718« PP 2018 45 8 HEE 31 4555 8 ] China J Orthop Trauma, Aug.2018,Vol.31,No.8

- g BRI T -

FEN A HER] FLBE T iRYT Lo-Ls B8
RECHE ] 52 HH A

ZRAE ,KMR,NEE, LW, B, BER, KA
(Hp [ B R 2 B B R B R — )L b 100102)

[{HZE] BH:. FHEHEMARABRSTERNRLETER -l B REREREEGFREL 245 B56R
R, FE2015F 11 A £ 2016 4 10 A KA Z EAAE R I TR RAKE ST 15 685408 kR & E dE g
F, 896,k 66 Fib19~63 %, T3 42 %, & IH REARE G IER B LM T S A Z R, 26 KRB F
M E LM AR LT BRI LR R BEVE L8, L4 6,103 41, 4 Lee AR H B0 MAAE TS
MiEEsharms:. ITR26, TR 34, MR 54, VK 54, RiT.KE 3 A A F R AMF &R VAS 42 JOA %
St B IR RE B A BEAE Sh AL AT R R, KK 35 £ B MacNab o g AR 37 2 97 2, KJG 3 A A A& B4 MRI, i+ 15 4
R ZERRB IR L. GRS 6 B FHELRTIRA AT R, RAV B R E B KRG b BB AL F IR
JE . F A 45~90 min, P 54.8 min, R 3~4d, F3 3d, 1546 B FHHE MG, E 12~13 A8, F3 122 4
A, REAEZTP KT KRE3ARALERB 124~ AW VAS #5451 4 8.2+¢1.4 3.0£0.6 . 1.70.5, K3 K& 3 HMA SR
J& 12 A~ A JOA 3% 4 45 % 8.76+3.32.23.61+2.14 24.82+3.43, K& & ia] 5 VAS JOA %55 KT b4 £ % A 4t
5 & L (P<0.05), K K K35 3 MacNab A7 438 % 57 2, 25 B4R O 4, B S 4, 7T 1 ), 538 22 B A4 M 45 T AR 4R o] TR A
3436 97 Lo-Ls A5 45 AR AR 18] 45 5% sk 5 2 & A 2, A2 R P F AR MR TG, By BT e R & T 8L AT 2 R OB R AR

[X8iF] HRAEBLE; ZXARAETHERAEWRR; SFF K, He0H

DOI ; 10.3969/.issn.1003-0034.2018.08.007

Treatment of displacement-type lumbar intervertebral disc protrusion on L,-L; with percutaneous endoscopic inter-
laminar discectomy WU Guan-nan,ZHANG Shi-min ,LIU Yu-zhang ,MA Ming, JIN Jiao LI Zuo-xu ,and ZHANG Zhao-jie.
The First Department of Spinal Surgery,Wangjing Hospital ,China Academy of Chinese Medical Sciences ,Betjing 100102,
China

ABSTRACT Objective:To evaluate the operative characteristic, safety, clinical effect of percutaneous endoscopic interlam-
inar discectomy (PEID) in treating displacement-type lumbar intervertebral disc protrusion on L,—Ls. Methods: Form Novem-
ber 2015 to October 2016, 15 patients with displacement-type lumbar intervertebral disc protrusion were treated with percuta-
neous endoscopic interlaminar discectomy. There were 9 males and 6 females,aged from 19 to 63 years old with an average of
42 years. All the patients with single-segment displacement-type lumbar intervertebral disc protrusion were diagnosed by clini-
cal and iconography data,and complicated with low back pain and single lower limbs radioactivity pain. Lesion occurred in L, 5
of 8 cases, s, of 4 cases, L, ; of 3 cases. The patients were divided into 4 regions according to Lee standard (displaced nucleus
pulposus location on spinal canal), I region was 2 cases, I region was 3 cases, Il region was 5 cases, IV region was 5 cases.
Preoperative , postoperative 3 months,final follow - up,lumbago - leg pain and lumbar function were assessed by VAS,JOA
scores ;at final follow-up,MacNab was used to evaluate the clinical effect;postoperative 3 months,rechecked lumbar MRI to
observe discectomy condition. Results: All the operations were successfully complete under local anesthesia,and no complica-
tions such as injuries of nerve root and dural sac, postoperative hemorrhage ,local infection were found. Operative time was 45
to 90 min with an average of 54.8 min;and hospitalization time was 3 to 4 days with an average of 3 days. All 15 cases were
followed up for 12 to 13 months with an average of 12.2 months,no recurrence was found. Preoperation, postoperative 3,12
months, VAS scores were 8.2+1.4,3.0+0.6,1.7+0.5,JOA scores were 8.76+3.32,23.61+2.14,24.82+3.43 |respectively. Post-
operative VAS,JOA scores were obviously improved (P<0.05). According to MacNab standard to evaluate the clinical effect,9
cases obtained excellent results, 5 good, 1 fair. Conclusion: PEID is a micro-trauma surgical method and has advantage of safe
and effective in treating displacement-type lumbar intervertebral disc protrusion on L,~Ls, but requires laminoplasty during op-

eration, and under local anesthesia to operation maybe can induce neurostimulation.
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Fig.1 A 65-year-old female patient with prolapsed disk of Ly 4 1a. Preoperative AP X-ray showed the inter-

1c. Postoperative 3 d,lumbar AP X-ray showed the right interlaminar space forming

sagittal MRI showed the disk was removed,local sign was postoperative change

la. A EAMEIE AL X AR Lo HENTIHI B SE R b, AR AR

1b. Preoperative sagittal MRI showed prolapsed disk of L; 4 and infraplacement

1d. Postoperative 3 d,

1e. Postoperative 3 months,

sagittal MRI showed displaced disk vanished and postoperative change was absorbed
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