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Disc coablation and epidural injection of steroids: a comparison of strategies in the treatment of mechanical spinal discogenic pain.
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In this study two strategies in the treatment of Mechanical Spinal Discogenic Pain have been compared: Disc Coablation and Epidural Injection of Steroids. In 2003 50 patients treated with one or two epidural injections have been selected "ad random" and 50 patients treated with disc coablation. Comparison of the data indicated an improvement of average VAS when relaxed for both groups (p < 0.01),

while after slight-moderate strain, this value was significant only after coablation (p < 0.001). Finally, average VAS was clearly lower (p < 0.01) after coablation as compared to epidural injections.
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In recent years the general trend in spinal surgery has been reduction and

minimalization. In general, all these have shown a moderate or good clinical

result but they have been associated with serious sequelae. Plasma-mediated

electrosurgery, widely used in other medical fields, has demonstrated to be well suited for this new indication. To perform the Nucleoplasty (Coblation) and the CAM (Coblation-Assisted Microdiscectomy) is use the Perc-DLE SpineWand connected to a System 2000 generator (ArthoCare Corp., Sunnyvale, CA) was used. The device functions via plasma-mediated electrosurgery (Coblation) and differs from traditional electrosurgery. From a small sample 64 operated patients with

contained disc herniation were analysed and classified into those who underwent

percutaneous disc decompression (PDD) using coblation technology and patients

who underwent CAM. All patients who presented with PDD were considered

candidates for open surgery but all of them opted for the new technique. There

was no contraindication. They had discogenic low back pain and/or leg pain and

the procedure was performed on an outpatient basis. Follow-up data was of 1 to

12 months. Patients' gender distribution for PDD was 65% (41.6) male, 35% (22.4) female with a mean age of 43 years. The average duration of pain before

nucleoplasty was of 18 months and none of them had previous lumbar surgery. At 6 to 12 months, 80% of the patients demonstrated an improvement in pain scores

(75% very good, 5% good, 15% improved but not good, and 5% no effect). None of

the patients was worse. Results indicate that Nucleoplasty may be an efficacious minimally invasive technique for the treatment of symptoms associated with contained herniated disc. However, randomized controlled studies are required to know with more precision the role of this procedure. CAM procedure (13 cases) is an excellent method in cases of root compression that needs liberation or in spine stenosis.
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Percutaneous cervical nucleoplasty using coblation technology. Clinical results

in fifty consecutive cases. Nardi PV, Cabezas D, Cesaroni A.
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Conventional open cervical discectomy, with or without bony fusion, in common

neurosurgical knowledge is considered the standard treatment for cervical disc

herniation. Percutaneous procedures are minimally invasive and offer decreased

morbidity, require no bone graft and promise shorter recuperation time.

Nevertheless, candidates for a percutaneous procedure as inclusion criteria must complain of symptoms related to contained herniated disc or focal protrusion. It does not substitute conventional open procedures required for extruded discs. We used the coblation technology for nucleoplasty of the cervical intervertebral discs. Early and long-term effects and/or complications observed with this procedure have not been reported yet. Fifty consecutive patients presenting with contained herniated cervical disc or focal protrusion causing compression of the cervical roots or cervical pain underwent a nucleoplasty procedure on the pathological disc. A randomized control group of twenty patients was treated conservatively with medical and physical therapy in the same period and completed the identical follow-up form. In the nucleoplasty group results were complete resolution of symptoms in 80% of cases, only 10% referred some residual cervical or radicular pain and are still under follow-up with a wait-and-see prospective. Patients who did not have a clinical resolution were treated with altenative traditional methods (10%). Despite the relative low cases number and the limited follow-up the encouraging results induce us to utilize this technique in well-selected cases.
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Percutaneous nucleoplasty for discoradicular conflict.
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Minimally invasive techniques for the treatment of degenerative pathology of the spine have come to be preferred by surgeons since the destructive effect on bony structures is eliminated and scar formation is dramatically reduced. A critical review of the pathogenetic mechanisms for low back pain and sciatalgia has recently yielded that mechanical compression is one but non essential component of the matter. The importance of chemical irritative processes is stressed. Coblation nucleoplasty is one of these minimally invasive techniques. It provokes ablation of the nucleus of the disk by a controlled thermal effect

produced by radiofrequency. By this procedure one to two ml of tissue are

colliquated in a few minutes. From February 2001 to May 2003 we treated 1390

patients for of lumbosciatalgic pain caused by disc pathology. The alteration

consisted of disc bulging or contained disc herniation. Exclusion criteria as

provided by the protocol of the multicentric study conceived by Conor O'Neill

have been respected. This technique has been conceived in order to obtain

progressive results in cases of contained disc herniation which has scanty

natural tendency to shrinkage, as demonstrated by several studies on the natural history of evolution of this pathology. Contained disc herniation is a pathology most difficult to manage by conservative procedures, physiotherapy and drugs, but we all agree that open surgery should be avoided. By this minimally invasive procedure the patient will not be compelled to abandon physiotherapy and his normal daily activities for more than a few days.
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Role of Percutaneous Disc Decompression using Coblation in Managing Chronic Discogenic Low Back Pain: A Prospective, Observational Study
A Prospective Evaluation Vijay Singh, MD, Chandur Piryani, MD, and Katherine Liao, MD
From Pain Diagnostic Associates, Niagara, Wisconsin.
Background: Percutaneous disc decompression using Coblation (Nucleoplasty™) implements the principle of volumetric reduction to achieve disc decompression and reduce intradiscal pressure. Previous analyses have shown that Nucleoplasty achieves reduction in volume and intradiscal pressure with minimal damage to surrounding tissue in the treated disc.
Objective: To determine effectiveness of nucleoplasty in patients with discogenic back pain.
Study Design: A prospective, non-randomized, observational study.
Methods: Forty-seven patients presenting with predominant back pain undergoing treatment with the Nucleoplasty procedure using Coblation technology were included in this analysis. Patients were followed at 1 month, 3 months, 6 months, and 12 months after the procedure.

A numeric pain scale of 0 to 10, percent pain relief, and improvement in functional status as determined on the basis of their ability to sit, stand, and walk.
Results: The proportion of patients who reported 50% or more pain relief was 80%, 74%, 63% and 53% at the 1, 3, 6 and 12 months follow-up time periods, respectively. Functional improvements were reported by 46% of patients for sitting ability, 41% for standing ability, and 49% for walking ability at 12 months. There were no complications observed due to the Nucleoplasty procedure.
Conclusion: Nucleoplasty for disc decompression is one of the least-invasive techniques in the minimally invasive category, thus far exhibiting a very low incidence of complications. Although no long-term data are available, these preliminary results indicate that the Nucleoplasty procedure is a safe and moderately effective procedure for reducing pain in patients presenting with predominant discogenic low back pain associated with contained disc herniation.
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Alternative strategies for lumbar discectomy: intradiscal electrothermy and nucleoplasty.   Welch WC, Gerszten PC.
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In recent years the general trend in spinal surgery has been one of reductionism and minimalization. A number of techniques have recently been developed that are applicable in the treatment of lumbar disc herniation and discogenic pain due to degenerative disc disease. The purpose of this manuscript is to examine two newer percutaneous disc treatment techniques, intradiscal electrothermal therapy (IDET) anuloplasty and nucleoplasty. The authors review the appropriate clinical treatment criteria, techniques, and lessons learned after performing these procedures in more than 100 patients. The IDET involves the percutaneous insertion of a specially designed thermal resistance probe followed by controlled heating of the intervertebral disc. This may result in disc shrinkage and reduction in pain. The nucleoplasty procedure involves the percutaneous removal of disc material by using a low-temperature resister probe to disintegrate and evacuate disc material, followed by thermal treatment of adjacent residual disc material. To date, no study has been published in which

investigators examine the outcomes of this procedure for the treatment of radicular leg pain and low-back pain. Both IDET and nucleoplasty appear to be safe procedures. The IDET procedure may be an alternative to lumbar interbody fusion. Although its long-term role is being defined, this technique appears to provide intermediate-term relief of pain in a population of patients with discogenic low-back pain. Nucleoplasty may provide a percutaneous alternative to microdiscectomy in selected cases.

