AT 2% 3 2012 4F 2 A48 21 55 2 W] ] Intervent Radiol 2012, Vol.21, No.2

IR

LA i A PEREME ] 35 5 1) R AR Y 7 oA
L, EeR, KREW, Ak A, EHEE, KA

(HZE] B# IF0 CT 515 F A RAGT M 2 /IR R E . 3% 2010 48 3 - 2011 4 3
JI %k 5 G A o) 23 4 f 5 EAT CT 515 RAGRIT AR B 1 ~ 8 A 524 3 A o R TIAE al 82 4k
DA%, BRIV 2 4 = A A, /N SE T A o CT 30 5 B A 6 T A (] B bt I, 22 0 T A R 4 72
UL B Y P S K CT Mt S A S O R AP R SRS S5 2R 5 I IBEAE o) 2 JR 5 3
SEI CT 515 F FH REATIRYT , R ] Mac-Nab BURE T ,5 G143k Bk, 4518 CT 515 F 5L 44T A
) 8 VR YT A ROT ¥ o 4 R BN R I I i 2D e o 24 0 i e T

— 165 —

Clinical research -

(X@m] HemfLR; BAE; HI7; RE

FESES R681.51 XHAFRER:A  XEHRS :1008-794X(2012)-02-0165-03

CT-guided ozone injection for the treatment of primary lumbar discitis: a therapeutic analysis of five
cases JIANG Hai-liang, PAN Jian-cheng, ZHANG Zhong-ming, LIN Yang, PAN Jian-hui, HE Li-xin.
Department of Spine Surgery, No.181 Hospital of PLA , Guilin, Guangxi Province 541002, China

Corresponding author: PAN Jian-cheng

[ Abstract] Objective To assess the clinical value of ozone injection under CT guidance in treating

primary lumbar discitis. Methods During the period from March 2010 to March 2011, CT-guided ozone

injection was carried out in five patients with primary lumbar discitis.

symptoms and the treatment ranged from one to eight months,

The interval between the appearing of

with a mean of three months. The puncturing

was performed via posterolateral access of the intervertebral disc, so-called the safe triangle access, or via the

medial access of the articular facet. CT scanning was carried out first to determine that the puncture needle

was right in the center of the intervertebral disc. During the course of the slow injection of ozone, the patient

was kept under close observation for any sings of pain, the distribution of the ozone was carefully watched

and suitable dose of ozone was injected. The clinical results were analyzed. Results CT-guided ozone

injection was successfully accomplished in all five patients with primary lumbar discitis. Based on the Mac-

Nab criteria for the evaluation of backache, excellent effectiveness was obtained in all five patients.

Conclusion For the treatment of primary lumbar discitis, CT-guided ozone injection is very effective. This

therapy can shorten the time to keep the patient in recumbent position and can also reduce the use of

antibiotics. (] Intervent Radiol, 2012, 21: 165-167)
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