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[ Abstract] Objective To investigate the clinical effect of the percutaneous medical ozone ablation in treat-
ment of lumbar disc hemniation. Methods From June 2007 to October 2008 the ozone prepared by intelligent prepara-
tion of the occurrence of ozone made by Shaanxi Kim Miriam was used in the percutaneous ozone ablation in the treat-
ment of 68 cases of lumbar disc herniation, with a total of 84 disc. All cases in this group were followed with an aver-
age follow-up time of 7 months. Results According to Macnab criteria; excellent in 61 cases, good in 4 cases and
poor in 3 cases, the excellent and good rate was 95. 5% . Conclusion Percutaneous interventional medical ozone ab-
lation method has the characteritics, such as high safety factor, less risk, almost painless, obvious effect, very low
chances of infection, etc, it is a good choice for lumbar disc herniation, easy to be promoted in grass-roots hospitals.
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Minimally invasive intervention;
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