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Percutaneous endoscopic translaminar lumbar interbody fusion for the treatment of LS, intervertebral disc hernia-
tion HE Sheng-hua,Ll Jin,and LAN Ju-yi*. * Shenzhen Traditional Chinese Medicine Hospital ,Shenzhen 518000, Guang-
dong, China

ABSTRACT Objective:To observe the effeicacy and safety of percutaneous endoscopic translaminar lumbar interbody fu-
sion (PE-TLIF) in the treatment of LsS, intervertebral disc herniation. Methods: The clinical data of 37 patients with LsS, in-
tervertebral disc herniation underwent PE-TLIF from January 2018 to December 2019 were retrospectively analyzed. There
were 16 males and 21 females,aged from 30 to 68 years old,with a mean of (45.62+13.57) years;body mass index was from

19.5 to 28.8 kg/m*,with a mean of (24.33+3.51) kg/m?;the course of disease was from 18 to 48 months,with a mean of
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(27.18+6.65) months. Operation time , intraoperative blood loss , postoperative drainage and complication rate were recorded ;

visual analogue scale (VAS) , Japanese Orthopaedic Association (JOA) score and Oswestry Disability Index(ODI) before oper-

ation, 1 week,6 months, 1 year after operation were observed. Results: The operation time ranged from 78 to 171 min,with a

mean of (120.74+41.19) min;intraoperative blood loss ranged from 61 to 102 ml, with a mean of (85.26+25.44) ml;and post-

operative drainage ranged from 35 to 98 ml,with a mean of (40.75£12.17) ml. Complications occurred in 8 patients, including

2 cases of nerve injury,4 cases of pain aggravated, 1 case of internal fixation loosening,and 1 case of intervertebral space non-

fusion. The VAS,JOA score and ODI significantly improved after 1 week ,6 months,and 1 year after operation (P<0.05). Con-

clusion: PE-TLIF for the treatment of LsS, intervertebral disc herniation has the advantages of less intraoperative blood loss,

less trauma , and satisfactory short-term curative effect. It can effectively improve the symptoms of patients. However, the inci-

dence of complications in the actual clinical practice is frequent, and surgical indications need to be strictly grasped.

KEYWORDS Surgical procedures,endoscopic;

plication

M ] 24 2t E R G R b DL A A A AR A T MR
A R B A T ELBOR B AR R A,
Wi 6 FR A A AR TG T o 248 R 0 AT (1] 48 5 HY i AR
Hila RG . HE AP ENA YT JE R OCRE R AT A5 F
Wl s, EOAEMRE " EEEERE KM
PRSFIGYT 5 BB I i RATD R 455 25 JC 22 filk 5 0 5% J o
SERINEE o XT3 269 1 ™ H 1Y A8 3 I R | 22
FARIBIT AL G TR 32 2 A0 455 Al JEAE ] S B AR
JEHE b PN D AR A Bl AN B R 1 S, &
AT BT AR BIR YT BN ORI,
LB /N RS R 97 80 3 1) R o A BBk B 2
G RN S T8 N B N /3 A [ 1 3 T =
2018 4F 1 A 2 2019 4F 12 H R 2 BN BE A B~
2 A ] B2 B A A 7] B 5 R (percutaneous endoscop-
ic translaminar lumbar interbody fusion , PE-TLIF ) J& 7
[ 37 1] LsSy MER] 285 M AE S8 %5, 70 2R A5 5500l 2 1) i
PRIT A5 [R] I A A 368 e 1 1 e & 2B 238, 4l
W
1 IR E#
L1 ik ss

9 ARRUE . ARG CT & MRI 255245 24 45 5 WA 1
hy LsSy FLTT BOMEM] 28 1 % 5 B e A AR HL
FEA T ROSHR A & R IR SFIRIT 6 A HAE
ARTCH] k35 5 18 2 <AF <85 X %

HEBRARUE : & I G R EHEME RS M2 5 B0
FE R A5 A% R B B R BB A E 5 S T A
B FERTE & A I EHE Y Bt AR
L2 ik

TR Hh = Be 2018 45 1 J 2= 2019 4F 12 J %
JH PE-TLIF £ ARIGT 1 37 ] LsS, HE ] £ 58 3 i &
PWASLHETE . Horp 5 16 4], % 21 4], 4F i 30~68
(45.62+13.57) %' ; {KJEHE 5% 19.5~28.8 (24.33+
3.51) kg/m?; i i 18~48(27.18+6.65) 11, 37 fiil &,
YA AN TR R B 0 B P T SRR TS R . 57 T
HE MRI 28 H 43 B0 7 0647 43 L, 55 784 22 3], o

Spinal fusion;

Intervertebral disc displacement; Postoperative com-

JR 1S il
2 BfrAE
2.1 FARIE

37 Bl EYIHE— 2% F
FHEE A TE I o

4 T JOR e RS I R e i R BCORFREMOL , 0
Lo G AL AR, 8 R JEATR BOMEME S i Ok,
PEATH RUATE BE G 10 o B LS, RIBRUN s, F B 1
STE CIRHE X ZOE T E 1 LS, 8] B AL )5 1E
25507 4 em BRIC Ls Sy RUMNHE 5 HRAR R HGEALE
T LS Z AR B2 U111, 29 0.7 emo TR FLEE T
Ve T8 i B S , 2 7.5 mm HAR TR BT & KN
Bo N AR R BERL AR BR A, DI BR— M Ls B 1Y R
St b RAT POINRE o015 5, B B0l Sk e Ak sl PR
il & A B HAR PR SEE A L B B
KT RGN B BE K MEAR Z5 48 ol i AR E I 2R
SR T ] AR Ls i AR AR . NBE T
Hh e[ SMUTUIIT BB B PN R A i AR
5 AT B T s R ORI S AT E MR . R
Pabi W) SRR AR OC AR, PR I eI A R 2K
HHAME ] EEZL 2L AT LSy UM RS DI, 19 R 47 B3k
A 5] 58 DAY FH8 A% 2L 20 % o JE 29 228 A 8 A A T 2, 28
MR S AT 5 28 A Ak B gt Tl B 2R A, 2R R
PR, A S A AR B R o 28 12 mm B A58 H &
NG R E S S RE BIR A W) TSR (] B
FTIRA A o R Al B 7 U EAT U A cage K/
FE R O IR AR AHE R, i T
LS, HER B i 1E 8, C B RE X R A B R AT,
XU ME T8] BT, 28 0 B8R 5 36, 75 0 UL A 2 B
JEE B LS HETR] 5 BEIEH o 2 MBSk M 2k Ls S, HE
SAROP SR AR R AL Sk AL B AR AT U
K23 eme #HFHER IBIHMYRE @i o s
TE, AR L 2BWTRETIE, &SR EA
Ls.S) 20 RET . CHEHE X R B R B RAF, /R dr
I 3 I RE BAORR | I BB o 22 B2 R BRGH [ E L

B RS
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Sy MES AT, EBTIE [T E 35 > 45 TFHE R 81 B IR IE . C
TER X & R IB4ET I cage 17 & KU, TEHE A BT EE
S Ls Sy MENA] & BE IE# £S5 T A B KA R AT, 7
UCERA WU LS, HE ] B B0 B 47, 1k 1l 20 B Al i (3
FEIR I, 585 K R A I8 & RS A 1.
2.2 ARJEabE

BERGH PR DY, HHEEE 4h,
W16 25 T 8 I pl e 25 ) AP BESCHR  RHRE AL B, R 5
A X & FEAME MRL, AR5 3 d il #EHE 2T
RGN, ARG 2 J 46 T 8 E 2T D RE S
3 &R
3.1 JrRougE

SR B T ARBIE . ARepim . RJE510
LG IR AR R AR R RARSE 16 4~ H .
1 43R FH N JRR g A 3 < 4813 4 (visual analogue scale,
VAS)®', H A& B2 (Japanese Orthopaedic Asso-
ciation, JOA) PF 43 ' I Oswestry 3Jj fE & f5 5 4% (Os-
westry Disability Index, ODI) "B EM 758 .
3.2 jaIraik

37 B BT ORI A TR I A 78 ~171
(120.74+41.19) min; A il I B 61~102 (85.26+
25.44) ml; R J5 519 7k 35~98 (40.7512.17) ml,
ARG JOA ¥4 F1 VAS ODI 8 A i A W B ok 3% (P<
0.05), L3 1-3, WAL ULIE 1, 8 i 5 i B JF
RAE, F 45 2 ), R N 4 ], P T E R
3l L) e USRS 16
4 iFig

JEEEAFE [R) 28 5 Y 0E 2 5 R TS 508 . D OB o
RORAR ) e B2 IR Z — o X F 1A FARFEAE 1
M ] 8 € R AR, MBEME IR) Rl 5 P T8 R 2R
J7 77 2, R I R AR B AR 2 — 0 A )
il A R AT A O G il tE— 2D K O B
MET R, 28 1Mol (B AR TR R, B 1944 5
P FE A A A TB) 5 AR B ORARGE LUK, Z RS TR] A B
P4 B (1) 5 AR AN T S, JEC v 0 456 T A B A £
[&] El A A (anterior lumbar interbody fusion, ALIF) ",
i) 5 FEHEME AR B] @& A (lateral lumbar interbody fu-
sion, LLIF) ", A} 41 ) B2 HE A 14 7] @il 4 R (oblique

x1 EBHEBRZERD I FEEFAREE JOA F5ELE
(x+s,43)
Tab.l1 Comparison of JOA scores before and after surgery
in 37 patients with lumbar intervertebral disc herniation

(xs ,score)

i H AT AE1E RKF64H R 14
ERUETRIN 3.64+1.10  6.36x2.14 771182  8.02+1.55
I PR AR AIE 242+0.83  422+1.08  4.66£1.47  4.72+0.89
;;’&gz 7.19£2.56  10.58+1.33  12.53x1.35  12.96+2.35
JEBesiaE -3.07+0.97  -2.03x0.54 -1.45+0.36 -0.51+0.01
M4y 977128  18.12+4.51 24.15£8.83 27.61+3.12

HARJE 16 A AR5 AR L, F=28.35, P=0.02<0.05
Note : Comparison between postoperative 1 week,6 months,1 year and

preoperative , F=28.35 , P=0.02<0.05

F2 [EHEBEERY 37 6l EEFAEG ODI L& (x+s,7))
Tab.2 Comparison of ODI before and after operation in 37
patients with lumbar intervertebral disc herniation

(x+s ,score)

gE| A H AE1E RKE64MH ARELHE
TR BER AL 2832032 1.57+0.19  0.93+0.06  0.81+0.08
A 3.29+0.55  1.65£0.38  1.54+0.37  1.18+0.21
RHR A B

TP H 4.57£0.86  2.39:0.53  2.01x0.05  1.70+0.09
(ARSI 430+049  1.88+0.47  0.800.30  0.830.21
A S7 BRI 3.65+0.14  1.92+0.19  1.68+0.28  1.06+0.24
BITVA ) 487046  271x0.44  1.94+0.55  1.78+0.23
HEE B AR 10 4.82+0.37  2.25+0.27 1.89+0.44  1.7120.28
PEAE IR AL 3.85+0.40  2.84+0.63  1.90+0.25  1.84x0.31
A AR 4962071 3.01:0.28  0.91+0.07  0.77+0.05
JiRAT R 4.79+0.66  3.38+0.82  0.14x0.05  0.10+0.04
4y 42.58+4.31" 18.52+5.11 16.56+6.44 15.35+4.47

W H5ARE .64 14, F=233.68,P=0.00<0.05
Note :* Compared with 1 week ,6 months, 1 year after operation, F=233.68 ,
P=0.00<0.05

lumbar interbody fusion , OLIF )"/, 22 # ] £L J% M A 4
[6] Bt & AR (transforaminal lumbar interbody fusion,

x3 MEHEEZRYE I GEEFAAE VAS Lb& (x4s,5))
Tab.3 Comparison of VAS before and after surgery in 37 patients with lumbar intervertebral disc herniation (x+s,score)

i H A A 1 AJE 6 4 H A 14 FAH P
30 6.29+2.12 2.810.80° 2.33£0.94° 1.16+0.04° 13.24 0.01
Ji J76 8.51+2.64 2.17+1.38" 2.08+0.86" 1.05+0.09' 11.39 0.00

W SRR A, 4=12.201,4=13.884 ,4=17.987 ,"t=17.584 ,%=17.834,1=20.69 , P<0.05
Note ;: Compared with preoperative data,*=12.201,%=13.884,%=17.987,"1=17.584 ,%=17.834,1=20.69 , P<0.05
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Bl 1 8E,J5,38 % IO AT T OB R 2 4R 12 W7 A M ] 45 5% R A , SR T 28 B P9 B BT AR ) B AR A () i 5 R V69T 1a, 1b R

HiREAE MRI /% LsS, MEf] 358 Le,1d. N8N TIEEE B

SBE N ARSI HERIBR 16 A HE ) ko 2 L

1g,1h. R

Jei 6 A H EAE MO X 26 DL P [ 5 Je il e i B A 1, 1. RJS 6 A H JEAE MRT LI K47

Fig.1 A 38-year-old male patient with low back pain and radiating pain in the right lower extremity with numbness for 2 years, diagnosed with lumbar in-

tervertebral disc herniation,underwent treatment of percutaneous endoscopic translaminar lumbar interbody fusion

1a,1b. Preoperative lumbar spine

MRI showed LsS; intervertebral disc herniation 1¢,1d. Working sleeve position under full endoscopy 1e. Intervertebral space processed under full en-

doscopy  1f. Full endoscopic view of interbody fusion cage 1g,1h. Six months after operation, the lumbar spine AP and lateral X-rays showed that the

internal fixation and fusion cage were in good position 1i,1j. Lumbar MRI showed good decompression 6 months after operation

TLIF) B RAE S AR XA R F ARG 25,8
FEANBHEE AR AT 2 e, {ER L H AYHR I U S
T3 2L BT AR 5 K7 R, B TR A 4k ek
RJGHER o T I HL A, 48 K P Ba i B T A A 1] il
G AR NE A, e T B T L
4.1 PE-TLIF J&Y7 LsS; HE[a] £ 58 H5E 197 3%
FEARMEGE H, BE ARG % Rl Ui I E] 5 VAS,
JOA .ODI ¥ A Fi A B 2 2k 3% (P<0.05) . Seil4h R
T, 51650 TLIF FARAMGE K w2 L,
PE-TLIF HAG AL MR/ i > AR5 52 4
Mo o ERL ) TLIF 3557 BEME S 1) 3 I H3E H , F
A ali R TLIF 5 28 B2 P 814 HE ] FLOA % A a] 25

YIBE AR (percutaneous transforaminal endoscopic dis-
cectomy ,PTED ) &7 1 SMI 7R A [1] 25 5 HE RE 19 302 J8
W7 RO e v & B, 47 ) 58 TLIF R rpf- 34 1 i
18 459.17 ml, “F-¥F AW A 112.68 min, 7€ 75 — i %
T Quadrant j# J& & TLIF ARJQYT 22 i 52 J 1 FEAHE ]
B HIE B E R IT RO AR, RSB
310.00 ml, 3 F-ARmF a2 190.68 min'™', HFFF 45 R
R AR P 2 i i 85.26 ml, - X TR ) JE]
120.74 min, [t , W ] PE-TLIF 4 R 36 97 FEHE 8] 3
S HRE DL 3 2, BEA R0 /0 R v S I A X ik b
FARW AR E T Re R (e R A

B 2012 445k P4 Ba il Bl HE ) Fl 536 o A
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IR AT M 4G LUK PE-TLIF /93 & — B & H
FEAMRFER DG £ i o ABF5E, SR PE-TLIF
BT EMER S ARG A 8 Bl & LA KIE, &
AR 21.62% , T I i A [a) R IRk G G S T
o 2P RE B I e AR 7 - 1 25 i O AR T R AR
07, FE AT HE R S BR L R o B AR A UB B
ABIEATIE R, T REAE 1 BILME (] 45 00 1 A v o b AR
PR R MG AR, REEERG 6 NHEL
BFIEAMKIE ;O3 1 )RR B D AR T 48 B 5 ML BRET
BT, Ho 1 MR ET 2B L B R N 25 R
WA B HRFEA G A B AR A AR . Kim
SR UOCR F WG I 56T B T IEME TLIF FR3G97 14
FEAE B AR MR R, B 2 B 0, o 1 o
Ls #h AR B 195 o

AARG I 4 IR R nENEE . EBH
Sy MR JE R PE-TLIF 76 N85 F B /e fit b, 75 28
T 110 (5 P S 00 R BROGS I R ZRHR 7 R A 2 AT e
K7, PR SR B, FE X —HR A R 3G TR AR R
P B XS, T B IR o ASBIE 5 BN [ E RS Bl RN
HEMIBRANRL 52 16, ZEARKE 1A BT HER
AR MGER H, FRE BB B ek, J5 &5
%Y1 T 018 TR A AME [B] il 8 S AR AR S AR . TE
2013 4E ) — I fF gL 7 5T B &k B AR N B B R
HE 8] @l 59697 B9 BB 1S Bl S BB T & 9 s e
R G AR, Hodr 13 ] 55 R il & 28 RS 0k &
T2WBET AR, EHE ST AVR PRS2SR
JR B FEZA LT E R : (D) @G k8NS5 . PE-
TLIF AT AR 25 B8 0y Je 478 A N 355 A 1] 25 )
BRAL PR, J5 FIAT 4 B ME 5 AR IRET B A, L E15 IF
T AR B R 5 I LR, X — D TR ] B
A, RFFRNANBRE FRERENZ
A Rl AR R G B2 K BT R B0 o (2) HETAT B
AEFEAR R o B R AW S R PE-TLIF £ AR 156
1l FAREE, REEEAKRINEEENENS
B, {H 2 7EAE (] B A BE A R TT RE 28 56 R B, S B0 A
AR, BN T FARSG A 258 H W r gE
PEo BRI Z A1, HME R Rl %8 & PE-TLIF 4 AR 52 31| 7
BERE RN, AFSE R PE-TLIF 44 1§ 75 %
BEATEARIG 6 D H AR &S5 R BosHER Bk I
B S A Rl G 42, 2 RS TT RE RN R B R AL E A O o
4.2 PE-TLIF 597 LsS, HE[a] 528 HRE 1K &

(DX FEHNEBRIELST AL NEREINEE
i, 7E#4T PE-TLIF T §ij b A7 40 2 £ T R A,
PR F AR, LIR D AR e a], $2 5 F AR
LAk, (2)LsS, V- iR S5 B Rk B TR
T, J2 A v 5 W R I 19 B, ) J2 ORI T AR B

ZH LR R VG W MEA 8] B R A A T TAR M IE R 5l
WD TFARES R o )5 A F R B i M S AR
SF-TET DA SHE TR] L PR B A 1) BEEME TR) B 28 th e, TR
2SI R . R LsSy J& J5 B HEAR (] B W] Bk
R PRAE TR B L AN B 400 1 M 2 AR RN i, G A
BOMEAR 0] B A Hag X f A TR 55, PR X
WO ZEF A ] HBEEE LS, MEME ] 45 28 HHAE 19 2 3 iF
17 PE-TLIF Byt o — 3 [m] B PR 58 3R, 7 LsS,
B, HENR LA B X T8 B b e B R 5T e B A A
(i) 28 5% HH A I I DR A8, T ME AR ) A 2 B 5 5
T TR AE TR, e ) J T 8 B o 70 J A [ 4 2% e
Ft, EHEAEBTHENENARPREERET AN
HE LA B, 38 2k 28 ME AR ] B A 8% PT A 0 6F iR
FE b YA A ) 48 28 1 S A R B s . (3)PE-
TLIF 1) 32 22 TR 20 B A 450 T A A8 0ol e S HE [1] il 5 o
BT U, n) o g AR R A PR P PRI B B Ok
B T W i) RO, A4 1 e 2 M X T 5 AR P )
Z PR A B R B A, AN S A ok H PE-TLIF,
(R, Fl 5 25 P DA — R B 43 e A [ 0, 3K 3] ) 4%
I ) AR o AL A e v B ke 3 X o 22
R A SRR AR, ME TR RS DG BB R R A B IR Y
WS . RAFMMEE DL @G ds i B A W5 N
BP K M 2 A B T E T A, Ak B R) B
IF 2 AL T BT A M [R]85 A A B, R A
AR 3BTV o SOR SBLHE BVE AR B MORE T R e SIS
) iz o 2 R LIS 70 o 42 VR I B I 2 (R 495, s K
BUE O . @il A #5 K/ B T, SRR A,
ANJg—H BB B 2.

ST F L PE-TLIF 723677 LsS, HEME ] &% 5 th
S A RAFIGITROR , 516458 TLIF FORM L, B2k
T2 LB B AR (D) F AR AN s T AR
S B ) Je 3 B R AL, B SURG R . (2) 1M
w0 T TR B EHEIER AT . (3) X
MEBVEZS R BT L PR A e D1 A X6 3870 B R B 4
PoE RS, RA RIS . (ARG E]
W I A0 B P e TR R o (H R AR A T
FEMZE R 78 L PR IR TR A PE-TLIF £ ARG 7 I
HE 1] 8% 58 3 RE 14 I ARE A& A BB, 7 B8 KFEAS (T
2 TP A BRI B R B T 7 R AR R TR 3 L IE
A Rt — 2 i RS

5% ik
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