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[ Abstract) Clinically, cervical disc herniation (CDH) is a common disease, which is more common
among middle-aged and elderly people. CDH is characterized by pain or numbness in the head, neck,
shoulders and upper limbs, which can be accompanied with walking weakness of lower limbs and instability of
gait. With the progress of the disease, the patients may develop dysfunction of defecation and urine, making the
quality of life worse. With the development of interventional technology in recent years, the use of intervention
therapy has become a trend for the treatment of CDH. Because of its advantages of less injury, quick recovery
and satisfactory curative effect, the interventional therapy is easily accepted by most physicians and patients. At
present, the most commonly used minimally-invasive interventional treatments mainly include percutaneous laser
disc decompression (PLDD), chemonucleolysis, ozone (O;) nucleus pulposus lysis, radiofrequency thermoco-
agulation target ablation, low temperature plasma radiofrequency ablation, percutaneous endoscopic cervical
discectomy (PECD) and percutaneous discectomy (PCD). According to the patient’s condition and needs, the
appropriate minimally-invasive interventional therapy can be selected. This paper aims to make a comprehensive
review about the clinical application and research status of the above-mentioned seven interventional
treatments so as to provide reference for clinical practice. (J Intervent Radiol, 2020, 29 1170-1173)
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