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Treatment of lumbar intervertebral disc herniation and sciatica with percutaneous transforaminal endoscopic tech-
nique JIANG Yi,SONG Hua-wei,WANG Dong,and YANG Ming-lian. Department of Orthopaedics ,Haidian Hospital , Bei-
Jing 100080, China

ABSTRACT Objective:To analyze the clinical effects of percutaneous transforaminal endoscopic technique in treating
lumbar intervertebral disc herniation and sciatica. Methods: From June 2011 to January 2012, the clinical data of 46 patients
with lumbar intervertebral disc herniation and sciatica underwent percutaneous transforaminal endoscopic technique were ret-
rospectively analyzed. There were 28 males and 18 females, ranging in age from 11 to 77 years old with an average of (39.7+
15.3) years old,20 cases were LsS; and 26 cases were L, s. All patients had the symptoms such as lumbago and sciatica and
their straight-leg raising test were positive. Straight-leg raising test of patients were instantly repeated after operation ; operative
time , volume of blood loss , complication , length of stay and duration of back to work or daily life were recorded. The clinical ef-
fects were assessed according to the VAS,JOA and JOABPEQ score. Results: All operations were successful , postoperative
straight-leg raising test were all negative. Operative time, volume of blood loss, length of stay, duration of back to work or daily
life , follow-up time were (93.0+28.0) min, (20.0+9.0)ml, (3.1x1.5) d, (11.62+4.2) d, (13.9£1.6) months,respectively. VAS
score of lumbar before operation and at the 1st and 3rd,6th, 12th month after operation were 5.3+1.2,1.9+1.1,1.0+0.8,0.9+
0.8,0.8+0.6,respectively ; VAS score of leg before operation and at the 1st and 3rd, 6th, 12th month after operation were 7.2+
1.2,0.8+1.2,0.5+0.8,0.5+0.8,0.3+0.8 , respectively. Five factors of JOABPEQ score ,including lumbar pain, lumbar function,
locomotor activity ,social life viability and mental status, were respectively 27.0£30.6,37.3+27.4,38.5+£26.6,33.0+13.7,55.4+
19.0 before operation and 83.6+24.8,89.4+15.7,87.0+17.9,58.4+£14.6,79.5+13.4 at final follow-up. Preoperative and postop-
erative JOA score were 9.1+2.6 and 27.3+1.7 ,respectively. The postoperative VAS,JOA and JOABPEQ score had significantly
improved (P<0.05). Conclusion: Percutaneous transforaminal endoscopic technique is safe and effective method in treating
lumbar disc herniation and sciatica, it can fleetly relieve pain and the patient can recover daily life and work after treatment.
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Tab.1 VAS score of 46 patients with lumbar intervertebral
disc before and after operation

VAS PE43 (x5, 53)
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Fig.1 A 19-year-old female patient with low

back pain for 1 year and aggravated in 6 months
accompany with radiating pain of right lower ex-
tremity. The diagnosis was lumbar intervertebral
disc herniation of Ly 5. VAS score of lumbar before operation, at the 1st and 3rd,6th, 12th month after operation were 6,2,0,0,0,respectively; VAS score
of leg before operation, at the 1st and 3rd, 6th, 12th month after operation were 6,1,0,1,0,respectively 1a,1b. AP and lateral X-rays showed position of
work tubing during operation  1c. Blue-stained nucleus pulposus 1d. Free nerve root after decompression under endoscope 1e, 1f. Preoperative MRI

showed right nerve root was compressed by herniated disc  1g, 1h. Postoperative MRI showed the disc was excised

R 2 A6 I FEHE ) & 58 E B E AR BT R AR KRB R 8 F3 46 BIIEHEE R R HEBFERTR KX L JOA
JOABPEQ # 4 (x+s,41) P (x+s,53)
Tab.2 JOABPEQ score of 46 patients with lumbar Tab.3 JOA score of 46 patients with lumbar intervertebral
intervertebral disc before and after operation (x+s,score) disc before and after operation(x+s,score)
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