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Application of intervertebral foramen endoscopy BEIS technique in the lumbar spine surgery failure syndrome over
60 years old GAO Kun,YANG Hao,YANG Long-qiu,and HU Mei-qin. Department of Spinal Surgery ,Huangshi Central
Hospital of Edonghealihcare ,the Affiliated Hospital of Hubei Institute of Technology ,Huangshi 435000, Hubei, China

ABSTRACT Objective:To evaluate the mid-term efficacy of radiofrequency ablation of nucleus pulposus by intervertebral
foramen endoscopy BEIS technique in the treatment of lumbar spine surgery failure syndrome over 60 years old. Methods: The
clinical data of 40 patients over 60 years old with lumbar spine surgery failure syndrome admitted from January 2010 to January
2015 were retrospectively analyzed. Among them, there were 34 males and 6 females, aged from 60 to 76 years old with an average
of 66 years , the courses of disease ranged from 10 months to 4 years. The patients were divided into two groups (BEIS group and
revision group ) according to the different surgery. The intervertebral foramen endoscopy BEIS technique and the transforaminal
lumbar interbody fusion (TLIF) were performed in BEIS group and revision group respectively. There was no significant differ-
ence in general data such as sex ,age, course of disease, surgical segment between two groups (P>0.05). The operation time, in-
traoperative bleeding volume , bed rest time after operation and hospitalization time were observed between two groups. At preop-
erative , postoperative 1 month, 1 year, 3 years, visual analogue scale (VAS) and Japanese Orthopaedic Association Score (JOA )
were used to compare the efficacy. Results: The operation time , intraoperative bleeding volume , bed rest time after operation and
hospitalization time in BEIS group were (60.2+10.3) min, (60.1+4.5) ml, (2.2+1.5) d, (4.04£1.40) d,respectively ,which were
significantly lower than those of revision group (P<0.05). The VAS and JOA scores of the two groups at different time after opera-
tion were significantly improved (P<0.05) ,and there was statistically significant difference between two groups (P<0.05). Con-
clusion ; Radiofrequency ablation of nucleus pulposus by intervertebral foramen endoscopy BEIS technique is more effective than
TLIF revision in the treatment of lumbar spine surgery failure syndrome over 60 years old. It has advantages of shorter operation

time, less bleeding, shorter bed rest after operation and hospitalization time , and is worthy of clinical promotion.
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Tab.1 Comparison of general data of patients with lumbar spine surgery failure syndrome between two groups
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Fig.1  One patient of BEIS group was 64-year-old male,with low back pain and left lower extremity pain for 8

months. Transforaminal lumbar interbody fusion (left side) of L, 5 was performed 4 years ago because of "low back
pain with radiation pain of left lower extremity for 1 year". Nowadays, BEIS technique was used to perform ra-
diofrequency ablation of nucleus pulposus under intervertebral foramen endoscopy 1a,1b. Sagittal and cross-
sectional MRI before revision showed recurrence of protrusion after TLIF  1c. The conventional sagittal CT before
revision 1d,1e. Lumbar AP and lateral X-rays showed that the work pipeline entered the intervertebral foramen
successfully  1f. The endoscopy revealed that the nucleus pulposus oppressed the nerve root  1g,1h. Foramino-
plasty removed bone tissue and extirpated nucleus 1i. The incision was about 7 mm, coincidence with minimally

1j. Postoperative immediate examination of patients with left straight leg elevation and en-
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Fig.2 One patient of TLIF revision group was 65-year-old male,with low back pain and left lower extremity pain for 9 months. Transforaminal lumbar

interbody fusion (left side) of L5 was performed 5 years ago because of "low back pain with radiation pain of left lower extremity for 10 months".

Nowadays TLIF revision of L, total laminectom was performed 2a,2b. Lumbar AP and lateral X-rays showed the intervertebral fusion of L, 5 before revi-

sion  2¢,2d. The AP and lateral X-rays showed the decompression of the L, lamina was complete and the position of pedicle screw and interbody fusion

cage were good after revision
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Tab.3 Comparison of clinical effect of patients with lumbar spine surgery failure syndrome between two group (x+s ,score )
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