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Research Progress of Minimally Invasive Treatment of Lumbar Disc Herniation
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Abstract: With the improvement of living standard, lumbar disc herniation (lumbar disc herniation,LDH) gradually become a
common orthopedic disease, and its age gradually younger, the disease caused by waist and leg pain seriously affect people’s daily
life and work, some patients through massage, traction and other physical therapy can get certain relief, delay the progress of the
disease, but a few patients are more serious, need to treat through surgery to completely solve the symptoms. With the continuous
development of science and technology and medical technology and the continuous level of medical treatment, minimally invasive
treatment appears in people’s vision. Due to its advantages of small trauma, fast recovery, less bleeding, less complications and
small economic pressure, it is gradually favored by doctors and patients. The paper mainly analyzed percutancous lumbar disc
chemonucleolysis, percutaneous ozone onolysis, percutaneous radiofrequency ablation myeloid nucleoplasty, percutaneous laser
disc decompression, percutaneous lumbar disc removal (PLD), percutaneous foruloscopy (PELD).It is hoped to provide theoretical
support for the clinical treatment of minimally invasive spinal surgical treatment experts, and to provide more precise treatment for

patients.
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