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Abstract

Lumbar disc osteoplasty has made significant progress in the treatment of lumbar disc diseases.
This article comprehensively elaborates on its clinical application progress, covering the expansion
of indications, surgical technology innovation, clinical efficacy evaluation, complication management,
and future development trends, providing a new idea and choice for elderly patients with interver-
tebral disc lesions combined with intervertebral instability, and also providing reference for spinal
surgeons to explore this technology in depth.
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