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Percutaneous endoscpic lumbar discectomy for the treatment of upper lumbar disc herniation HE Sheng-hua,ZHA O
Xiang, WU Xiao-hai,DING Hao ,FANG Jun. Department of Orthopaedics ,Wuhu Hospital of Traditional Chinese Medicine
Wuhu 241000, A nhui, China
ABSTRACT Objective:To evaluate the preliminary clinical outcomes of percutaneous endoscopic lumbar discectomy
(PELD) for patient with upper lumbar disc herniation and failing to respond to conservative treatment. Methods: From De-
cember 2008 to June 2011, 12 patients with upper lumbar disc herniation and failing to respond to conservative treatment were
treated , including 8 males and 4 females, aged from 28 to 82 years old (averaged,50.67 years old). Duration of upper lumbar
disc herniation was 3 to 10 months, with an average of 5.75 months. MRI exam revealed 12 "degeneration discs" low in signal
on T, image ,including 1 discs of T),L;,1 of L ,,3 of I, 3and 7 of L 4. Discography showed positive response , fluoroscopy con-
firmed annulus fibrosus tears of posterior intervertebral disc in 12 discs. PELD was performed. Visual analogue scale (VAS)
and Oswestry disability index (ODI) were evaluated before operation and after operation. The clinical outcome was determined
by modified Macnab criteria at the final follow-up. Results: The average operation time of each patient was 1.45 h (ranged, 1.0
to 2.5 h),and the mean length of postoperative hospital stay was 5.83 days (ranged,4 to 9 days). There was no happening in
ruptured meninges and nerve damage. Twelve patients were followed up,and the duration ranged from 1 to 12 months (aver-
aged,5.5 months). The VAS score decreased from preoperative 8.00+1.21 to postoperative 1.92+0.79 (P<0.01). The ODI de-
creased from preoperative (78.81£13.65)% to the final follow-up (16.19£3.52)% (P<0.01). According to the modified Mac-
nab criteria, 3 patients got an excellent result, 8 good, 1 fair. Conclusion; PELD is effective in treating patient with upper lum-
bar disc herniation failing to respond to conservative treatment.
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Tab.l1 Comparison of ODI in 12 patients before treatment

and final follow-up(x+s)

T E AR RV
O BRI EE (43) 3.75+0.87 1.000.00
AN AT RHBEAS L (43 ) 4.17+0.83 0.67+0.49
AT YIEL(53) 4.50+0.80 1.00+0.00
ATEARBL (47 3.17+0.83 0.67+0.49
AR (43) 3.83+0.72 1.000.00
VAR (43) 3.83+0.58 1.00+£0.00
MEHRBR A () 4.3320.89 0.58+0.51
B (%) 78.81£13.65 16.19£3.52*

T SARETHILLAL, *1=59.43, P<0.01

Note ; Compared with before treatment, *1=59.43, P<0.01
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Fig.l1 A 56-year-old female patient with L, ,disc herniation for 1 year and failing

1g. RHPHULBEZ AL )T

1a,1b. Lumbar spine anteroposterior (AP)

and lateral X-ray films showed lumbar lateral curvature and physiology bending dis-
appeared 1c,1d. Lumbar spine flexion-extension X-ray films showed no instability
of lumbar vertebrae 1e,1f. Lumbar MRI before operation showed L, , disc hernia-

tion 1g. The degeneration blue-stain nucleus pulposus was taken out
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