406 - FRE A 2020 455 A28 33 4555 5 W] China J Orthop Trauma, May.2020, Vol.33,No.5

- K5 R -

5 B RE PYBEPTRI A AT LS, HE L€ A
T

BE LML BES B R BRI B
(LR BE 25 R 3 I PR B2 e, ) BRI 518033; 2.5 IEBE ) %% Il 518033)

[#H=] B8y 54 2 E M E LA N 40T %4 3 % K (percutaneous endoscopic transforaminal discectomy, PETD)
5 2 F MR N W B T #4% 4 IR R (percutaneous endoscopic interlaminar discectomy, PEID) 78 77 LsS, 4 1] % & th 52
WG R IT 2 R ERR PR L, Fik 201557 A £ 2018 4 3 Akig ey 158 4 LS, AR & = B & H o916
RFERFATDRESIT ., BF RKABKRE A PETD 404= PEID 41, #4179 #1, PETD 2038 41 4], 4 38 4], F#
(41.38+6.25) % , 9542 (10.06+3.14) /A~ A ;PEID 28 B 43 4], & 36 4], 5 # (41.18+£5.78) % , 5% #2(9.99+2.83)/~ A , it %k
L&A F R E Rk X LS R AR R A L m L AW LR B nl £ kit 5 JOA 3% 4 0D #
& B Macnab 3% AR AT R ATIFL  BRTA B HMA ZRFAFRE 1 F-E7, (DBAEF KT B g
TR R LA 2 F R it & L (P>0.05) ; F Kok ) X £ sk 4k 4 PETD 483480 2 & F PEID 41 (P<0.05), (2)% 7li
WA, KB 1A ,6.12 4~ A B @ £ t3F 4 ODI 354k JOA 3 4 5 4139 90 2 2 & (P<0.05) , 20 18] L 38 £ JF L 4 it 5
SU(P>0.05), (3) Kk k35 PETD 204k B % 89.87%(71/79),PEID %8 % 87.34%(69/79), 2018 yb &% 2 F K 4 it 5 & 3L
(P>0.05) ., (4)PETD 8% A 2 4 3 & 52 ,PEID 28 % 20 3 ), 40 18] )b 4% £ J¢ £ %63+ 5 & 3L (P>0.05) . £5if :PETD 5 PEID
BT LS AR &R dmE T AR S, T AR N F R AR X KA R ECr @ L PEID £ B4R i R A e
BiEPIE, RGN RR AR PR, RETRFREGEETRLS, THRR Y FRERE,

[XgtiR)] HEAAEBIE;, ZEHEAETHEALR; FRAAK; F4L4E

HE LS R68LS

DOI: 10.12200/j.issn.1003-0034.2020.05.004 FRE R (FIRR S ) #RIR G (OSID) : mi :

Analysis on clinical effects of two surgical approaches in percutaneous spinal endoscopy for LS, disc herniation JIANG
Yong,HE Sheng-hua™ ,LAI Ju-yi, FENG Hua-long, HONG Qiang,and LAN Zhi-ming. *Shenzhen Hospital of Traditional Chi-
nese Medicine ,Shenzhen 518033, Guangdong,China

ABSTRACT Objective:To analyze the clinical effects, complications and operational key points of the percutaneous endo-
scopic transforaminal discectomy (PETD) and percutaneous endoscopic interlaminar discectomy (PEID) in treating LsS; disc
herniation. Methods: The clinical data of 158 patients with LsS; disc herniation treated from July 2015 to March 2018 were
restospectively analyzed. According to different surgical approaches,the patients were divided into PETD group or PEID
group, 79 cases in each group. In PETD group, there were 41 males and 38 females, with an average age of (41.38+6.25) years
and course of disease of (10.06+3.14) months. In PEID group,there were 43 males and 36 females,with an average age of
(41.18+5.78) years and course of disease of (9.99+2.83) months. The operation length , intraoperative blood loss , intraopera-
tive fluoroscopy times,days of hospital stay,and complications were recorded between two groups. Visual analogue score
(VAS),Japanese Orthopedic Association(JOA) score,Oswestry Disability Index (ODI) , modified Macnab criteria were used to
assessed clinical effects after operation. Results: All patients completed surgery and were followed up for more than 1 year. (1)
There were no significant differences in the intraoperative blood loss or hospitalization length between two groups (P>0.05). The
operation length and intraoperative fluoroscopy times in PETD group were significantly higher than in PEID group (P<0.05).
(2)VAS,JOA scores,ODI at 1 week,6 months,or 12 months after operation were significantly improved between two groups
(P<0.05) ,but there was no statistical significance between two groups (P>0.05). (3)The excellence rate was 89.87% (71/79)
in PETD group and 87.34% (69/79) in PEID group at the latest follow-up , with no statistical significance (P>0.05). (4)Com-
plications occurred in 2 cases in PETD group and in 3 cases in PEID group, with no significant differences between two groups.
Conclusion ; The short-term efficacy of the PETD is equal to that of the PEID for the LsS, disc herniation,but PEID is superior

in the operation length , the access of stereotaxic puncture and intraoperative fluoroscopy times. The complications can be effec-
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tively reduced by following the indications ,mastering the endoscopic technique , operating carefully and being familiar with the

key points of common complications.
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Tab.1 Comparison of the preoperative general data of patients with LDH between two groups

PR3 ()

T A (f9])

4151 Es R (ets, %) Wi (ves, A H) -~ - ,
5 e B

PETD 21 79 41 38 41.38+6.25 10.06+3.14 25 29 25

PEID 4 79 43 36 41.18+5.78 9.99+2.83 23 27 29

56 {H x’=0.025 1=0.208 1=0.147 x’=0.451

P 0.873 0.835 0.883 0.798
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Fig.1 A 40-year-old female patient with LsS; intervertebral disc herniation was underwent PETD  1a,1b. Preoperative MRI on sagittal and transverse

views showed herniation of intervertebral disc and compression of spinal nerve  1¢,1d. Intraoperative AP and lateral radiographs  1e,1f. At 6 months af-

ter operation, MRI on sagittal and transverse views showed adequate decompression
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Fig.2 A 37-year-old male patient with LsS; intervertebral disc herniation was underwent PEID

2a,2b. Preoperative MRI on sagittal and transverse

views showed herniation of intervertebral disc and compression of spinal nerve  2c¢. Intraoperative lateral film  2d. Nucleus pulposus removed during op-

eration 2e,2f. At 6 months after operation, MRI on sagittal and transverse views showed adequate decompression
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Tab.3 Comparison of pre- and post-operative VAS, JOA ,ODI between two groups with LDH (x+s)
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Note : Compared to preoperative data, “P<0.05. Comparison between two groups at different time points , P>0.05
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