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Percutaneous transforaminal endoscopic TESSYS technique for the treatment of bilateral lumbar disc herniation in
single segment DENG Hong-li, GAO Wen-jie ,ZHU Jin-wen ,WANG Xiao-dong,and ZHOU Jin-song. Spinal Minimally Inva-
sive Department ,Xi‘an Honghut Hospital Xi‘an 710054, Shaanxi, China
ABSTRACT Objective:To investigate the early clinical effects of transforaminal endoscopic spine system (TESSYS) for the
treatment of bilateral lumbar disc herniation in single segment. Methods: The clinical data of 38 patients with single-segment
bilateral lumbar disc herniation treated by TESSYS technique from February 2016 to February 2018 were retrospectively ana-
lyzed. There were 26 males and 12 females, aged from 30 to 55 years old with an average of (35.2+6.4) years, 6 cases of L3 4,22
cases of Ly 5,and 10 cases of LsS,. Using the intervertebral foramen endoscope produced by Joimax GmbH , Germany , under lo-
cal anesthesia, bilateral puncture to the outside of the intervertebral foramen of the diseased segment,four-stage dilatation
catheter to complete the progressive enlargement of the intervertebral foramen, and the ring saw progressively enlarge the inter-
vertebral foramen. The bilateral foramen was placed and the herniated nucleus was removed until the nerve root was completely
released. Postoperatively,the patients were reviewed on regular outpatient visits and telephone follow-ups. Visual analogue
scale (VAS) and Oswestry Disability Index (ODI) were compared before operation and after operation at 1,3,6,12 months
respectively. At the final follow-up,according to modified MacNab criteria to evaluate the clinical effect. Results: Thirty-six
patients underwent successful surgery and were followed up for more than 12 months. The ODI score and VAS score of the low-
er extremities pain at 1,3,6,12 months after operation were obviously improved (P<0.05) ,there was significant difference be-
tween 1,3 months and 6,12 months after operation (P<0.05),there was no significant difference between 1 and 3 months, be-
tween 6 and 12 months after operation (P>0.05). At the final follow-up,according to MacNab criteria, 14 cases got excellent
results, 16 good,4 fair,2 poor. Conclusion: Using TESSYS technique to remove the bilateral herniated nucleus from single
segment can fully decompress for the nerve root,and can be effectively applied to patients with single-segment bilateral lumbar
disc herniation.
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Fig.1 Patient,male,47 years old,L,s bilateral disc herniation,bilateral excision of intervertebral
disc nucleus pulposus under TESSYS technique. The pictures showed insertion of working sleeve fluo-
roscopic images and video 1a. The AP film showed the working sleeve close to the outer edge of the

spinous process 1b. The lateral film showed the working sleeve over the posterior edge of the verte-
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Fig.2 Patient,male,45 years old,low back pain with pain and numbness in lower extremities for 2
months ,non-surgical treatment was ineffective, TESSYS technique was used to remove protrusive
disc nucleus  2a. Preoperative sagittal MRI showed the L, 5 nucleus pulposus prolapsed to the left
rear 2b. Preoperative sagittal MRI showed the L, s nucleus pulposus prolapsed to the right rear = 2¢. Preoperative transverse MRI showed the L, s nucleus
pulposus prolapsed to the right rear  2d. Preoperative transverse MRI showed the L, s nucleus pulposus prolapsed to the left rear 2e. Sagittal MRI
showed Ly 5 left posterior herniated nucleus pulposus was removed at 1 month after operation  2f. Sagittal MRI showed the L, 5 right posterior herniated
nucleus pulposus was removed at 1 month after operation 2g. Transverse MRI showed Ly s left posterior herniated nucleus pulposus was removed at 1

month after operation  2h. Transverse MRI showed L s right posterior herniated nucleus pulposus was removed at 1 month after operation
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Tab.1 Comparison of pre- and post-operative VAS scores

of light and right lower limbs pain in 36 patient with single-

segment bilateral lumbar disc herniation (x+s,score)

pis 7] N AR R
A HI 6.15+1.14 6.45+1.34
NERENE 2.87+1.124 3.07+1.21%
RG34 H 2.74+1.08™ 2.94+1.08"
ARG 6 1~H 1.47+1.26* 1.23+1.06*
RJg 12 4 H 1.28+1.12* 1.19+1.12°

A T SRR HL A, 4=25.109, P=0.006 ; ®:=26.136, P=0.004 ; *1=
37.128,P=0.000; *1=31.804,P=0.000, 5 AJ5 1 4> A LL&, *1=5.881,
P=0.000; *1=6.368 ,P=0.000; 5 A& J5 3 4~ H L&, *¢=4.965,P=0.000;
*1=6.523,P=0.000, * 5™ % ,1=0.388 , P=0.701; * 5 * L1 %5 ,1=0.456 , P=
0.675, 4 B 5 AR, 4=21.779,P=0.009; "¢=30.359, P=0.005;
“1=32.846,P=0.007; “t=30.203,P=0.000, 5 A5 1 ©H i, "=
9.628,P=0.000; “t=10.658,P=0.000; 5 AR5 3 > 7 L4, "1=4.568 , P=
0.000; °1=5.836,P=0.000., “5 H #;,1=0.436,P=0.673; “5°H 1=
0.562,P=0.583

Note :In the left lower limb,compared with preoperative data, 41=25.109,
P=0.006;"=26.136,P=0.004; *1=37.128 ,P=0.000; *1=31.804 , P=0.000.
Compared with postoperative 1 month, *1=5.881,P=0.000; *¢=6.368 ,P=
0.000. Compared with postoperative 3 months, *1=4.965,P=0.000; *i=
6.523,P=0.000. Avs™,1=0.388,P=0.701; *vs*,1=0.456,P=0.675. In the
right lower limb, compared with preoperative data, “t=21.779,P=0.009;
[1=30.359,P=0.005; *1=32.846,P=0.007; “t=30.203,P=0.000. Com-
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0.000. Compared with postoperative 3 months, “1=4.568,P=0.000; “t=
5.836,P=0.000. “vs™,1=0.436,P=0.673; “vs°,1=0.562 , P=0.583
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Tab.2 Comparison of pre- and post-operative ODI scores in
36 patients with single-segment bilateral lumbar disc

herniation (x+s,score)
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Note ; Compared with postoperative 1 month, *t=33.096,P=0.000; *:=
39.580,P=0.000. Compared with postoperative 3 month, *:=31.305,P=
0.000; *1=50.412,P=0.000.4vs™,1=0.496 ,P=0.694; *vs *,1=0.872,P=
0.746
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