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Efficacy of ultrasound-guided low-temperature plasma radiofrequency ablation in treatment of lumbar arth-
rogenic low back pain YANG Fan, TIAN Wen-hua, DENG Zhi-yuan. Department of Pain Management, Hankou
Hospital in Wuhan, Hubet 430012, China

[ Abstract] Objective To analyse the clinical efficacy of ultrasound-guided low-temperature plasma radiofre-
quency ablation in treatment of lumbar arthrogenic low back pain. Methods Sixty patients with lumbar arthrogenic
low back pain were selected from August 2019 to August 2020 and were randomly divided into control group(30 cases)
and observation group(30 cases). The control group was treated with ultrasound-guided nerve block of posterior ramus
of lumbar spinal nerves for lumbar arthrogenic low back pain. The observation group received ultrasound-guided low-
temperature plasma radiofrequency ablation in posterior ramus of lumbar spinal nerves for treatment of lumbar arthro-
genic low back pain. The Visual Analogue Scale( VAS) scores and Oswestry Disability Index(ODI) scores of the patients
were recorded before treatment and 1 day, 7 days, one month and three months after treatment. The clinical efficacy
was compared between the two groups 6 months after treatment. Results Compared with those before treatment, the
VAS scores and ODI scores in the two groups were decreased significantly 1 day after treatment( P <0.05). However,
the VAS scores and ODI scores in the observation group were significantly lower than those in the control group 7 days,
one month and three months after operation, and the differences were significant( P <0.05). After 6 months, the excel-
lent and good rate of the observation group(83.33% ) was significantly higher than that of the control group(30.00% ),
and the difference was significant( P <0.05). Conclusion Ultrasound-guided low-temperature plasma radiofrequency
ablation in posterior ramus of lumbar spinal nerves is effective for treatment of lumbar arthrogenic low back pain, and
it is worthy of clinical application.

[ Key words] Lumbar arthrogenic low back pain; Posterior ramus of lumbar spinal nerves; Plasma radio-

frequency ablation
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