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herniation in elder with systemic diseases

ABSTRACT Objective:To explore the clinical effect of percutaneous transforaminal endoscopic discectomy via lateral po-
sition assisted with local anesthesia for lumbar disc herniation in elder with systemic diseases. Methods: The clinical data of
44 elder patients with lumbar disc herniation and systemic diseases treated from June 2013 to June 2017 were retrospectively
analyzed. Including 26 males and 18 females,aged 70 to 86 years old with an average of (77.5+3.5) years, course of disease
was 3 weeks to 6 months. Percutaneous transforaminal endoscopic discectomy via lateral position assisted with local anesthesia
was performed in the patients. Postoperative straight leg-raising degree change and Nakai criteria were used to evaluate the op-
erative effect. Visual analogue scale (VAS) and JOA scoring system were used to compare the symptom improvement between
preoperative and postoperative. Results: No serious complications occurred during and after the operation,and the coexisting
medical diseases were not aggravated. All patients safely survived the perioperative period. All the 44 cases were followed up
from 6 to 30 months with an average of 20 months. Postoperative straight leg raising angle was obviously improved. At final fol-
low-up,according to Nakai standard ,41 cases got excellent results,3 good. VAS scores were significantly decreased and JOA
scores were significantly increased in final follow-up (P<0.01). Conclusion : Percutaneous transforaminal endoscopic discecto-
my via lateral position assisted with local anesthesia is a safe, effective, less invasive technique for the treatment of lumbar disc
herniation in elder with systemic diseases. Multidisciplinary collaboration and perioperative well controlled disease are essen-
tial for early rehabilitation of such patients.
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Tab.l1 Comparison of the straight-leg raising angle of 25
patients with lumbar intervertebral disc herniation between
preoperative and postoperative (case)

- ARG

bl A HI
1d 3d 54d
<10° 11 0 0 0
10°~30° 8 0 0 0
30°~45° 5 17 4 3
45°~60° 1 6 20 7
>60° 0 2 1 15

TE AR T BB A 55 AR AR AT A, ELRE A R S RO,
LB A v A T 2 R4
Note : Postoperative straight-leg raising angle of 25 patients with lumbar

intervertebral disc herniation was increased day by day
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Tab.2 JOA and VAS scores of 44 paitents with lumbar intervertebral disc herniation between preoperative and

postoperative (x+s ,score )

JOA ¥4y
P[] - ; — VAS 343
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KB 8.39+0.71 5.36+0.57 12.52+0.75 0 26.27+1.43* 1.43+0.58*

T 5 ARET HLEL, *P<0.05
Note : Compared with preoperative data, *P<0.05
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