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lactate DNT =4 mmol/L la yéu t6 nguy cc tor
vong [5],[6].

Protein DNT trung vi 0,7 g/dL, phan anh dap
Ung viém cla hé than kinh trung uang va gilp
tién lugng bénh. Protein DNT tang cao ggi y tac
nghén khoang dudi nhén do C. neoformans tao
khoi u. Két qua soi DNT cho thdy ty 1€ dudng
tinh rat cao (99%), tuang tu' N.Q.Trung (2005)
99,3% va D.Thom (2022) 98,8%.[1],[2] Nhudm
muc tau c6 do nhay cao, chi phi thap, cho két
qua nhanh, nén can nhdc 6 ca nghi ngd viém
mang ndo ndm, k& ca khdng HIV. Cdy chl yéu
xac dinh C. neoformans var. grubii, phu hgp
phén bd dia ly; 4 ca khong dinh danh c6 thé do
han ché MALDI-TOF. Xét nghiém DNT dé nham
vGi lao mang ndo, nhat la & bénh nhan suy giam
mién dich nang. Test LFA CrAg gilp phat hién
sdm. Mot ca khdng triéu chiing chan doan nhd
CrAg mau duang tinh va cdy DNT. Khong khuyén
cao chup so nao thudng quy trir khi c6 dau than
kinh dinh vi. Tuy nhién, 31,8% bénh nhan cd tén
thuang, phé bién 1a dan ndo that, pseudocysts, u
ndm. MRI danh gid tot han tén thucng quanh
mach va IRIS.

V. KET LUAN

Du dan s6 mac thay ddi, viém mang ndo
ndm van chl yéu biéu hién vdi dau ddu. DNT c6
thé binh thudng du bénh ning. Ddng nhiém lao
gia tdng, gay khé khin chan doan, diéu tri. Can
phd bién tdm soat CrAg LFA dé phét hién sém,
giam tai phat va tir vong.
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PAC PIEM NOQI SOI, MO BENH HOC VA KET QUA PIEU TRI
BANG PHU'ONG PHAP EMR KET HQ'P VO'I KEP CLIP KHEP DIEN
CAT POLYP KHONG CUONG PAI TRU'C TRANG TU’ 10-19 MM
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Pat van deé: Chéy mau cham la mc}t bién chirng
terdng gap sau khi cat polyp khong cuong dai truc
trang bang k¥ thuat cat niém mac ndi soi (EMR) Viéc
str dung kep clip khép dién cit EMR c6 thé giip phong
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nglra bién ChLan nay Muc tiéu nghlen clru: Mo ta
hinh anh ndi soi, md bénh hoc va két qua diéu tri clia
phuong phap EMR két hgp vdi kep clip khep dién cét
polyp khong cubng dai truc trang. POi tugng va
phuong phap nghién clru: Nghién ctu mo ta cét
ngang dugc thuc hién trén 51 bénh nhan cé 70 polyp
khéng cudng & dai truc trang, co kich thudc tir 10-19
mm. Tat ca cac polyp khong cudng dugc cat qua ndi
soi bang k¥ thuat EMR két hgp vdi kep clip khép dién
cat. Két qua: Ty Ié bénh nhan cd 1 polyp chiém cao
nhat, dat 74,5%. Vi tri polyp phan bd tai truc trang,
dai trang trai va dai trang phai lan lugt la 17,1%,
50,0% va 32,9%. Polyp tuyén 6ng chiém ty Ié 60,0%,
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polyp tdng san chi€ém 31,4%. Ty I€ polyp tan sinh co6
nghich san d6 thap va d6 cao tudng ung la 97,9% va
2,1%. Ky thuat EMR két hgp vdi kep clip khép dién cat
polyp khong cudng dai truc trang qua noi soi dat két
qua thanh cong 100%. Tat ca bénh nhan sau khi cat
polyp khéng gap tai bién hay bién chirng. Két luan tur
nghién ctu cho thdy, viéc st dung ki thuat EMR két
hgp véi kep clip khep dién cat cé hiéu qua cao trong
diéu tri polyp khong cubng dai truc trang, gilp ngan
ngtra cac bién chiing, dac biét la chay mau cham.

Tur khoa: polyp khéng cudng dai truc trang, cat
niém mac noi soi, kep clip phong ngtra.

SUMMARY
ENDOSCOPIC FEATURES, HISTOPATHOLOGY,
AND TREATMENT OUTCOMES USING THEEMR
TECHNIQUE COMBINED WITH A CLIP TO CLOSE
THE RESECTION SITE FOR NON-PEDUNCULATED

COLORECTAL POLYPS FROM 10-19 MM

Background: Slow bleeding is the most common
complication after non-pedunculated colon and rectal
polyp resection using endoscopic mucosal resection
(EMR) technique. The use of a clip to close the
resection site after EMR can prevent slow bleeding.
Objective: To describe endoscopic features,
histopathology, and treatment outcomes using the
EMR technique combined with a clip to close the
resection site for non-pedunculated colon and rectal
polyps. Materials and Methods: A descriptive cross-
sectional study was conducted on 51 patients with 70
non-pedunculated polyps in the colon and rectum,
ranging from 10-19 mm in size. All non-pedunculated
polyps were resected endoscopically using the EMR
technique combined with a clip to close the resection
site. Results: The highest proportion of patients had
one polyp, accounting for 74.5%. Polyp locations were
17.1% in the rectum, 50.0% in the left colon, and
32.9% in the right colon. Tubular adenoma polyps
accounted for 60.0%, and hyperplastic polyps
accounted for 31.4%. Among neoplastic polyps, the
rate of low-grade dysplasia and high-grade dysplasia
was 97.9% and 2.1%, respectively. Non-pedunculated
colon and rectal polyps were successfully resected
using the EMR technique combined with a clip to close
the resection site with a 100% success rate through
endoscopy. No complications or adverse events
occurred in any patient during or after the polyp
resection. Conclusion: The EMR technique combined
with a clip to close the resection site is highly effective
for treating non-pedunculated colon and rectal polyps,
preventing complications, especially slow bleeding.

Keywords: Non-pedunculated colorectal polyps,
EMR, prophylactic clip

I. DAT VAN DE

N&i soi dai trang vdi cét polyp lam giam ty 1é
mac va ti vong do ung thu dai truc trang. Viéc
lwa chon phuong phap t6i uu dé cit polyp dai
truc trang theo cac ddc diém cla tén thuong bao
gobm vi tri, kich thudc, hinh thai va m6 bénh hoc
[6]. Nhiéu ky thuat cat polyp ndi soi khac nhau
da dugc dé xudt dé diéu tri cac polyp khdng

cudng dai trang cd kich thudc tir 6-20 mm. Tuy
nhién ky thuat t6i uu van chua rd rang, ciling
nhu hiéu qua cla cac phucng phap ndi soi diéu
tri cac polyp khong cudng dai truc trang cd kich
thudc tor 6-20 mm. Ty |é cdt hoan toan polyp
bang thong long lanh (CSP), cat niém mac ndi
soi thong long lanh (CS-EMR) va ct niém mac
ndi soi (EMR) lan luct la 81,6%, 94,1% va
95,5% (p < 0,001). Ty Ié chdy mau trong thu
thuat, ngay sau khi cat polyp & nhdm CSP cao
han so véi nhém CS-EMR va EMR (9,4% so Vvéi
4,4% so vGi 1,9%; p < 0,001) [7]. Cat polyp
khong cudng & dai tryc trang bang ky thuat EMR
vugt trdi hon so véi cat CSP vé ty |é cat hoan
toan va ty 1& cat en bloc. EMR vuot trdi hon vé ty
|é cat hoan toan polyp cat bang thong long néng
(HSP). C3t niém mac ndi soi trong mdi trudng
nudc (U-EMR) dat ty 1é ct bd en bloc cao han
dang k& so vdi CSP. EMR dat th(* hang cao nhéat
vé cat bo hoan toan tdn thuong, tiép theo la CS-
EMR. EMR va CS-EMR déu co it tac dung phu
hon so véi HSP; khong co su khac biét vé ty Ié
tac dung phu khi so sanh vgi CSP. EMR dat hiéu
sudt cao nhat trong viéc cdt cac polyp khong
cudng dai truc trang kich thudc tr 6-20 mm,
hiéu qua nay cling tugng tu doi véi cac polyp 6-9
mm va =10 mm [8]. Chay mau cham la bién
chiing thudng gdp nhat sau cit polyp dai truc
trang bang ky thudt EMR. Kep clip khép dién cat
EMR cd hiéu qua trong viéc ngan ngura chay mau
cham sau cét cac polyp khdéng cudng & doan dai
trang gan [4]. Vi vay, ching t6i ti€n hanh nghién
clru dic diém hinh anh ndi soi, md bénh hoc va
két qua diéu tri bang phuong phap EMR két hgp
véGi kep clip khép dién cét polyp khdng cubng dai
truc trang tor 10-19 mm.

Il. DO TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Tat ca bénh
nhan dén kham va diéu tri tai Bénh vién Trudng
dai hoc Y dugc Can Thg tr thang 01/2022 dén
thang 07/2024, dugc chan doan xac dinh polyp
khdng cudng & dai truc trang qua ndi soi.

Tiéu chudn chon mau: Bénh nhan ndi soi
dai truc trang xac dinh polyp cd cudng & dai truc
trang, kich thudc polyp tr 10 -19 mm. Bénh
nhan dudc diéu tri bdng phuong phap EMR qua
ndi soi, 1ay polyp lam xét nghiém mo6 bénh hoc
chan doéan xac dinh 1a polyp. Bénh nhan dong y
tham gia nghién c(ru.

Tiéu chuén loai tra: Xét nghiém mau: s6
lugng ti€u cau <50.000/mm?, ty 1& prothrombin
<60%.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: M6 ta cét ngang.
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C& méu: Chon mau thuan tién.

Phuong tién nghién ciu: May noi soi dai
trang Olympus GIF 190 ctia hdang Olympus, Nhat.
May cat d6t tu dong HERBE 200s cla Dlc. Dung
cu kep clip Disposable Endoscopic Hemoclip (kep
clip dung moét [an).

Cdc budc tién hanh: Kham 1dm sang: tudi,
gidi va triéu chiing 1am sang. Noi soi dai trang
khao sat polyp khong cudng dai truc trang tir 10-
19 mm: vi tri (truc trang, dai trang trai, dai trang
phai), kich thudc polyp. Tién hanh cat polyp
bang ky thuat EMR, kep clip khép dién cat. L3y
polyp lam md bénh hoc. Theo ddi bénh nhan cit
dot polyp: theo ddi tinh trang bénh nhan trong
va ngay sau khi cat d6t polyp, sau cdt polyp
trong 24 giG dau, ngay 7, ngay th(r 30. Theo doi
nham phat hién cac bién chirng thling, chay mau
néu co va xUr tri kip thai.

Xtr ly va phan tich so liéu: tat cd cac s6
liéu dugc x{r ly trén may vi tinh bang phan mém
SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién ciu da
dugc chap thudn cia HOi dong dao didc trong
nghién clru y sinh hoc Trudng Dai hoc Y Dugc Can
Thao, s6 22.012.GV/PCT-HDDD ngay 10/05/2022.
Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién ciru

Bang 1. Bic diém vé tudi, gidi tinh

Pac diém SO lugng | Ty 1€ %
. Nam 32 62,7
Gioi NG 19 37,3
<40 1 2,0
Nhém 40-59 17 33,3
tuoi >60 33 64,7
Trung binh 63,33+9,87

Nh3n xét: Nam giGi chiém ty & nhiéu hon
nir tuong Ung 1a 62,7% va 37,3%. Tudi trung
binh 13 63,33+9,87. Nhém tudi =60 chiém ty Ié
cao nhat la 64,7%.

3.2. Pac diém hinh anh ndi soi, mod
bénh hoc polyp c6 cudng dai truc trang

3.2.1. Pac diém hinh anh néi soi polyp
khéng cudng dai truc trang

Bang 2. Pac diém hinh danh ndi soi

Pac diém S6 luong[Ty 1é %

S6 ludng 1 38 74,5
polyp/bénh

nhah (n=51) >2 13 25,5

. Truc trang 12 17,1

V!(t':‘|=[;(())l)y P Dai trang trai 35 50,0

Pai trang phai 23 32,9

Kich thuéc | 10-14 mm 49 70,0

dau polyp | 15-19 mm 21 30,0
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| (n=70) | | |
Nhadn xét: BEnh nhan cd 1 polyp chiém ty 1é
cao nhat la 74,5%. Vi tri polyp & dai trang trai co ty
Ié cao nhat la 50,0%. Kich thudc polyp tir 10-14
mm va 15-19 mm tugng 'ng la 70,0% va 30,0%.
3.2.2. Pic diém mé bénh hoc polyp
khéng cudng dai truc trang
Bang 3. Pic diém mé bénh hoc

Pic diém S8 luong [Ty 1é %
P Tang san 22 31,4
M6 bénh hoc Tuyén 6ng 42 60,0
(,'2‘;';’5) Tuyéndng ¢ 8,6
nhanh !
Nghich san | D6 thap 47 97,9
(Polyp tan sinh)| Do cao 1 2,1

Nh3n xét: Polyp tuyén 6ng chiém ty lé
nhiéu nhat la 60,0%, polyp tang san la 31,4%.
Ty 1€ nghich san do6 thap va do cao tudng Ung la
97,9% va 2,1% & nhom polyp tan sinh.

3.2.3. Mot sé dic diém bénh nhan, hinh
anh néi soi, mé bénh hoc theo kich thudc
polyp khéng cubng dai truc trang

Bdng 4. Mét sé dic diém bénh nhén,
hinh anh néi soi, mé bénh hoc theo kich
thuoc polyp

Kich thu'dc polyp
Pic diém 10-14mm[15-19mm| p

n % | n | %
Gi6i NG 16 [72,7] 6 [27,3] >
Nam 33 68,8 15 [31,3]0,05
Nhém <60 14 [63,6] 8 [36,4] >
tudi >60 35 [72,9] 13 [27,10,05
VitriTructrang | 8 166,7] 4 [333[
p6|yp Dai tr\ang traj 26 |74,3| 9 25,7005
Dai trang phai| 15 [65,2| 8 [34,8]"
S6 1 28 170,0] 12 |30,0]

lugng

polyp >2 21 70,0/ 9 |30,00,05
Ii'lﬁ Tan sinh 35 72,91 13 |27,1}
BENN hong tan sinh| 14 63,6| 8 |36,40,05

Nhan xét: O nhom bénh nhan cé 1 polyp cé
kich thudc dau polyp =20 mm chiém ty nhiéu
hon so vGi nhdm bénh nhan cd tir 2 polyp trd
Ién, tuong Ung la 29,3% va 11,4%. Su khac biét
c6 y nghia thong ké véi p=0,045, OR=3,317
(95%CI: 1,016-10,830).

3.3. Két qua diéu tri polyp khong cudng
dai truc trang bang ky thuat EMR két hgp
v@i kep clip khép dién cat qua nadi soi

3.3.1. S6 luong clip kep

Bang 5. $6 luong clip kep

Pac diém S6 lu'gng
Sd lugng clipkep | 1 20

Ty lé %
39,2
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trén bénh nhan | >2 9 17,6
(n=84) >3 22 43,2

SO lugng clipkep | 1 40 57,1
trén polyp (n=70)| >2 30 42,9

Nhan xét: Bénh nhan st dung 2 va =3 clip
kep chi€ém ty I€é tuong U'ng la 23,1% va 18,6%.
S6 lugng 1 clip kep/1 polyp chiém ty Ié cao nhat
la 82,7%.

3.3.2. Két qua diéu tri. Polyp khong cudng
3 dai truc trang dugc diéu tri bang ky thudt EMR
va kep clip khép dién cdt thanh cong 100% qua
ndi soi. Tat ca bénh nhan trong va sau khi cat
polyp déu khong co tai bién, bién chirng.

IV. BAN LUAN

Nhiing ti€n bd trong cdng nghé ndi soi da
dem dén su thanh c6ng ngay cang téng trong
viéc sang loc ung thu dai truc trang va quan ly
polyp, véi viéc giam ty I& mac va tir vong do ung
thu dai truc trang. Mdt du c6 nhiing tién bd nay,
ung thu dai truc trang van la mot trong nhiing
nguyén nhan hang dau gay tr vong do ung thu.
M6t nira s6 ung thu dai truc trang phat trién tir
cac tdn thuang bi bd sét trong qué trinh ndi soi
dai truc trang. M6t phan ndam ung thu dai truc
trang phat sinh tir viéc cit bo polyp khéng hoan
toan trudc dd. Can cd cac ky thudt dé cai thién
kha nang phat hién polyp, cung vdi viéc téi uu
hda viéc cit bo hoan toan bat ky tén thudng bat
thuGng nao dugc tim thay [5]. K&t qua nghién
clftu clia chung toi trén 70 polyp khong cudng dai
truc trang & 51 bénh nhan. Nam gidi chiém ty lé
nhiéu hon nir tuong Ung la 62,7% va 37,3%.
Tudi trung binh 1a 63,33+9,87. Nhém tudi >60
chiém ty 1€ cao nhat la 64,7%. Bénh nhan co 1
polyp chi€ém ty Ié cao nhat la 74,5%. Vi tri polyp
G dai trang trai co ty I€ cao nhat la 50,0%. Kich
thudc polyp t&r 10-14 mm va 15-19 mm tudng
ing la 70,0% va 30,0%. K&t qua phu hgp Vi
nghién clru cia Nguyén DBlic Thong va cong su,
ty 1& nam/ nir 13 1,37:1, tudi trung binh 66 + 10.
Ty 1€ polyp gap & truc trang cao nhat (32,5%),
ké dén la dai trang sigma (25%), it gap & dai
trang ngang (5%) [1]. Theo nghién c(fu clia Bao
Piic Tién va cdng su’ vé dic diém polyp dai truc
trang kich thudc t&r 10-19 mm, polyp dai trang
doan xa kich thudc 10 — 19 mm chiém ty Ié cao
hon so vé@i polyp dai trang doan gan (74,4% so
vGi 25,6%), trong do6 polyp dai trang sigma
chiém ty 1€ cao nhat (46,9%), ti€p theo la polyp
truc trang (14,3%), polyp dai trang xudng
(12,2%) [2]. V& mb bénh hoc, polyp tuyén 6ng
chiém ty 1&€ cao nhat la 60,0%, tdng san la
31,4% va tuyén 6ng nhanh la 8,6%. O nhom
polyp tan sinh, ty |I& nghich san do thap va do

cao tuong ung la 97,9% va 2,1%. Theo nghién
clu cta Nguyen Bldc Thong va céng su, mo
bénh hoc polyp trong nghién clfu la u tuyén 6ng
nhanh chiém ty 1€ cao nhat (47,5%), ké dén la u
tuyén nhanh (20%). Cé 2 trudng hgp carcinoma
tai cho (5%) va 2 trudng hgp carcinoma xam Idn
dugi niém (5%). Loai trir 4 trudng hop
carcinoma, da s6 cac polyp c6 mirc do loan san
bac thap (75%), cdé 6 trudng hgp loan san bac
cao (16,7%) [1]. Su khac biét vé dic diém md
bénh hoc polyp dai truc trang gitta 2 nghién cru
c6 th€ do nghién clru clia ching téi gii han &
cac polyp khéng cubng c6 kich thudc tir 10-19
mm; tac gida Nguyén Ddc Thoéng va cong su
nghién clftu trén tdt ca cac polyp co kich thudc
>10 mm. Két qua nghién clu cla chung toi,
polyp khong cudng & dai truc trang dugdc diéu tri
bang ky thudt EMR va kep clip khép dién cat
thanh cong 100% qua ndi soi. Tat ca bénh nhan
trong va sau khi cat polyp qua déu khdng co tai
bién, bién chi’ng. Theo nghién cllu ciia Nguyen
DBlc Thong va cdng su, két qua cat hoan toan
polyp khdng cudng cé kich thudc =10 mm bang
ky thuat EMR trong mot lan cat la 87,5%, 5
truGng hgp cdt khdng hoan toan trong lan dau.
Trong d6 3 trudng hgp dugc cat lan 2 trong
vong mot tuan va 2 trudng hgp ung thu xam lan
dugi niém dudc phau thudt. Bién ching chay
mau trong thu thudt chiém 17,5%. Tat ca trudng
hdp cd bién chiing déu xr ly cdm mau thanh
c6ng qua noi soi, khong can truyén mau. Phuang
phap cam mau: 57,1% cam mau bdng hemoclip;
28,6% bdng ddt argonplasma; 14,3% bang chich
cam mau. Khong cd bién chirng thing va bién
chirng mudn sau EMR [1]. Su khac biét nay co
thé do su’ khac nhau vé kich thudc polyp khéng
cubng & dai truc trang gitta hai nghién cdu.
Phuong phap cat polyp qua ndi soi bang ky thuat
EMR dat hiéu qua cao. Cac bién c6 bat Igi khong
thuGng xuyén va ty | tai phat to 1% dén 2%.
EMR hiéu qud, dé hoc va an toan; dugc ap dung
rdng rai trén toan thé gidi. Phuong phap cit bdc
tach dudi niém mac ndi soi (ESD) la mot ti€n bd
gan day han. C6 kha ndng cat bo hoan toan cac
ton thuong. Khi so sanh phuang phap ESD va
EMR cat cac polyp 16n & dai truc trang; s dung
ca hai dé€ co két qua tot nhat [3].

V. KET LUAN

Polyp khong cu6ng kich thudc tir 10-19 mm
thudng gap & nam nhiéu hon nif. Vi tri polyp
thudng gap & dai trang trai va dai trang phai.
Polyp tan sinh chiém ty |I& cao han khong tan
sinh. Nhém polyp tan sinh cé ty I€ nghich san do
thap nhiéu han nghich san d6 cao. Diéu tri bang
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ky thudt EMR két hgp kep clip khép dién cit
thanh cong 100% qua ndi soi. Tat ca bénh nhan
déu khong co tai bién, bién chirng trong va sau
khi tha thuat.
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PANH GIA HIEU QUA BIEU TRI THOAT VI PiA PEM
COT SONG THAT LUNG BANG LIEU PHAP OZONE QUA DA
DU'OT HUONG DAN CUA CHUP CAT LOP VI TINH

P4 Pinh Tung', Pinh Trung Thanh', Nguyén Vin Nghia'

TOM TAT

Muc tiéu: banh gia higu qua cla cua liéu phap
ozone qua da dudi hudng dan cua chup cat I6p vi tinh
diéu tri thoat vi dia dém cot s6ng that lung tai Bénh
vién Pa khoa Xanh Pon. Phu’ong phap: Nghién clu
can thiép dugc ti€n hanh trén 100 bénh nhan thoat vi
dia dém, st dung liéu phap Ozon két hgp vai Corticoid
tiém qua da dudi huéng dan cua chup cat I&p vi tinh.
Két qua: Két qua diéu tri ngan han, trung han sau 1
thang, 3 thang & hai nhém nghién ctu va nhém
chirng la nhu nhau. Két qua diéu tri khi theo d0| dai
han sau 6 thang nhém nghlen clru dau it hon va mat
chifc néng it han nhém chimg. Thé tich dia dém cla
nhom nghién ciru trung binh gidm khoang 4% so véi
trudc diéu tri. VGi nhdm ching khi diéu tri corticoid
don thuan th| thé tich dia dém s& khong nerng khong
giam ma con ti€p tuc tang lén theo thdi gian. Két
luan: Liéu phap ozone qua da ket hgp corticoid gitp
giam dau, cai thién chirc nédng va thu nho thé tich dia
dém tot han so vdi corticoid don thuan. Pay la
perdng phap diéu tri tiém nang cho thodt vi dia dém
cot song that lung. Tu’ khoa: Thoat vi dia dém; Cét
I3p vi tinh; Thang diém dau
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SUMMARY
EVALUATION OF THE EFFICACY OF
PERCUTANEOUS OZONE THERAPY GUIDED
BY COMPUTED TOMOGRAPHY IN THE

TREATMENT OF LUMBAR DISC HERNIATION

Objective: To evaluate the efficacy of
percutaneous ozone therapy guided by computed
tomography (CT) in treating lumbar disc herniation at
Saint Paul General Hospital. Methods: A prospective
interventional study was conducted on 100 patients
with lumbar disc herniation. Under CT guidance,
patients were treated with percutaneous ozone
therapy combined with corticosteroid injection.
Results: Short- and mid-term outcomes at 1 and 3
months showed no significant differences between the
study and control groups. However, at 6 months, the
study group experienced greater pain relief and
improved functional outcomes compared to the control
group. The mean disc volume in the study group
decreased by approximately 4% post-treatment,
whereas in the control group, treated with
corticosteroids alone, disc volume did not decrease
and continued to increase over time. Conclusion:
Percutaneous ozone therapy combined with
corticosteroids provides superior pain relief, functional
improvement, and disc volume reduction compared to
corticosteroid monotherapy. This suggests that ozone
therapy is a promising treatment for lumbar disc
herniation. Keywords: Lumbar disc herniation;
Computed tomography; Pain scale.



