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ABSTRACT Objective:To explore the clinical effects of transforaminal endoscopic spine system in surgical revision of
lumbar vertebraec. Methods: From January 2012 to October 2013, 14 patients who needed reoperations of lumbar vertebrae
were treated using transforaminal endoscopic spine system (TESSYS). There were 8 males and 6 males,aged from 27 to 84
years old with an average of (50.4+18.9) years. Visual analogue scale (VAS) and Japanese Orthopaedic Association Scores
(JOA) were compared before and after surgical revision. Macnab standard was used to assess the clinical effect. Results: All
the patients were followed up from 6 to 27 months with the mean of 18 months. Preoperative VAS score was 6.79+1.31 ,and in a
week ,3 months and 6 months after operation were 2.50+£1.29,2.21+1.53,1.64+1.08 ,respectively, which were all much lower
(P<0.01) than preoperative score. Preoperative JOA score was 12.43+1.95,and the above corresponding postoperative JOA
scores were 21.50+3.78,21.93+4.55,23.36+4.33 , respectively , which were all much higher than preoperative score (P<0.01).
According to the modified Macnab criteria, 5 patients got an excellent results, 7 good, 1 fair and 1 poor. The nerve root injury of
Ls occurred in 1 case during paracentesis and no other complications were found. Conclusion; Selecting the appropriate indi-
cations using TESSYS in surgical revision of lumbar vertebrae can successfully avoid the operation scar,reduce the surgical
complications and obtain satisfactory clinical outcomes.
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Tab.1 JOA scores of 14 patients who underwent surgical
revision of lumbar vertebrae before and after operation

(x+s,score)

WA ARHi AE1E RE3HMA RE64A
FIAEIR 391£2.16  6.21+231  5.14+1.78  7.89+2.63
GARAAE 2322098  4.61+1.83  5.72+2.83  4.32+534
HH¥WES)  6.14:345 10.51+327 11.29+1.27  10.34+2.89
[ e 0 0 0 0
A 12.43£1.95  21.50+3.78° 21.93%4.55* 23.36x4.33*

. HARRT L, 4=-8.999, P<0.01;%=-7.895, P<0.01; *1=-9.964 , P<
0.01

Note ; Compared with preoperative data, “t=—8.999, P<0.01;%=-7.895, P<
0.01; *1=-9.964, P<0.01
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Fig.1 A 42-year-old female patient with radicular pain of left limb for 2 years,aggravated for 1 week 1a,1b. AP and lateral X-rays before operation

showed the stenosis of intervertebral space in Ly s 1c¢,1d. Preoperative MRI showed the intervertebral disc herniation of Ly 5 and the root compression on

the left  1e. The recurrence which was approved the same disc (Lys) by MRI at 8 months after the first microendoscopy discectomy surgery 1f. The

postoperative MRI showed that the herniation disappeared after the reoperation using transforaminal endoscopic spine system. The symptoms of this patient

obviously alleviated after reoperation

PEE LS B, B 76,80 1,25 1 ], Hod 1 i
ME) 858 HAE PR AR R AR S5 = R B, PR
PEME R LA, 2R 7 Ls PR 28R AR5 BBBK
JRITCHT R 2 A, T R T SRR R , 4REAE TS (e L
IR T R, Macnab bRifEPEERCR 25, HAR
BT RAE , AL HI LA 1,
3 itig
3.1 IR S AR R

IE AN 2528 T RE T RE I —HF 2% 28 K A ]
LB AR I A RE MO T AT 1Y I B R, i DA ke
BAERRBIECEE, X THEZMREAR & & &
BB R DM SRRy EERIE | IFRR
ANERAIME 58 K DR A it , BEYA
B I B B AN TR I AR 5 5]
G ARG B 2 R R NGRS | B BRI TR
[ AL 1 AH w15, BRIk T
ARV EATNETE S8, 10 PN 1 S mil 5 Ty T A B

SRBE, Im R L DR 2R B, ToH
o XTSI AR S SIS AR, W &A= IF
FIE BIAE R U . Ebeling 255738 2 4 MR B
(i) 8% € HRE PRI S B8 T AR B I AC0E & AR H6 0 13%
Saxler 45 IBAE 4L JG A BT AR PRI e P H) 2
58 W A TR S A 58 20%, X LA A KL i
JE R DL R ARG AT B THIRF AR R
B DT AR SR F I AR BRI A1 2
AR RGBT R PR B AR R T
TRIRINE , PN AR50 )5 T A HESS LR R
FEB SRR, IR N IR 38 hn 1 B2
AR,

K I 6 28 M e LA R, S8 T N EA
AN N UIRR 5 H O ME R B2 2R [R] P ] PR A
BB AE B MR MEE]FL 1 A 2 AR A A N A T
EMZAR, KA B UEY K2 LAl iE H T
A NI (B [B) 555 HAE , [R1ES LIRS DA B |



A0 2015 4F 8 H 2 28 545 8 | China J Orthop Trauma, Aug.2015, Vol.28,No.8 « 715

ME LB S A IEMEGS B A AE S, AR 14 Bl
B AR E RO B 28 B2 HET FLBE R ARIRIT
— S FIRTFARE RN UE B A 55—, WA
REFE T HIR TR BRI SR R 5 5 ] BB ZH 2L A Rl
AR T IR R IE SO RS B TR I R
A8 A RS WO A B D AR A Ls B
S FERGEE 1 0], 8T IR AR B
a5l , 5 B AN Bk = 28 B 3 DIAHOC  HoR 8
H YT I RE
3.2 JEHESS BEARS PR v g A0 6 M 1] L 5
BRI R A

XTI BB R AR S BB, ARUCR
P28 B METRFLBRHER 5 22 B0 A T 00 s A ]
FLBE T BERZAR R A B R E R AR, RORFEAIR
TR FARBIMER X TR IS A ARl &
PETFAR, M ERAER]FLGEH AR LT ] 2, e
IHIRE BT AR DRIR S URGE , AR TC IR
JE 59 RHMERS SR AR A, ORI T AR
ST | A 48 Rl A0 o (BAEER R RR D B T
WFARMEEET R EA, X AR O 5 E
—REMEE AT S S USRS TR 1
EHVNARTTARN, DLTHERER , IFiE R IR
FIEEIEMIA AR, DL T e S HRIRETET R S 1 o¢
WRMALECR, FFEIMES IR TTEMIAL F 2 I
e S AR Y E I BCE & T 5 B A R iR AR
HBEALIT RIS B i) G 2R AEBE OG5 SR i, 1
HIAEEEEARE I ZUIBROCTTSE, 25518 Wit 5 AR
ETHIRRER Do B A T BEATR N [ 2 iR
P o SMCERAIEFE A HIAER]FL R | T Fe i 30K A
AR E RN, § R ARG R 2
MY, FBRZE ) A% 22 W] DA R 2R s 1 Ab 4%
R BRI AR BB, XTI G T RGPt
T BURIBREARE 22 el A AR B R T 1/
HH TR IN RBP4 T =48 CT H A, il
P e i AR v A THE ) 25 ] $R B BUR B e,
T I S E T — PR AT IUR R

RHFTA B, TR BRI ARG 2 & 8
HLIRSERE RS B YRR R R . BT 6~
27 A1 Bk A g R v Ls el it o, R
J& SBIERIR IO Wi, JT R IR T SRR R, 45
E TS A L 3 BRI R B, Macnab FR U DE 2 508 R
22 , HAR B EARFRERBA AT W] 22 %, ToIt KE
KA R R ) Macnab FRifE, 0 R FIKF] T 85.7%,
3.3 fupgHERLBE B RN L

28 B HEM LB HOR 8 T8 LRI /MR i P
BRBhEOR , BA Q50N i b AR R AR

TETERME/ N JRIBR TR0 3R OHRE T

46 191 B1 AT A B P 28 9 1) P HE ) 3 5 HYRE SR TR

HEMIFLEEIRTT, ARG B2 BG4 ki

R, 4 R FE ARG IR AE B K AR R

R NN 28 B MER]FLA B T IR 7 HEA A

AP 2R RO MEMENR] S5 22 A0, REUR S8 A8

BRI AT IR R BRI A F R AT B T AR i

PRASCRA R, WA R T 28 BOMENR]FLARE T e 4%

PP EAFTEREMEAS DRAAE , oK Hh B a2

IRAE , SAEGIFITFARAN L, &I B A AL

BARTETARYIE A bl B 8] 5507 mAA

TR, G 7 B AR IEMEAS AR AE B — AT

A F AT, Ahn 5 2HRIE 1 43 4145 Hoo-

gland 5 PR 119 262 (9137 FF 2 A TE1FLAW A B P 5

B T TARIGYT B B MEAME R 558 I E 8 SR R

HIEHR, AHBENIRER S FRE R —

B, BT — LB I AN BT

IFTRIAE G k= X6 IR B (I PRAR R R RS (HE

PR T AEMEHE S B AR S FRR TR, BEAE T E R

FER M BRARE ] FLARHOAR | DUBET T AR 8

1 AR TR SAE e A= 5 R ST T AT e 2k

—H5E%

Sk

(1] PREH. HERENR R 58 AR AR B2 A R 4047 Be AR AR 7 s ik
B HEE SRR, 2013,28(5) :40-41.

Chen Y. Analysis of the factors of recurrent lumbar disc herniation
and choices of revision operation[ J]. Zhongguo Gu Yu Guan Jie Sun
Shang Za Zhi,2013,28(5) :40-41. Chinese.

(2] E&% BEZ B EMK, %, Quadrant JBIE T TLIF RIAYFE K&

PERTEARE [ 2558 tHRE (TR (0], o R A e, 2014,
24(2):121-126.
Wang ZR,Lu AQ, Yang HL et al. Transforaminal lumbar interbody
fusion via Quadrant invasive system for recurrent lumbar disc herni-
ation: an analysis of surgical outcome|[J]. Zhongguo Ji Zhu Ji Sui Za
Zhi,2014,24(2):121-126. Chinese.

[3] Yone K,Saklou T,Kawauchi Y et al. Indication of fusion for lum-
barspinal stenosis in elderly patients and its significance[J]. Spine
(Phila Pa 1976),1996,21(2) .242-248.

[4] Macnab 1. Negative disc exploration. An analysis of the causes of
nerve root involvement in sixty eight patients[J]. J Bone Joint Surg
Am, 1971,53(5):891-903.

[5] Ebeling U,Kalbarcyk H, Reulen HJ. Mierosurgical reoperation fol-
lowing lumbar disc surgery. Timing, surgical findings,and out-come
in 92 patients[ J ]. J Neurosurg, 1989,70(3) ;:397-404.

[6] Saxler G,Kriimer J,Barden B, et al. The long-term clinical sequelae
of incidental durotomy in lumbar disc surgery[J]. Spine(Phila Pa
1976),2005,30(20) : 2298-2302.

(7] Azth, BRsmsm , WHm AR , 55, BB 00N BB R ARG YT
JEEAE A8 P A iE ()], [ 2 @ AR 4435 ,2011,25(10)
1158-1163.

Yang B,Chen RQ,Xie PG,et al. Microendoscopic decompression



(8]

[10] H%,

<716 -

TR B 2015 4E 8 H A

28 %55 8 1 China J Orthop Trauma, Aug.2015,Vol.28,No.8

via unilateral approach for lumbar spinal stenosis[J ]. Zhongguo Xiu
Fu Chong Jian Wai Ke Za Zhi,2011,25(10) : 1158-1163. Chinese.
Hoogland T,Schubert M, Miklitz B, et al. Transforaminal postero-
lateral endoscpic discectomy with or without the combination of a
low-dose chymopapain; a prospective randomized study in 280 con-
secutive cases|J |. Spine(Phila Pa 1976),2006,31(24) :890-897.
R RIWINE 2R, 45 BRI 7 MR (] 25 58 Hh AE AT 3R
R[], A ,2012,25(4) :348-352.
Li SH,Zhou MW, Li Y], et al. Update of research on minimally inva-
sive treatment of lumbar disc herniation[J]. Zhongguo Gu Shang/
China J Orthop Trauma,2012,25(4):348-352. Chinese with ab-
stract in English.
RAEHE, EAR 55 AME R ALEE IR T A A B Z R 1Y
RECHRETE 22 (D). oh 003, 2013,26(10) : 800-804
Jiang Y, Song HW, Wang D et al. Treatment of lumbar interverte-
bral disc herniation and sciatica with percutaneous transforaminal
endoscopic technique[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2013,26(10) : 800-804. Chinese with abstract in English.

(1] s A Rt 4. 28 e MER)FLEE B IR MEmUR IRy 247
PEMEAEAE A RE BT RS [T, TP 473, 2014,27(3) - 194~
198.

Hu DX, Zheng Q,Zhu B, et al. Percutaneous intervertebral forami-
na endoscopic lumbar discectomy decompression for elder patients
with lumbar spinal stenosis syndrome[J]. Zhongguo Gu Shang/
China J Orthop Trauma,2014,27(3) :194-198. Chinese with ab-
stract in English.

[12] AhnY,Lee SH,Pare WM, et al. Percutaneous endoscopic lumbar
discectomy for recurrent disc herniation :surgical technique,out-
come,and prognostic factors of 43 consecutive cases[J]. Spine
(PhilaPa 1976),2004,29(16) : E326-332.

Hoogland T, van den Brekel-Dijkstra K,Schubert M, et al. Endo-

scopic transforaminal discectomy for recurrent lumbar disc hernia-

[13]

tion;a prospective, cohort evaluation of 262 consecutive cases[J].
Spine( Phila Pa 1976),2008,33(9) :973-978.
(ke H 1:2014-09-17  ASCHiR . T47)

(FEBGRAEREERS LY

BEER. REFIUEIEFRIUY AT )

T E (R ERAB R 1)

Wi (R TR PR TR N )
AL MR Tad BRA BMEHE
RAEZE FRLE REE M E P
ML R 5 KRR ORFA #IR
£ K IEwRE
Bl £ 4. (EEFIUESHT FEIIUT M)
K& AIE FARCES) BEA

IHmE ITdAk x OL kiB
REELG . (FWHFIUEPHE T T

HEF FRT KiE F & ERE
MR SR FFE R OE T 4
Bz FAsL FAR FLNW XK
MAPRT FAR SF5L 2 & LiEk
O/ OIER IR MR AR
FEE E E IAE EFER EWNE
&M 12 B oAk He4h kN
WAR kR AR kK X A4k
R KEF R OF ORET RLE

AR

& F

Jo B F (R EREE BB L)
AL (P E TR B L) EEE(CPETRERR L)
BALACPETARE L) FR30 (PR TR BB L)

2 AP (1 TR ) :
5B E T AR B :

bl HElaE AwmE JLE4S
HBE s A MR B E :
B FROF IR E O :
FTHEF A 7T O#£ZR AKX
Rew #ARTF FHE F F :
NERk HNEXR XN OF ONEE
Lizie LA B OF RIKA
AL B FmE X2 !
IHhE ERHAEe EWE BRE
it HEFE A AR B :
kM ORRT RET KA §
#xA A T B % ki u






