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Abstract: Objective: To compare the efficacy of coblation nucleoplasty under computed tomography (CT) guidancein 
treating radicular pain related to lumbar disc herniation using the parasagittal interlaminar versus the posterolat-
eral extrapedicular approach. Methods: This randomized, prospective, observational study included fifty-six patients 
with radicular pain who received coblation annuloplasty under CT guidance. Patients were randomized into two 
groups according to the approach used: the parasagittal interlaminar group (PIL group) or the posterolateral extrape-
dicular group (PEL group). The primary clinical outcome was pain assessed using the Visual Analog Scale (VAS). Sec-
ondary clinical outcomes were functional status according to modified MacNab criteria, and numbers of patients 
with significant pain relief (≥50%) and significant reduction (≥50%) in anesthetic intake. All outcome assessments 
were recorded for 12 months postoperatively. Results: The VAS had significantly decreased to 2.0±1.1 in the PIL 
group and 2.0±1.4 in the PEL group at postoperative 12 months. There was no significant difference between the 
two groups in VAS, modified MacNab criteria, or numbers of patients with significant pain relief (≥50%) or significant 
reduction (≥50%) in anesthetic intake. Five patients in the PIL group experienced cerebrospinal fluid leakage, but 
there was no significant difference in complication rate between groups. Conclusion: Under CTguidance, coblation 
nucleoplasty using either the parasagittal interlaminar or the posterolateral extrapedicular approach decreased 
pain intensity and improved modified MacNabcriteria in patients with radicular pain related to lumbar disc hernia-
tion. Both approaches were effective, safe, minimally invasive, and caused minimal discomfort.
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Introduction

A compressed nerve root originating from a 
herniated disc is a common cause of radicular 
pain, which is a significant social and public 
health problem affecting quality of life [1, 2]. If 
radicular pain is unresponsive to conservative 
therapy, decompression of the affected nerve 
root using coblation nucleoplasty is recom-
mended as a part of a stepwise treatment plan 
[3, 4]. However, different herniated locations 
can compress different nerve roots in the same 
disc level [5]; paracentral disc herniation com-
presses the traversing root (Figure 1A) and far 
lateral disc herniation compressesthe exiting 
root (Figure 1B). Hence, an appropriate appro- 
ach is essential for coblation nucleoplasty to 
provide optimal decompressive effect at differ-
ent sites of disc herniation.

Previous studies on coblation nucleoplasty ha- 
ve notprovided an explicit description of the 
location of disc herniation. Contrarily, for both 
far lateral and paracentral disc herniation, the 
posterolateral extrapedicular approach is com-
monly used for coblation nucleoplasty [6-30]. 
Although for paracentral disc herniation the tar-
geted herniated site can also be reached using 
the parasagittal interlaminar approach, there 
has been no research published on coblation 
nucleoplasty using the parasagittal interlami-
nar approach in treating lumbar paracentral 
disc herniation. This may be because this app- 
roach carries the potential for iatrogenic injury 
of intraspinal structures including nerve roots, 
dural sac, spinal cord, and blood vessels.

Computed tomography (CT) guidance can pro-
vide axial images of excellent anatomic detail 
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for accurate needle placement, which can pre-
vent accidental injury to intraspinal tissues [8]. 
In 2013, a study investigating lumbar radicular 
pain treated using the lateral parasagittal inter-
laminar approach for epidural injection con-
firmed the safety of this approach [31]. There- 
fore, the purpose of this study was to compare 
the therapeutic efficacy of the lateral parasagit-
tal interlaminar approach with the posterolat-
eral extrapedicular approach in CT-guided 
coblation nucleoplasty for treatment of lumbar 
paracentral disc herniation.

Methods

This clinical, randomized, prospective study 
was approved by the Ethics Examining Com- 
mittee of Human Research at our institution. 
Fifty-six patients who complained of low back 
pain with radicular pain related to lumbar co- 
ntained paracentral disc herniationprovided 
written informed consent and were scheduled 
to receive coblation nucleoplasty between 
October 2013 and December 2014.

Inclusion criteria

The inclusion criteria were as follows: (1) both 
sexes; (2) ≥18 years old; (3) low back pain with 
unilateral radicular pain and no neurological 
deficits such as sensory or motor deficits or 
loss of reflexes; (4) pain intensity of ≥4 rated 
using the Visual Analog Scale (VAS); (5) pain 
duration of ≥3 months; (6) short-term or no 

response to conservative management, includ-
ing medication, physical therapy, and epidural 
injection therapies; (7) magnetic resonance 
imaging (MRI) findings showing a focal paracen-
tral protrusion lying medial to the medial pedi-
cle border (MPB), herniated disc ≤6 mm, and 
disc height of ≥50%; and (8) selected nerve 
root block confirming a compressed traversing 
nerve root at the suspected disc protrusion 
level.

Exclusion criteria

The exclusion criteria were as follows: (1) infec-
tion; (2) spinal tumor or fracture; (3) disc hernia-
tion with sequestration or spinal instability; (3) 
coagulopathy; (4) history of surgery on the 
spine at the same lumbar level; (5) drug abuse; 
(6) allergy to local anesthetics; (7) psychologi-
cal or psychiatric disorders; (8) unwillingness to 
participate in the study.

All patients were randomly divided into either 
the parasagittal interlaminar group (PIL group) 
or the posterolateral extrapedicular group (PEL 
group) using a computer-generated table of 
random numbers that were kept in opaque 
sealed envelopes and opened by a nurse not 
involved in the study. The patients were blinded 
to their group assignment (Figure 2).

Therapeutic procedures

After entering the sterile operating room, all 
patients received standard monitoring of heart 

Figure 1. Paracentral disc herniation was indicated by white arrow (A); and far lateral disc herniation was indicated 
by white arrow (B).
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and respiratory rate, and fingertip digital oxim-
etry. An intravenous injection of etimicin (1.0 g) 
and fentanyl (50 μg) was administered prophy-
lactically 30 min prior to surgery to provide 
analgesia, but no other sedatives were admin-
istered; this kept the patient conscious and 
able to respond to nerve root stimulation during 
surgical procedures.

All patients were placed in the lateral position 
on the CT table, and radiopaque marks were 
made on the skin at the posterior median of  
the spinal column. Axial CT slices were taken 
through the area of interest at 1 mm incre-
ments to enable precise selection of the neces-
sary pathway. The approach needle entry point 
was identified and marked on the skin before 
preparation. After sterilization of the surgical 
area, 5 ml of 10 mg/ml lidocaine without adju-
vants was injected subcutaneously for local 
analgesia. In the PIL group, a T12-gauge, 15-cm 
introducer needle was advanced via the left or 
right parasagittal interlaminar approach to the 
target disc (Figure 3A). In the PEL group, a T12-
gauge, 15-cm introducer needle was advanced 
via the left or right posterolateral extrapedicu-

ncement in ablation mode at 2’ intensity and 
retraction in coagulation mode at 2’ intensity. 
The coblation wand was then withdrawn, and 2 
ml of 0.5% lidocaine was injected along the 
introducer needle tract. 

All patients were instructed to remainin bed in 
the supine position for at least 48 h postopera-
tively. After discharge from the hospital, 
patients were instructed to avoid bending of 
the neck and strenuous activities for 1 month 
postoperatively. 

Therapeutic efficacy assessment

The primary outcome was the pain VAS score, 
ranging from 0 (no pain) to 10 (worst pain); this 
was recorded at 1 week, and 1, 3, 6, and 12 
months postoperatively. 

The following variables were recorded as the 
secondary outcomes. The patients’ functional 
status was evaluated as “excellent”, “good”, 
“fair”, or “poor” according to the modified 
MacNab criteria and recorded at 1, 3, 6, and 
12 months postoperatively. The numbers of 
patients with significant relief (≥50%) of pain 

Figure 2. The flow chart 
for patient recruitment.

lar approach to the target disc 
(Figure 3B). Under intermit-
tent CT guidance, the intro-
ducer needle was inserted 
slowly until the tip reached 
the posterior annulus-nucleus 
junction; the advancement 
was stopped immediately if 
the patient reported twitch 
movement or paresthesia in 
the corresponding lower limb. 
The coblation wand (UNITEC, 
China America United Tech- 
nology (Beijing) Co. Ltd, China) 
was inserted into the intro-
ducer needle until its tip was 
extended approximately 10 
mm beyond the tip of the nee-
dle. Test coagulation was per-
formed with the radiofrequen-
cy controller set at 2’ for 0.5-1 
second to ensure no limb 
movement or paresthesia 
occurred. Nucleoplasty was 
accomplished by creating six 
channels at the 12, 2, 4, 6, 8 
and 10 o’clock positions cir-
cumferentially through adva- 
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and significant reduction (≥50%) in anesthetic 
intake were recorded at 1 week and 1, 3, 6, and 
12 months postoperatively. Complications 
such asnerve root injury, dural sac injury, infec-
tion, and paresthesia were also recorded. 

Statistical analysis

We needed a sample size of 25 per group to 
obtain a power of 90% to show a difference of 
six points on the VAS between the two groups 
at the 5% significance level (two-tailed). Taking 
into account a potential dropout rate of 10% 

(three patients), we increased the sample size 
to 28 per group. Complete data were acquired 
in 57 patients (two cases dropped out in the PIL 
group and one case in the PEL group). All data 
were processed using SPSS version 19.0. The 
statistical methods used were general statisti-
cal descriptions (such as the mean and stan-
dard deviation), Mauchly’s test, and multi-way 
repeated measures analysis of variance fol-
lowed by Fisher’s least significant difference 
test for post hoc multiple comparisons. 
Statistical significance was accepted at the 
level of P<0.05.

Results

The demographic characteristics, pain VAS on 
preoperative day 1, pain duration, and treated 
disc level are shown in Table 1. No significant 
difference was observed between the two 
groups preoperatively.

Pain VAS

In the PIL group, the pain VAS significantly 
decreased from 6.2±0.9 preoperatively to 
1.7±1.0 at 1 week postoperatively, and 1.7±1.0, 
1.8±1.0, 1.9±1.1, and 2.0±1.1 at 1, 3, 6, and 
12 months postoperatively, respectively. In the 
PEL group, the pain VAS significantly decreased 
from 6.2±0.9 preoperatively to 2.0±1.4 at 1 

Figure 3. The tip of coblation wand was advanced beyond the posterior annulus-nucleus junction at L5/S1 in para-
saggital interlaminar approach (A); and the tip of coblation wand was advanced beyond the posterior annulus-
nucleus junction at L4/5 in posterolateral extrapedicular approach (B). 

Table 1. Demographic characteristics, pain 
VAS of preoperative 1 day, pain duration and 
treated disc level

PIL Group PEL Group
Gender n(%)
    Male 11 (42.3) 14 (51.9)
    Female 15 (57.7) 13 (48.1)
Age (years) 45±11.0 48±12.0
Weight (kg) 67.9±12.1 64.9±10.1
Height (cm) 171.6±9.5 167.6±11.5
Pain VAS 6.2±0.9 6.2±0.9
Pain duration (years) 4.1±2.1 3.6±2.6
treated disc level n (%)
    L4/5 10 (38.5) 12 (44.4)
    L5/S1 16 (61.5) 15 (55.6)
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week postoperatively, and 2.0±1.2, 1.9±1.0, 
1.8±1.1, and 2.1±1.4 at 1, 3, 6, and 12 months 
postoperatively, respectively. No statistical dif-
ference was observed between the two groups 
at anytime-point (Figure 4).

Modified MacNabscore

In both groups, there was no significant change 
in the proportion of patients rated as “excel-

Significant reduction (≥50%) in anesthetic 
intake

In both groups, there was no significant change 
in the number of patients with significant reduc-
tion (≥50%) in anesthetic intake during the 12 
months of follow-up (P>0.05). At postoperative 
1 week, and 1, 3, 6, and 12 months postopera-
tively, 25 (96.2%), 25 (96.2%), 25 (96.2%), 23 
(88.5%), and 23 (88.5%) patients, respectively, 

Figure 4. The pain VAS was presented at preoperative 1 day, postoperative 
1 week and 1, 3, 6, 12 month in two groups.

Table 2. The efficacy of treatments during 6 months follow-up
PIL Group 

(n, %)
PEL Group 

(n, %) P value

Post-operative 1 month Excellent 12 (46.2) 10 (37.0) 0.361
Good 8 (30.8) 8 (29.6)
Fair 5 (19.2) 6 (22.2)
Poor 1 (3.8) 3 (11.1)

Post-operative 3 month Excellent 10 (38.5) 10 (37.0) 0.540
Good 11 (42.3) 8 (29.6)
Fair 4 (15.4) 8 (29.6)
Poor 1 (3.8) 1 (4.0)

Post-operative 6 month Excellent 9 (35.0) 10 (37.0) 0.932
Good 11 (42.3) 10 (37.0)
Fair 3 (11.5) 5 (18.5)
Poor 3 (11.5) 2 (7.4)

Post-operative 12 month Excellent 9 (35.0) 10 (37.0) 0.978
Good 10 (38.5) 9 (33.3)
Fair 4 (15.4) 5 (18.5)
Poor 3 (11.5) 3 (11.1)

lent”, “good”, ”fair” and “poor” 
during the 12 months of fol-
low-up. In the PIL group, the 
number of “excellent” ratings 
at postoperative 1, 3, 6 and 12 
months, respectively, was 12 
(46.2%), 10 (38.5%), 9 (35.0%), 
and 9 (35.0%); “good” was 8 
(30.8%), 11 (42.3%), 11 
(42.3%), and 10 (38.5%); “fair” 
was 5 (19.2.1%), 4 (15.4%), 3 
(11.5%), 4 (15.4%); and “poor” 
was 1 (3.8%), 1 (3.8%), 3 
(11.5%) and 3 (11.5%). In the 
PEL group, the number of 
assessments rated as “excel-
lent” at postoperative 1, 3, 6 
and 12 months, respectively, 
was 10 (37.0%), 10 (37.0%), 10 
(37.0%), 10 (37.0%); “good” 
was 8 (29.6%), 8 (29.6%), 10 
(37.0%), and 9 (33.3%); “fair” 
was 6 (22.2%), 8 (29.6%), 5 
(18.5%), 5 (18.5%); and “poor” 
was 3 (11.1%), 1 (4.0%), 2 
(7.4%) and 3 (11.1%) (Table 2).

Significant painrelief (≥50%)

The PIL group and the PEL 
group had similar numbers of 
patients who experienced sig-
nificant pain relief (≥50%) dur-
ing the 12 months of follow-up 
(P>0.05). At postoperative 1 
week, and 1, 3, 6, and 12 mo- 
nths, respectively, 20 (76.9%), 
20 (76.9%), 21 (80.8%), 20 
(76.9%), and 19 (73.1%) pati- 
ents in the PIL group expressed 
significant pain relief, compar- 
ed with 20 (74.1%), 18 (66.7%), 
18 (66.7%), 20 (74.1%), and 19 
(70.4%) patients in the PEL 
group (Table 3).
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experienced a significant reduction in anesthet-
ic intake in the PIL group, compared with 23 
(85.2%), 24 (88.9%), 26 (96.3%), 25 (92.6%), 
and 24 (88.9%) patients, respectively, in the 
PEL group (Table 4).

Complications

In the PIL group, five patients experienced cere-
brospinal fluid leakage during the puncture pro-
cess, one patient experienced moderate head-
ache, one patient experienced ecchymoma, 
and four patients reported soreness. In the PEL 
group, two patients experienced ecchymoma, 
and six patients reported soreness. There was 
no statistically significant difference in compli-
cation rate between the two groups.

Discussion

We reported the clinical outcomes of CT-guided 
coblation nucleoplasty via the parasagittal 
interlaminar or the posterolateral extrapedicu-
lar approach in treating radicular pain related 
to paracentral disc herniation. Both approach-
es were associated with significant reduction in 
pain and improvement in modified MacNab 
score during 12 months of follow-up. However, 
the reduction in pain VAS score after coblation 
nucleoplasty via the parasagittal interlaminar 
approach was similar to that obtained via the 
posterolateral extrapedicular approach, and 

tive safety of conducting the puncture within 
Kambin’s triangle, in which the hypotenuse is 
the exiting nerve root, the base (width) is the 
superior border of the caudal vertebra, and the 
height is the dura/traversing nerve root [32].

In the present study, there was a significant 
decrease in pain VAS score from 8 preopera-
tively to 1 at the 12-month follow-up in the PEL 
group. Furthermore, 23 PEL group patients 
reported significant relief in radicular pain at 12 
months postoperatively. The present clinical 
outcomes are consistent with recent studies. In 
2015, CT-guided nucleoplasty resulted in a sig-
nificant decrease in Numeric Rating Scale pain 
score and Oswestry Disability Index (ODI) val-
ues for patients with radicular pain [8]. In 2013, 
coblation nucleoplasty was proved to be effec-
tive for relieving the associated symptoms se- 
condary to lumbar disc herniation [9, 12]. In 
2012, a prospective study investigating the effi-
cacy of nucleoplasty in terms of pain assessed 
via the VAS score and quality of life assessed 
via the ODI index reported that 65% of patients 
showed good results at the 12-month follow-up 
[14]; similar satisfactory clinical outcomes were 
published in another four studies in 2011 [16-
19]. Therefore, the clinical effectiveness of 
coblation nucleoplasty via the posterolateral 
extrapedicular approach in treating lumbar di- 
sc degeneration-related pain has been confir- 
med. 

Table 3. The proportion of significant relief (≥50%) in 
pain during 6 months follow-up

PIL Group 
(n, %)

PEL Group 
(n, %) P value

Post-operative 1 week 20 (76.9) 20 (74.1) 1.0
Post-operative 1 month 20 (76.9) 18 (66.7) 0.5444
Post-operative 3 month 21 (80.8) 18 (66.7) 0.3520
Post-operative 6 month 20 (76.9) 20 (74.1) 1.0
Post-operative 12 month 19 (73.1) 19 (70.4) 1.0

Table 4. The proportion of significant reduction (≥50%) 
in anesthetics intake during 6 months follow-up

PIL Group 
(n, %)

PEL Group 
(n, %) P value

Post-operative 1 week 25 (96.2) 23 (85.2) 0.3507
Post-operative 1 month 25 (96.2) 24 (88.9) 0.6104
Post-operative 3 month 25 (96.2) 26 (96.3) 1.0
Post-operative 6 month 23 (88.5) 25 (92.6) 0.6687
Post-operative 12 month 23 (88.5) 24 (88.9) 1.0

there were similar modified MacNab 
scores and pain relief observed using 
either approach. Although cerebrospinal 
fluid leakage caused by unintentional dura 
mater laceration during the puncture pro-
cess occurred in five patients in the PIL 
group, the complication rate was similar in 
both groups.

Minimally invasive coblation nucleoplasty 
was approved by the US Food and Drug 
Administration in 1999, and was first per-
formed in 2000. Encouraging clinical out-
comes have been published on the use of 
coblation nucleoplasty to treat contained 
lumbar disc herniation and associated 
symptoms via depression of the nerve 
root, reduction of intradiscal pressure, and 
interruption of nociceptors in the nucleus 
or annulus [30]. Previous studies have 
used the posterolateral extrapedicular 
approach as the first choice in coblation 
nucleoplasty; this may be due to the rela-
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Although the posterolateral extrapedicular 
approach has been used for over a decade in 
coblation nucleoplasty, puncture difficulty may 
potentially be encountered in some special 
cases, such as those with a high iliac crest, 
facet hyperplasia or narrowing of the interverte-
bral space [33]. According to the anatomic 
structures of the lumbar spine, the introducer 
needle also can be inserted into discsvia the 
parasagittal interlaminar approach. However, 
this approach is only potentially suitable for 
paracentral disc herniation, not far lateral disc 
herniation. To date, the therapeutic efficacy of 
coblation nucleoplasty via the parasagittal 
interlaminar approach to treat paracentral disc 
herniation-related pain remains uncertain. 

In the present study, we first performed cobla-
tion nucleoplasty to treat paracentral disc her-
niation-related pain via the parasagittal inter-
laminar approach under CT guidance. We 
defined paracentral disc herniationasa focal 
paracentral protrusion lying medial to the MPB 
on MRI [5]. The PEL group and the PIL group 
showed similar decreases in pain VAS score at 
the 12-month follow-up. At postoperative 12 
months, up to 25 patients expressed signifi-
cant relief in radicular pain, and no unintended 
nerve root or spinal cord injury was reported. 
These encouraging clinical outcomes may have 
benefited from the following: (1) CT guidance 
provided distinct images to avoid damaging 
nerve roots, dural sac, and the spinal cord dur-
ing the puncture process [8, 34]; (2) a steep 
drop-off in temperature from the tip of the 
Perc-D wand prevented inadvertent heat injury 
of the nerve root or spinal cord during the 
nucleoplasty process [35].

Five patients in the PIL group experienced cere-
brospinal fluid leakage during the puncture pro-
cess, which possibly originated from uninten-
tional dura mater laceration. After 2 days of 
strict bedrest and intravenous infusion, only 
one patient complained of moderate headache; 
this headache was completely relieved by post-
operative day 5. One and two patients experi-
enced ecchymoma in the PIL group and the PEL 
group respectively, and four and six patients 
reported soreness at the needle insertion site 
in the PIL group and the PEL group respectively. 
These symptoms had completely resolved at 
postoperative 2 weeks, which is similar to the 
known clinical outcomes of side effects associ-
ated with coblation nucleoplasty [36].

One of the limitations of this study is that the 
comparison was made only between patients 
who received nucleoplasty via the parasagittal 
interlaminar approach or the posterolateral 
extrapedicular approach, without a placebo 
group. However, it is unethical to enroll patients 
with serious pain in a placebo group. In addi-
tion, this comparison of the two approaches is 
justifiable as no previous randomized study has 
evaluated the clinical outcome of nucleoplasty 
via the parasagittal interlaminar approach. 
Another limitation is that all patients were fol-
lowed up for only 12 months postoperatively, 
so it is hard to say whether nucleoplasty via the 
parasagittal interlaminar approach can provide 
long-term pain relief; further research is need-
ed to confirm this. Despite these limitations, 
the present study demonstrated the feasibility 
of nucleoplasty via the parasagittal interlami-
nar approach in treating paracentral disc herni-
ation-related pain.

Conclusion

Coblation nucleoplasty via the parasagittal 
interlaminar approach or the posterolateral 
extrapedicular approach provided dramatic 
improvement in pain intensity and modified 
MacNabcriteria in patients with radicular pain 
related to lumbar disc herniation. These imp- 
rovements were similar using both approaches. 
No serious iatrogenic injury of intraspinal struc-
tures was reported using the parasagittal inter-
laminar approach. Under CT guidance, cobla-
tion nucleoplasty via either the parasagittal 
interlaminar approach or the posterolateral 
extrapedicular approach is an effective, safe, 
minimally invasive procedure that causes mini-
mal discomfort. 

Acknowledgements

Beijing Municipal Administration of Hospitals 
Clinical Medicine Development of Special 
Funding Support, code: ZYLX201507.

Disclosure of conflict of interest

None.

Address correspondence to: Jiaxiang Ni, Department 
of Pain Management, Xuanwu Hospital, Capital 
Medical University, No. 45 Changchun Street, Xi- 
cheng District, Beijing 100053, China. Tel: 086-
13910743476; Fax: 086-010-83198161; E-mail: 
nijiaxiang@263.net

mailto:nijiaxiang@263.net


Parasagittal interlaminar vs posterolateral extrapedicular approach in coblation

23274	 Int J Clin Exp Med 2016;9(12):23267-23275

References

[1]	 Patel VB, Wasserman R, Imani F. Interventional 
therapies for chronic low back pain: a focus re-
view (Efficacy and outcomes). Anesth Pain 
Med 2015; 5: e29716.

[2]	 Thiese MS, Hegmann KT, Wood EM, Garg A, 
Moore JS, Kapellusch J, Foster J, Ott U. Preva-
lence of low back pain by anatomic location 
and intensity in an occupational population. 
BMC Musculoskeletal Disord 2014; 15: 283.

[3]	 Eichen PM, Achilles N, Konig V, Mosges R, 
Hellmich M, Himpe B, Kirchner R. Nucleoplas-
ty, a minimally invasive procedure for disc de-
compression a systematic review and meta-
analysis of published clinical studies. Pain 
Physician 2014; 17: E149-73.

[4]	 Chitragran R, Poopitaya S, Tassanawipas W. 
Result of percutaneous disc decompression 
using nucleoplasty in Thailand: a randomized 
controlled trial. J Med Assoc Thai 2012; 95: 
S198-205.

[5]	 Bartynski WS, Petropoulou KA. The MR imag-
ing features and clinical correlates in low back 
pain-related syndromes. Magn Reson Imaging 
Clin N Am 2007; 15: 137-154.

[6]	 Ren DJ, Liu XM, Du SY, Sun TS, Zhang ZC, Li F. 
Percutaneous nucleoplasty using coblation 
technique for the treatment of chronic nonspe-
cific low back pain: 5-year follow-up results. 
Chin Med J (Engl) 2015; 128: 1893-1897.

[7]	 Cincu R, Lorente Fde A, Gomez J, Eiras J, 
Agrawal A. One decade follow up after nucleo-
plasty in the management of degenerative disc 
disease causing low back pain and radiculopa-
thy. Asian J Neurosurg 2015; 10: 21-25.

[8]	 Wu S, Li X, Lin C, Zeng W, Ma C. CT-guided nu-
cleoplasty with radiofrequency energy for the 
treatment of lumbar disc herniation. J Spinal 
Disord Tech 2015; 28: E9-16.

[9]	 Lee D, Loh E, Kueh C, Poi J, Francis T, Koh K, 
Wazir N, Singh H. Radiofrequency-induced in-
tradiscal nucleoplasty chronic low back pain 
secondary to lumbar disc herniation. Malays 
Orthop J 2013; 7: 18-20.

[10]	 Adam D, Pevzner E, Gepstein R. Comparison of 
percutaneous nucleoplasty and open discec-
tomy in patients with lumbar disc protrusions. 
Chirurgia 2013; 108: 94-98.

[11]	 Kumar NS, Shah SM, Tan BW, Juned S, Yao K. 
Discogenic axial back pain: is there a role for 
nucleoplasty? Asian Spine J 2013; 7: 314-321. 

[12]	 Kallás JL, Godoy BL, Andraus CF, Carvalho FG, 
Andraus ME. Nucleoplasty as a therapeutic op-
tion for lumbar disc degeneration related pain: 
a retrospective study of 396 cases. Arg Neu-
ropsiquiatr 2013; 71: 46-50.

[13]	 Zhu H, Zhou XZ, Cheng MH, Luo ZP, Ai HZ. Co-
blation nucleoplasty for adjacent segment de-

generation after posterolateral fusion surgery: 
a case report. J Back Musculoskelet Rehabil 
2012; 25: 235-238.

[14]	 Shabat S, David R, Folman Y. Nucleoplasty is 
effective in reducing both mechanical and ra-
dicular low back pain: a prospective study in 
87 patients. J Spinal Disord Tech 2012; 25: 
329-332.

[15]	 Chitragran R, Poopitaya S, Tassanawipas W. 
Result of percutaneous disc decompression 
using nucleoplasty in Thailand: a randomized 
controlled trial. J Med Assoc Thai 2012; 10: 
S198-205.

[16]	 Zhu H, Zhou XZ, Cheng MH, Shen YX, Dong QR. 
The efficacy of coblation nucleoplasty for pro-
trusion of lumbar intervertebral disc at a two-
year follow-up. Int Orhop 2011; 35: 1677-
1682.

[17]	  AlMekawi S, Zein M. Lumbar disc nucleoplasty 
using coblation technology: clinical outcome. J 
Neurointerv Surg 2011; 3: 288-292. 

[18]	 Azzazi A, Sinan T, Sheikh M, Buric J, Dashti K, 
Al-Mukhaimi A. Percutaneous coblation nu-
cleoplasty in patients with contained lumbar 
disc prolapsed: 1 year follow-up in a prospec-
tive case series. Acta Neurochir Suppl 2011; 
108: 107-112. 

[19]	 Karaman H, Tüfek A, Ölmez Kavak G, Yildirim 
ZB, Temel V, Çelik F, Akdemir MS, Kaya S. Ef-
fectiveness of nucleoplasty applied for chronic 
radicular pain. Med Sci Monit 2011; 17: 
CR461-466.

[20]	 Gerszten PC, Smuck M, Pathmell JP, Simopou-
los TT, Bhagia SM, Mocek CK, Crabtree T, Bloch 
DA; SPINE Study Group. Plasma disc decom-
pression compared with fluoroscopy-guided 
transforminal epidural steroid injections for 
symptomatic contained lumbar disc hernia-
tion: a preospective, randomized, controlled 
trial. J Neurosurg Spine 2010; 12: 357-371.

[21]	 Lemcke J, Al-Zain F, Mutze S, Meier U. Mini-
mally invasive spinal surgery using nucleoplas-
ty and the Dekompressor tool: a comparison of 
two methods in one year follow-up. Minim Inva-
sive Neurosurg 2010; 53: 236-242.

[22]	 Bokov A, Skorodumov A, Isrelov A, Stupak Y, 
Kukarin A. Differential treatment of nerve root 
compression pain caused by lumbar disc her-
niation applying nucleoplasty. Pain Physician 
2010; 13: 469-480.

[23]	 Smuck M, Benny B, Han A, Levin J. Epidural fi-
brosis following percutaneous disc decom-
pression with coblation technology. Pain Physi-
cian 2007; 10: 691-696.

[24]	 Masala S, Massari F, Fabiano S, Ursone A, Fiori 
R, Pastore F, Simonetti G. Nucleoplasty in the 
treatment of lumbar diskogenic back pain: one 
year follow-up. Cardiovasc Intervent Radiol 
2007; 30: 426-432.



Parasagittal interlaminar vs posterolateral extrapedicular approach in coblation

23275	 Int J Clin Exp Med 2016;9(12):23267-23275

[25]	 Calisaneller T, Ozdemir O, Karadeli E, Altinors 
N. Six months post-operative clinical and 24 
hour post-operative MRI examinations after 
nucleoplasty with radiofrequency energy. Acta 
Neurochir (Wien) 2007; 149: 495-500.

[26]	 Mirzai H, Tekin I, Yaman O, Bursali A. The re-
sults of nucleoplasty in patients with lumbar 
herniated disc: a prospective clinical study of 
52 consecutive patients. Spine J 2007; 7: 88-
92.

[27]	 Yakovlev A, Tamimi MA, Liang H, Eristavi M. 
Outcomes of percutaneous disc decompres-
sion utilizing nucleoplasty for the treatment of 
chronic discogenic pain. Pain Physician 2007; 
10: 19-28.

[28]	 Gerszten PC, Welch WC, King JT Jr. Quality of 
life assessment in patients undergoing nucleo-
plasty-based percutaneous discectomy. J Neu-
rosurg Spine 2006; 4: 36-42.

[29]	 Singh V, Piryani C, Liao K. Evaluation of percu-
taneous disc decompression using coblation 
in chronic back pain with or without leg pain. 
Pain Physician 2003; 6: 273-280.

[30]	 Singh V, Piryani C, Liao K, Nieschulz S. Percuta-
neous disc decompression using coblation 
(nucleoplastyTM) in the treatment of chronic 
discogenic pain. Pain Physician 2002; 5: 250-
259.

[31]	 Ghai B, Vadaje KS, Dhillon MS. Lateral para-
sagittal versus middle interlaminar lumbar epi-
dural steroid injection for management of low 
back pain with lumbosacral radicular pain: a 
double-blind, randomized study. Anest Analg 
2013; 117: 219-227.

[32]	 Park JW, Nam HS, Cho SK, Jung HJ, Lee BJ, 
Park Y. Kambin’s triangle approach of lumbar 
transforminal epidural injection with spinal 
stenosis. Ann Rehabil Med 2011; 35: 833-
843.

[33]	 Choi KC, Kim JS, Ryu KS, Kang BU, Ahn Y, Lee 
SH. Percutaneous endoscopic lumbar discec-
tomy for L5-S1 disc herniation: transforaminal 
versus interlaminar approach. Pain Physician 
2013; 16: 547-556.

[34]	 MacKenzie SD, Caswell JL, Brisson BA, Gaitero 
L, Chalmers HJ. Comparison between comput-
ed tomography, fluoroscopy, and ultrasonogra-
phy for guiding percutaneous injection of the 
canine intervertebral disc. Vet Radiol Ultra-
sound 2014; 55: 571-581.

[35]	 Eggers PE, Thapliyal HV, Matthews LS. Cobla-
tion: A newly described method for soft tissue 
surgery. Res Out in Arth Surg 1997; 2: 1-4.

[36]	 Bhagia SM, Slipman CW, Nirschl M, Isaac Z, El-
Abd O, Sharps LS, Garvin C. Side effects and 
complications after percutaneous disc decom-
pression using coblation technology. Am J Phys 
Med Rehabil 2006; 85: 6-13.


