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Review and analysis of diagnosis treatment and

images in lumbar disc herniation
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[ Abstract] Objective: Reviewed and analyzed of 2280 cases of diagnosis treatment and images in lumbar disc herniation. Methods:
Compared conservative treatment and surgical treatment with images. Results: CT MR discposterior margin<4.5mm, 1710 cases
and>4.5mm, 312 case, total of 2022 cases of conservative treatment, 2~4W clinical cure, accounted for 94.8%. 258 cases highlight the

vertebral interbody>4.5mm surgery, 2~4W clinical cure,accounted for 95.3%. Conclusion: Images (X ray, CT, MR) disc herniation size

have an irreplaceable role in whether conservative treatment of clinical, surgery and minimize the extent of trauma patients.
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