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[Abstract] Objective To discuss the therapeutic effects of oxygen-ozone injection into both the
nucleus pulposus and lateral recess in treating lumbar disc herniation. Methods Eighty-eight patients with
CT-proved or MRI-proved lumbar disc herniation were used as study group, who received the treatment of
percutaneous oxygen-ozone injection into both the nucleus pulposus and lateral recess. Another 74 patients
with lumbar disc herniation were used as control group, who received percutaneous oxygen-ozone injection
into the nucleus pulposus only. Results After the treatment, the patients in the study group were relived
from their symptoms much faster and the clinical effect was kept much longer. At 6 month after the
procedure, the clinical therapeutic efficiency of study group was 84.1%. The effective rates of study group at
1, 2 and 6 months after the operation were much higher than those of control group, the differences between
two groups were statistically significant (x* = 4.09, P = 0.043; x* = 4.62, P =0.032; x* =438, P =
0.036, respectively). Conclusion For the treatment of lumbar disc herniation percutaneous oxygen-ozone

injection into both the nucleus pulposus and lateral recess is more effective than injection into nucleus
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pulposus only. (J Intervent Radiol, 2010, 19: 820-823)

[Key words] lumbar disc herniation; lateral recess; oxygen-ozone; therapeutic effects
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