY (]SS S v e AN

/l_'_l',' I'O'” ST HE = '" [=] [ |:| IO orS JI=M( -1 X O] HAON|= =7l2I0| otz|oie

EH%I_ '—7|-E.| St AlsH Hl::0| . =ISEA M= }60 |3-J—y I:IO:1X|--| OTO“E s I’l:l | [ |ME

s == Ee =5= 42 SS(FHA Hohol tiet 2ot gk 01E 7ts
40| UZ

ATy 710 2L HH’_SE' %IH% O3 i )

o5t =712 U =z st At & [O=3 - ZIFETIA) tiet =71 3 FE TR X| U=

==lE ol ey =2y
- 225 BEs oL, BE SXE 42 £ 1Y X
B2 EQICkD 7|&E0] 9IS
Lto _ - : :

2xus; S25 TR0 SX0|L | ;2 Afll patLents were d|schargedffr|?m the ho_qu[zzl 24 h

HuxE 22 o3t it 1= == after the surgery and were followed up in _ days

= s =T O Es and 1, 2, 3 months and 1-year postoperation to
assess their lower back pain and lower limb radicular
pain.

MEHM @ HT2 ofst ms
ni ni S
duxen 5L SH T OES - A0 FoE o2 HD g
° WEEETN
=2 oo m7ls =} Lo
'j-L FA0IAM S?POR = B =S iR M E510], BEA AS
B HIEE o SHECE Q) wad O=s SOl DHlsl (5t aro| ofel
o) ma - 0|2 ZHIE Atet =2l ot
HIEY O =g
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¢tH(Ref 1D)

6 (#9)

1XMXHEHAHE) Adakli(2015)

HIZZeIE Eot

RoBANS (non-RCT, ZSEH,

EX-Hl R 2 HT)

a9 ks HIZE 2 HHIZH(EELUE)
H|l w7 I:IJHJH%‘_} [Ar_—lLL .l_rg ) o )
CHedt A‘!;:JETOTBHE UMHQ?M - ca - Demographic data were similar in both groups (Table
B HIEH 0=
- files of 120 patients with lumbar radicu\-lopathy,
SNEE EX) 22 LE WS who had undergone nucleoplasty (n=76) and
Chiadt L = Py targeted disc decompression (n=44) in the period
o E= 2K dEe= == -
aps| - . o between 2010 and 2012, were retrospectively
HEANSH MEH H|Z2 [ 28
o= =0 = —= evaluated.
- st P/ IE MEE
- The effects of the intervention level, the presence of
analgesic use before and after the procedure, the
TaHA sl T mye presegce of ||conserva‘[i\(/je treatment blefore the
JEHHA OIS0 LS AdEH o procedure, all measured on pain scales, were
e ;_l;'som o 5 g E;‘w examined by area under curve (auc). The effects of
=8 BE= these parameters on pain scales were not found to
be statistically significant in both study groups
(p0.05).
SHTet SN =22 =2 ORS - AledY  ME0| 712HE B =2 QIB0iM HA|
LEEY ez oo ddetd O==2 - HH S 0EA TAM=K], 12101 2o HESHE Al=0]
ol HIEE =2 HEHU=X S Y+ 8=
7Rt SXES WA E7He ORS
o1 2 Qloff Zst 2RI HIE O ?1:% - =7F0l Ohet B TR 2=
= = ==
SXEet A0 Wt Y HE RS _VAS. FRI
A7} ™ 0|5l HrANSH AL 540 Lo , ~
dut =osuds ARl U588 ummos ngeis £7 22610 204
HIEE O ==
- Targeted disc decompression and nucleoplasty
procedures were performed in a total of 120
N Soxst (EE BN WY patients. Ht_)wever, only 37 patients in_ vvhom
AT 7 CI=0f At £12f 1| [ =S decompression was performed and 36 patients in
Btz T Ees =7 0 EEDMI whom nucleoplasty was performed were selected
B5 BE= and included in the study.
- Complete data were available for 73 patients which
were included in the study.
MEHE 2 = m=s
2
SES SO AN 20 B e o) meyE 2 NE B
==
O3
0|ZHH451H
e 02 -vE=mes
=3
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HH(Ref ID)

1NAH(EIMAHAE) Adam(2013)

HIZZeIE Eot

RoBANS (non-RCT, &

X-Hl w2 HT)

L

(o))

o=

Hu7tsy

- The patient characteristics regarding sex distribution,

age, or level of disease are presented in Table 1.
— ENS SAat
= o T [==]

ez

ies]

omQd
ML B AC
Jor gjo djo

- ZF X210 CHer MEHY|Z0| 7HE MEEHUSZ
- The following inclusion criteria were applied for
nucleoplasty: radicular pain more intense than back
pain and resistant to previous conservative
treatment for a period of at least 6 weeks, MRI
evidence of contained disc herniation £ 6 mm in
antero—posterior diameter.
For open discectomy, the inclusion criteria were:
patients with radicular pain in  whom medical
treatment failed after 6 weeks, patients with motor
deficit and MRI evidence of disc protrusion ) 6 mm in
antero—posterior diameter.

- SHSLHSOHl CHol THEA| 424

- Al procedures were performed by senior

experienced neurosurgeons.

- Classical surgeries(discectomies) were performed by
the senior author (D.A.) at “St. Pantelimon” Clinical
Emergency Hospital, while the nucleoplasty
procedures, were performed at “Victor Babes” Clinic
where all three authors equally participated

IRt

=1

- =780 tiet 2= OEX| %%

ojo

2 a7t

- AX|H7 VAS, Rolland—-Morris questionnaire, Odom
— UMIII| = ARBEE =+

- Z0E0| HAIE 2 5 12 Al, 240M XelE =
HOIS
HA MO

omQd
THI B AL
Jor gjo ojo

n=

- AP0 S 2K E HOlE|K= YUS
- EATUELES| HR, ST oAt 2 0F. J8Lt 5 A
H7t HQIX|H= Ot 4, OldEl= 8 HEAHEE 205

ter, 2= KR U0 = 29 SAX Hlulgh HAl= 2t &
|

ML B AL
Jor gjo ojo

B0
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AHH(Ref ID) 8 (#96)

1MXHEIAL) Chitragran(2012)

HIE RS Bt

Risk of Bias

39 2% HIZZ P

= Lto
O e L

DOXEOl Hi A
A Y Mo M2 M HEUEH D=8

=M 4

- A prospective, randomized analysis was conducted
- The randomizations was done by computer based

Sl 2T ZE0f ol T

o] e] {=)
[ESPVN =]

OOt
LS M

, HOIXH L AAXL7 By

- =718 30| et LH8= LK
H|20[7] 20
JE SME =718 | oeig A= TH
=71 ARO[ RAIEX|
A EXIY7

0jo

0= Wisn, ok

¥FS 0] HO2 HEt

- The results of treatment were records at outpatient’s
clinic of division of spine surgery.
- ZuFEIH0]| Chet =712 ol Chet LH82 TR XA| EU=

- All 64 patients who participated in the research study
from start to completion.

- AFH0f H2|st outcome (pain, functional improvement,

b HISR) O =g
HXMMSE HiAN S =
2]1:“ [[l't |_1—| H|§D(6IH HHO l =)
= HIZY) m==
AFHOIR e Fop, At Y RS
/HTRO  E ENE WA 2o o M=
CHEHe7tel 8t 4% HiEY e
Appmypey  SUAPHURE SiE OSS
et oo O EOR ot F & (53
o
MR o uiggy “EER
s 3 WS
E5ed =5t 2MA=9| £50|Lt o
An 2|2 O|5} Elat Hl|=ol e
2yne ARl ot EmuEY D20
m=s
MEHM  Z47 o5
A|_1E—|HEI| EH |_-1—|—| Ei—l' Hiz |_|°|_|. D_L’:_
E_I_l H|:Ec|):! I[I_:I
O s34
Ci2 g0 Wik & 0S8
JIEHHISE B SAECZ QB waE &2
HIZQ] m sy

FX| 220t A2 fol A0 S 2t
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HH(Ref ID) 9 (#=LH 1)

1XXH(ESTHE) Park(2012)

HIE RS Bt

Risk of Bias
Pl a9 HIZE 2 HHIAH(=E2U8)

- This is a randomized controlled trial study of clinical
2 x19] HYA frel aM REER RS outcomes of Percutaneous Plasma Disc Coagulation
Ikl M Mol M2 ME HIEUEN O== Therapy ~~
= HiE HIEQ) H =8 - randomized 1:1 to ~~~

- SAL| BrHO| CHa w21 21F0] Sls
B2 SxEst iEeM 2H0 O RS
°I[1IE me Med HISAGEM Y O =3 - B 8aA 20 20|l ol THEX| 2U=
= [= =

H=

ATLFOAF o HOIX;, AL oY O RS - =710 CHoll LI X[ AUS
AR E BME YA EeR o O=3 - S vs. AEE AN 2F AT S HIW (FAF
Nt &7kl ot a3 HisY m =y &% 22 7tH)D)
A4 740 ZIEI L HHJ_S%I %IH_% O3 )
|:E|1=+ 27?_, W =g ot At & [O&s - =710l THaK CHEX| 2AS
o —
= ol HIEY H =3
= 5) = | 17_=ro
=5a =5 2ifiize E40JH Lo _HEi OO 5 = B ASY
duxz ARl o R uEY O EC ESAI S, induded B =5 2478
==
- We evaluated clinical outcomes and postoperative
complications 1 month and 7 months later after the
Lto :
M Z) 902 ol | = procedure. Preoperatlve, 1 month, and 7 months
MM ED 5 Hj=o) O=3 follow-up ~ Visual ~Analog Scales (VAS) for
= O =& radiculopathy were measured in this study.
Macnab's criteria and categorized.
- H7IE0] 7 |&E X|H table 2. 21 7|
02 gooMd Bkt 2 O RS
J[EtHIEE o 2AHEC=Z Qo wWist O = - IRB &2 QL =UZ
1= H =&
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HH(Ref ID)

10 (#51)

1MXHETAT)

Bokov(2010)

HIEY Tt

RoBANS (non-RCT, ZSENY, EXt-H|WZ7HT)
E uy HIZ RIS A (=2018)

- According to the disc herniation morphology and
applied intervention all patients were divided into
the following groups

= Group 1 — patients with a disc protrusion (contained

HZ7l SMEst AR [y d!sc herniation) proven by . 're_sults of
Chada A‘!;:JETTBHE UMHQ?M - ca discography and disc protrusion size limited to 9
HR7sd e =2 o= - Caial mm inclusive
BE= = Group 2 — patients with disc extrusion (uncontained
herniation).  These  patients  insisted  on
nucleoplasty despite a total annulus disruption.

m Group 3 — patients with disc extrusion or disc

sequester who had undergone microdiscectomy
e BXHot _%IH E2 L2 EBHES )
ey o Ee= 22 dHeE O&2 - MethodOil S5t ME/HIR|7|Z= &
= Llioh ME HISE O ==
WA ol 7t ORI
Wt BXAESIH LMEH ME =2 - oiE il Chsh CH= 0 UK 23
HIEE H =2
SRM Ef B2 LE W YS - All microdiscectomies were performed by the same
aPpes ;;ié ol st A [ co surgeon using standard technigues.
e 5_;105|_=ca| = EeE 0 E;N - Nucleoplasty was performed by several physicians
c-lEs =5 under sterile conditions~
e TAEE BN RS D98
712 2 Qlofj gl 201 HIE O =3 =710l tiet g CHE 0 UK g
=TE g W =2
SRS AT I} U E S - G7IXH= VAS, ODI outcome measureo*‘”:':' _
AW WYL 2 o5 WA 2T slo] [ =2 - C||n|cally significant results were a 50% decrease in
2idr 3 H|=:El 2t = - ifiw pain intensity score (VAS) and a 40% decrease of
= BEs pain disability (ODI)
S oixist ST XE%_ 2XH u =2
ARt 2l CHR0| st &=t =2 2t 7 88%, 83% =AM E
=2 O ==
o =3 — AIHO|| Felot AU |E H 11
Ny )\JE—'HJ_(—-I' 2t 21 Oz =o CHOE ZIgt 51A10] £XIMOZ 0|ASH HE0| Qe (MEHE
74J—|—|'E_’ %AHBFEE H||:;:E| ]IE — = HA — T MO \L-—"171
R O == AR bias= Of'd A2 HHE)
=3
0|ZHA-1H
'_'}'I_o:rl | O=s - no external funding
= BEE
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AH(Ref ID) 11 (#207)

1NAHEMAHAET) Gerszten(2010)

HIE RS Bt

Risk of Bias

39

nx
og
=
TR
o
410

o

X0 aA] BXEE M WSS

- multicenter, prospective, randomized controlled
clinical trial
- A permuted block design, with 6 patients per block

S 1S I iyt co I
244 N Mo M2 MEf HIEUEH O e (PDD/TFESI ratio 3:3), was used to allow equal
= HiE HIER) WSS treatment assignments at each site.
- Patients were assigned to treatment in sequential
order immediately upon enrollment into the study.
- Sealed envelopes were provided to each study site
by the study sponsor for use in random
B BMESH HigeM 200 HES assignment. .
o M2 e HISJEM iy %—5% - The envelope labels were sequentially _numbe_red
= HIE) Oes and the envelopes remained sealed until a patient

had given informed consent and was enrolled in
the study.

ATEOIAL o7 ZOKE, AP} HY
/ARl B BXE W EC= ¢ mEs
it =71y o & HIEY 02804

- Patients were not blinded to treatment since one
treatment group was to receive only one
procedure and the other group up to 2 procedures;
informed consent required that each procedure be
described to the subject in detail.

Zoppt e i O RS L =
BB o g zmw Due T EMEISIVDNEs iy dw)
I:Illon_li_l'__jl' |O_| Hl%?:ll .%—‘;?_-!'g - EJ—l- |'O'|| Hol_ — }D OE: f—rﬂ [EEPIN=]
= ITT basis
_ e - Missing Data0i| tist & 7|=
=586t EE5 Zukia2| EHO|Lt D_:; “The primary GEE analysis used all available data
ANX= M= QI &2 HIEY 0 i‘;‘w from all patients, accounting for missing data by
Bk using maximum likelihood estimation for longitudinal
models under “missing at random” assumptions. *
. LIS
Mey® Zm 272 ot T O -
MEHN HT1 o bzl Ose - APHO|| "olst |z Z 1t 11 (Outcomes Instruments)
° O ==
- By design, the initial 6-month follow-up period
was considered the randomized, controlled portion
of the trial, since it was expected that a number of
2 OS2 study participants would request additional

|
JIEHHIEE o EAECE Q) st M =3

procedure(s) and it would be difficult to retain

these patients in the trial “as treated” through the

2-year follow-up. The data collected between 6

months and 2 years was considered observational.
- ArthroCare MZX| 3 gre A7
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¢tH(Ref 1D)

1HAHETMAHAT) Lemcke(2010)

HIZZeIE Eot

RoBANS (non-RCT, ZSEH,

EX-Hl R 2 HT)

L

>
i}

ez
7t

|2 & 2t S&717H8 SM0IA O 4
3 —120), 16.0 (range: 1 — 72)

J2{L} SAX X0[22 A=K 4tE. THE Q012 |ARR
(table 1) =) HIE&E7IsH UACLt Hetx| oo =4

o=
ies]

m=S
o

O==

O =4

- st HE/HK 7IE B

- From April 2005 to November 2007 a total of 126
patients underwent percutaneous minimally invasive
nucleotomy using Nucleoplasty (April 2005 -
December 2006) or the Disk Dekompressor
(February 2006 - November 2007) and were
followed up after 6 and 12 months. — Ci2t recruit 7|
2 OE

=

O=s

RE=N

- We were not able to prove a correlation between the
duration of symptoms and the outcome after therapy
in both treatment groups.

- 0| MS4= ZIIH 22 FY

o
%

- AlEgE MAl

>
0

FIAte

=/t

24t ot

I
<
>
w
2
MO
N
=s
iU
on
!
HT
re
il
re
Ral
FH

st
RN

[ LIS
P=]
Lo
=]

O=2

=

O=3

0=

- A0 Felet 2z Aut 24

- At the 6- and 12-month followups, symptoms were
again assessed by VAS. Analgesic consumption,
disability levels and occupational incapacity were also
recorded.

- AEEHA %S
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¢itH(Ref ID) 13 (#=LH 2)

1HIHESHeE) HHL(2005)

HIZZeIE Eot

RoBANS (non-RCT, ZSEH,

R 43

HW7t SEXESH CHA
AL T =E20 o
HEE  mmoz oty
Hl27tsd EH H|s=2l

S HISE

om0
THI B AL
Jtor gjo oo

n=

_|_L
fo
i
4>
el
nA
=)
>

AaSS vs, S8 AT
- HIZEO| 4/213 7|2E it g
- 22 HO| MRIA F2HE AEj, A
=1imi
- & 27+ o] E2% XOIZES MIAEIX| RO}, AT
O 70| & St 0jmst Hlojolof, Mtixoz
SR} 2L SR EEIISH QUi B
(APLD 16, 2882 0)

o=

MA AT
Lo FAHS} AMEH H|EE _
Sae d8 Hig - BN, HlRo| MH7IZ0| M| 9/0f, MEjHoE &
R RIS 7HsA AUCkD et
_ - 74 efot ODIZke] BO| Chaf 2445t 21, 258 £
TR sOI DAt ]S S NS A2 ANHI BX| QOIS ~ DURR
TRMS  SAEGI0l LME MY WS 8 K5y 9IS, T2l £ 2 20 Hlm Al O[3
Bl DEay O IREK S
=
=

pa

- A=Y CHol FAIK! 71s giof

RS RREE W R0
I 2Ol e S0l HiSa

EOOEROO

o gjo ojo | Jr ojo §jo

/[ 1 T s
gjo oo

o
A
SXMHE Z0 Tt e _
TheEn =27 o’ od - 7} HIMMO L= O=5lE ™ S5 3
A E = ol was B0 S0l [ ODIg}, BHMOR AB5t= BESIE WIHeT 2E510] &

- included® &tX} 25 Znt 501=

MR L o
=)
Mes e 2 w0 g2

- ARHO| Mol Y= ot Zut 1

- I X5 2F AENs Y HHEEl 22 F AY
X M7= Oswestry Disability Index (ODI)S O|&3IRALCt.
Al 22 FZHHO| AEf 3 T2t ODIGtel HAE S+t
gio0, 320 ODIZIS 242t 55

BA=2 |1 7o

-

- AEHA ¥E
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2) 3%

AHH(Ref ID) 1 (#619)
1MXHESHAE) Zhu(2018)

HIE RS Bt

RoBANS (non-RCT, ZSEHT, StX-H|u#¢HT2)

39 a9 HISE HHIAH(=E28)
A2 Hlw7t 2XESH e ERS - The sex ratio, age, weight, height and degree of
Hm :3 HHO= Qlolf LMt == cervical disc hernitation were all not significantly
° EH H|=E [ 25t different between the two groups.
A2 FHEE M 52 E ERS - SYt QIFTHOIN, ME/HIHT | MESIUS
M ° EE @ M¥OR D=s (Meterials and Methods)
i EHANSH MEH HI|SE O 2t - retrospectively collected.
wets ol 17t O RE - regression analsysis — &% 27|72t 2 H|IE0| g3k2
wEHa BXESIH MG MBS =2 0Xl= 0! It (WHHS20! & HHSLY| ofst SHC=2
HIZEH == SoE A2 o)
BXHot S S22 2 ERS
LEEN EXMOZ Ol5f HiAsh Al =2 - Al& 8% Surgical procedure THHIX HIA|
ol HIEE O ==
7KL BRESH R =S OR2 - /0] Tiet M CHERX| U2,
=12 2 Qloff it 20l HIE == - THN HIIKHR 85 S0] F2X[HO0[7| =20, =7+0|
=t = =3 oF A2 Al0ll= HISZ Y =01 o= ULt TH
Outcome measures
1) Degree of disc herniation:
SRES AT T} U S 2) Postoperative hospital stay (in days):
2w ol wus An s Ogs o) hmerealting score (NRS)
Hi=a [ 2s SV
= - 5) Hospitalization expense
6) Operation time
7) Complications:
i i Z1l} table 3 IS0 2Rt HAZH QIR0 US
ot SAME NZE FHHot B RS - According to the following inclusion and exclu-sion
”iﬁé A CHRO{ gAlst &2t H == criteria, 52 patients, aged 48 to 72 vyears, height
£ =2 0O 2s 153~183 cm, weight 52~92 kg, were enrolled and
analyzed, — EH|EE H2 A= TH
MEHE MENK AT oo MRS
SR R 2 2 00 Do ol meyE e e
it Ey LMSH T HIEE 0 =3
==
O%=2
QIZIOIH| Oes _ olzER| ore
o o [ s
* m=s
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¢itH(Ref ID) 2 (#233)

1HAHSTHE) Halim(2017)

HIZZ9IE Eot

Risk of Bias
g9 49 HIS2LH HHIAH(E=ZE2UR)
SRfo) B RO Mo HEES M ORI - prospective, randomized controlled study .
Ikl A Mol M2 ME HEAEN O == - consequently randomized —) PRQ{EE MEGIX| US
= HiE HIEL) == 0|18 7ts =0l st By
ey TIEE dERA emol OXS
A -
91;1>I|_ o2 e HISAEMN iy O =5 -8 20 Y 201 otE
= HIZY) =24
AL o FOR, AP Y O RS - =o1 A8 08 OHEX| e
O E EHE 2 "oz o O&g - 23MES vs. pulsed IR X|2S
it =71 ot Jd HISY =5 (Z|ARISHX|27t H|1D)
Am 10| ZUPPPH HIEE SHE U =2 ) )
E;} o W Eez ot Zmt & =8 - ZFEIt0]| Chet =7+ AlRYOIR CHEX| 242
I:Hon_ T'_'7|'|:| (lj_| Hl%%l .Eip\'
. . u =2
ESEE msd ARG SO D oo oy maw ok 25 9l
= LN M2z oISt &gt HIEY 0 281
==
., ORS "
MeEfd Zm gn2 st 7o - clinical follow up : VAS, NID, SF-36 52&
MEt® HT =S P o
o 21 HiEY il SF-360] A0 HaiEl ZXEHSUIE, 21 8l
O=g
02 gY90M Ttk 2 O RS
JIEFHIEY $F 2HEC=z Qo WM O =S - ENEE 7|70] B3QY), n XS
1= =2
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HH(Ref ID)

3 (#592)

1XMXHEHAT) Yang(2014)

HIZZeIE Eot

RoBANS (non-RCT, ZZEQT, EX|-H|RZHT)
a9 ks HIZE 2 ZHEEUE)
) - The characteristics of this retrospective cohort study
Ohyz Hlw7t 2XEsH e OR= are shown in Table 1.
Hl_'7f;{“§ HEe= Qo LMst M O=3 - X225 YXl= 27t &H0| URS(p=0.003) — 0]A0]| |
e B HIEE u == B 19 3L A0|2 £ £ JUSK|, Z10]| DXz FEO0|
A EE ER
AbL BXHS S 22 =2 EHS
ELC;" o E= 2K dEe= == - SYSHME/HIR7|= RS0 MY
R gwsmgmusy Oz
DR BT TRt (WS
wEtHe BXAGIH e MEN =3 - o "
HIEE =3
M ET 22 w5 M2 - ATy (0] Ch3H FRHOR FIA
LEZSY ZHC= oo Yt O=2 - All patients had been successfully operated on by
8 H|s2 [ 25t the same spinal surgeon team.
. - the radiographic assessment was determined by two
T7xf) BRE WA =/Re OR= independent radiologists, who were not informed as
o1y 2 OI5| 2MsH 30l HIE [ EJ-I:% to which group the patients Qad bl_eenjssigied.
= = == - 124, 5 39 IRIEE H= SSULSY 21
7ERte| =710 Thet FE CHRX| U3
SXMHEE Z0F Tt e S
T2 2 o od o _m T SI= O =
AW W7t 2 Ol LMSH AT 301 &S SIHIEJOA, Odg[_rw =) — BHNOZ A8HE &7
. i 2Eot0 Zutgst
e O =
. suxiiEs exms mws 0 o - ohEEKdaesA
S ~ - - A retrospective study was done to analyze the 171
Al TR0 Hiliet =2t ] O =3 : -
EEILON =S O =351 patients who received these treatment
= Bk - All 171 patients were retrospectively studied
MEYX MEHM Z7F HT [ S
o = Dee oy
=24 10 2o =10 =] (] 250
WS
0|ZHA-1H
"'}'l‘o:rl | O=3 - none
= EEETN
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HH(Ref ID)

4 (#76)

1XXHESTAE) Cesaroni (2010)

HIZ3 ¢S Bt

Risk of Bias

3

4

- This prospective, randomized controlled clinical trial

DRl A HXES M M Lo
S| Y ;;”qug LlHTHl—;) I("E{ o o2 was conducted
=N MY < eon =i oo - subjects were assigned treatment by opening the
HFE HIEL) O == : ;
- envelopes in sequential order.
- In order to randomize, sealed envelopes were
labeled with consecutive numbers and remained
HIIAM BrEsH e 2Ho HRS sealed until a given subject was to be assigned
91;1>II_ M2 M HIZEUEH Y O=2 treatment.
= HIEL) O=s4 - Immediately upon study enroliment, subjects were
assigned treatment by opening the envelopes in
sequential order.
HAFOA o7 AR, AP H1E O Rs - Subjects were not blinded to treatment
[T = EHE 2 Eo=2 o m=ES - PHYHE vs, EENX|R 7HH|WE 2T A 8
oSt =7te o A HIEY O == Tt S)0l Fek2 01E A= |
AN} RS SHE (] 9e - Clinical status was assessed when subjects returned
ZWgEot S, i o for follow-up assessment at 6 weeks, as well as 3,
= AdA o= 0%t 2 & O =3
st g Hl=ol CaAl 6, and 12 months
= oEe === - ZIFEVI0) CHEH =71 Al L2 THEX| SRS
Lio VY .
gxus; 251 ZTXI20| E40|Lf | ;2 M|§S|ng data Was‘addressed in the_se GEE models by
- = e U&= using maximum likelihood estimation for longitudinal
2kl M= QI &2 HIEY - o " ;
O =stl models under “missing at random’ assumptions.
., B=S .
ME#H g7 HE :éﬂf =il O=e - Outcomes Tstrumqents *VAS, NDI, SF-36
H1 HIEY 0 =3l - ARHO| Holgt oz At H
==
O2 gooiiM Hoteik 2 O RS
JIEHHIEY St 2HECR ol wast =S - arthrocare XX
HIZY =2
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¢itH(Ref ID) 5 (#591)

1XXHEHAHE) Yan(2010)

HIZZeIE Eot

RoBANS (non-RCT, 2SEXR, &XI-H|n7 ™)

a9 29 HISE S HHIAHEZAR)
H|T7} SRES AR mue - Both groups had similar age and sex distribution,
e )\_mog;i;';w;'_ 0 ca level of involvement, and the pain history as shown
—_ [ 2oL ]

in Table 1, and there were no significant differences

AMEH H|eE2l =SA|
LS HIEE De=s between the groups (P[0.05).
SHE S &2 m LS
AL = =2
et FEREE %*_XEL ro — OBt AE/HIE| 7|E XE
A"@ *‘IHQE H"AHEI‘)\‘IEH ]Il_:l o2 L-O L 1o
— O 2oL "1 HSIA|
O Eg‘l'e
Hll:l:%j =
wEtHS SR 17 ORE
T R I = - HRLIBOH Chet BRE TIRX) QUS
HIZE H =2
Bt sig2 2 HSS
LEEX EXOZ Ola| wast o - Al=3 XkMIS| 7= Surgical technique
2 HIES O==4
B LR Oue - /180 tiet 2= TRA| EUACH, SAZA Al 12
BIIRr CIl2l03 Ols) wME [ =S - Statistical analyses were performed independently
e = of =1 . . .
=71 g oo by a non-—clinical research assistant and an outside
310| H|=2 =5 e
- - party to ensure objectivity,
SXEe 2ot Ut 4Y MES
Zut oyt 2 Olof WASH 2T B01 =S - VAS, MacNab standards — 2HX At X|E
HIZE O ==
SoLx|5} AT A=E BNt MRS
Zome RO gyE eRy O3 - 176 follow up — 289 loss (84.8%)
= B O ==
AMEHE MeHR zT BT 2oy MRS
o S W fee Ammostozzm en
2ot Ea LMo 1 HISY O] 25k -
=
O%=
01Zr91H
e D8 -o@Exos
- m=2
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AHH(Ref ID) 6 (#47)

1HXHESTHE) Birnbaum(2009)

HERYE Bt

Risk of Bias
39 a4 HIS2 HHIZA(=228)

CXIOl AMO| ERITEE A Lo - A randomized control group of 30 patients was
oxjo) ppy  Ton eAel wHF 4 LIRS treated alone conservatively with medical and
FHAME o me e HEOEN []=2 reated alone y
=M M < f;o|._—. =ote oAl physical therapy in the same period.

S HIES WSS oxol oy w0l ofs ARl UE CIRX e2te

NS HIREN S Oge
Hi & TE EA-IEH H?.:m 1: Hﬂ?i! ::o Hi &M SHO|| CHEH LIRS CH2X| ore
2]11' [[l't = H|§D(6IH Ho |:| =) HoT'_‘ - ) oL -l [ESPVN=
= HIEQ) =3

=7 0] Theh FE CHEX| U3
AFRR A7 HOX:, AL HE O RS Ciet, ~aldeds vs Eéxlﬁ*_fllﬁo‘jl?l_oo._l?oié’iﬁff e

= IR W oz o msS A7} RS SIS £712617| 0248 O 2 M

Lot & awsme o BmaN - aokE A S e Hos HhN. Sk
L = | = = = — — ’
ZIHHHFHN S3E7F S)0 Jek2 01 Aoz Hot
ANEIRP e =XE O I—r%
AorEIo S s s 240t i ;9 A St =712] ASHOl| [HSH LIRS CH2X| 2ot
;I_ '—7|.E_I OEU'” %% ﬂon_l. 7EJ_'—|' %t |:| fim i EJ—l-ojlho‘” I:H°|_ T'__7|'|:| _I'ooﬂ H\_ HO\_ |'—r— LS MO
St &+ - =
ML o yisg) SRR
- S 1 299
== . | s - Three patients in the surgical group get out of sight.
HxHg CESS IS o] EMOIL X .
Ef"ﬂ _ESJ ji’ﬁ_i'ulﬁﬁﬁ' t O=s Totally 26 patients in the nucleoplasty group could be
ERAE Hel= olet 25 HiEd 28 follow-up after 24 months. =) 2f 10% &g}
- Hlu= 30, EEA UE g2
mue — ARHOY| Felet At A H
MEHR H T MEHM Zup g2 QI ;; - All patients were asked to perform a visual analogue
e H7 HEY - Efw scale (VAS) from preoperative until their last
L=== follow-up 24 months later.

C2 gooiM Hoteik 2 MRS o

7|EtHIER St 2AECE Qo LSt == ot Al etz

HIZQ] 0284
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StH(Ref ID) 7 (#449)
1MI(ETHAET) Nardi(2005)
HISEAE ot
Risk of Bias
Ao A9 HZE Lo A(=2218)

- fifty consecutive patient
- A randomized control group of twenty patients was

AR Ao BEXEst 4 [ RS . : . .
29| HiY Mol M2 M HIZOUER [ =2 treated conservatively with medical and physical
20 AN tTfW H|‘:°||)__| == .E;‘w therapy in the same period and completed the

© =8 === identical follow-up.
- SAL| HHO| CHEE HE O X| UUS
BRI SrEst iEeN 2H0 O RS
QIE’II me Me HISAGEH Y O=3 - B &eA 2T0)| CHer YE TIEX| 2U=
= HISY) ==
Beuon wn a evwy Dgg SO o Al e e e e o
/ERR0 = ENE WA o= o (&S sl iy P
st =7t o Ao HIEY H == — H|W7| 2 =71 Al thet L& &2l 7HsolRs.
2T 710 Zoppt iiRE sxg O RS
E;r oz A Eo= o'z & [ == - ZIFE7I0 CHet =71 ='l0l| CHet Lh82 THEX| EU=
or T -
Wl o) by e
oy . LSS - 20| M oL} ZM Jl& LA included® &
HxHEHS = = =] == oL m—H, =2 = (=) |
E%'_'?_I' E%?J 7E:‘J_'_|'X|'§9| ?)golL—I' Lo A Jl=O0Z 77 - Ol(H Ef2ffl= o 7{o= =
Hx= 2|2 olsh £r2t =R 0 E;E ﬁ = 7|EC2 21 B0 A HEHAl= gle A2 £
O == S
- Clinical status was recorded immediately
o .

MER ZT w2 ol u=S postoperatwdy, 24 hours, 7 days and 60 days

MEN HY1 27 b0l O=2 later. All patients were also asked to perform a
= O 254 visual analogue scale (VAS) from pre operative
until their last follow-up.

O2 gooiiM Hoteik 2 O RS - 602 EXTE|7H S
J|EtHIER o EAECE Qush LMEt O =g _ A%LEETO?_—FTE - e

HI=Q = SR
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