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Intradical Electrothermal Therapy for Chronic Discogenic Low Back Pain
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Abstract The purpose of this study was to examine the clinical outcome of a group of fifteen patients with chronic

discogenic low back pain who were treated with intradiscal electrothermal therapy (IDET).

Method: The visual analogue

pain scale (VAS), Roland-Morris Disability Questionnaire score, sitting tolerance times were assessed at pre-treatment and

post-treatment.
improved. There were no complications.

Result: At 6 months, VAS, Roland-Morris Disability Questionnaire score and sitting tolerance times
Conclusion: Our cases suggested that IDET appeared to be a safe, minimally

invasive treatment option for patients with chronic discogenic low back pain.
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