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[Abstract] Low back pain caused by lumbar disc herniation is one of the main factors leading to physical disability.

In the treatment of lumbar disc herniation, the collaboration of traditional Chinese medicine and Western medicine have their

respective advantages, helping to reduce the burden of society and family. Based on the international surgical indications

for lumbar disc herniation, we divided lumbar disc herniation into 3 stages, including conservative treatment stage, surgical

intervention stage and postoperative rehabilitation stage. From the perspective of collaboration of traditional Chinese

medicine and Western medicine, we discussed the significance, status and future prospects of stepwise therapy for lumbar

disc herniation.

[Key words] collaboration of traditional Chinese medicine and Western medicine; lumbar disc herniation; quality of

life; surgical treatment; stepwise therapy
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Fig1 Schematic diagram of collaboration of TCM and Western medicine stepwise therapy for lumbar disc herniation
TCM: Traditional Chinese medicine; TLIF: Transforaminal lumbar interbody fusion; OLIF: Oblique lumbar interbody fusion;

LLIF: Lateral lumbar interbody fusion; PLIF: Posterior lumbar interbody fusion; PELD: Percutaneous endoscopic lumbar discectomy;

MIS-TLIF: Minimally invasive transforaminal lumbar interbody fusion
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