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Jin. Hubei 672 Orthopedic Hospital of Integrated Traditional Chinese and Western Medicine , Wuhan 430079 ,Hubei, China

ABSTRACT Objective: To investigate the clinical significance and related factors of drainage tube after percutaneous endo-
scopic lumbar discectomy (PELD). Methods:The clinical data of 151 patients with lumbar disc herniation who underwent
PELD from January 2019 to September 2019 was retrospectively analyzed. According to whether the drainage tube was used af-
ter operation ,the patients were divided into drainage tube group and non drainage tube group. The placement time and total
drainage volume were recorded. The characteristics of patients,such as age,gender,body mass index,lumbar disc herniation
segment , smoking history, basic diseases and whether taking anticoagulants ,were analyzed by single factor and multiple factor.
Results : Drainage tubes were used in 32 patients after PELD. There were statistical differences in visual analogue scale (VAS)
and Japanese Orthopaedic Assiciation (JOA) scores between postoperative and preoperative of that in two groups (P<0.05).
There were statistical differences in VAS and JOA scores at discharge between two groups (P<0.05) ,while there were no statis-
tical differences at other time points (P>0.05). Univariate analysis showed that age,basic diseases and whether taking antico-
agulants were related to the use of drainage tube,but gender,body mass index,lumbar disc herniation segment and smoking
history were not significantly related to the use of drainage tube. Multivariate analysis showed that elderly patients, complicated
with hypertension and diabetes , taking anticoagulants were related to the use of drainage tube. Conclusion : The use of drainage
tube after percutaneous endoscopic lumbar discectomy can improve the symptoms of lumbar and leg pain in early stage. For el-

derly patients with hypertension, diabetes and taking anticoagulants drugs,drainage tube can be considered after transforami-
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nal endoscopy.
KEYWORDS Endoscopic surgical procedures
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Tab.1 Conditions of pre- and post- operative VAS of lumbago and leg pain, JOA scores between two groups with LDH

(x+s ,score)

HCE SR A 4 (32 i)

RICE A 2 (119 49])

o T35 VAS BE S VAS JOA .43 T3 VAS BES VAS JOA ¥4y
A i 7.37:1.33 7.78x1.52 10.38+1.82 7.49:1.28 7.81:1.63 10.11£1.71
B 2.18+1.18" 2.12+131° 25.67+1.54° 2.71£1.224 2.68+1.43% 23.58+1.76°
RJE14A 1.98+1.42 1.52+0.38 26.23+1.39 2.02+1.31 1.660.45 26.14x1.25
R 1.87+0.72 1.23+0.27 27.52+1.77 1.92:0.81 1.35:031 27.47£1.63
Ff 22051 520.15 1044.08 904.32 1603.51 4665.21
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

T A5 A #,1=2.20,P<0.05; 5 * L %5 ,1=2.00, P<0.05 ; © 5 ® L %%, 1=6.11,P<0.05
Note: “vs*,1=2.20,P<0.05; °vs*,1=2.00,P<0.05 ; “vs®,1=6.11,P<0.05



PE 7 2022 4 2 H45 35 555 2 ] China J Orthop Trauma, Feb.2022, Vol.35,No.2 <125
x2 WMAEMEERHEBFHEXEARHRERSW W)
Tab.2 Univariate analysis of related factors between two groups with LDH (case)
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Note : Two basic diseases were included at the same time ,which were calculated as high incidence diseases
%* 3 PELD RFHMES3|REMERXEZR Logistic B )35 17
Tab.3 Logistic regression analysis of related factors of drainage tube placement after PELD
Logistic [A] 5 RS [INES Ml PR 9 JIR P T &E 25 9
P <40 % 40~64 % =65 % x H x H Je l
OR(95%CI) 1.00  3.74(1.08-13.03) 4.69(1.69-12.98) 1.00 2.97(1.03-8.55) 1.00 2.98(1.07-8.25) 1.00 4.50(1.80-11.24)
Wald {H 8.85 4.08 4.39 10.35
PA{H 0.003 0.043 0.036 0.001
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Fig.1 A 54-year-old male patient was admitted to the hospital because of low back pain with right lower limb pain for 2 months and aggravated for half a

month. He was diagnosed as LsS; giant prolapse protrusion. In June 2019, percutaneous endoscopic lumbar discectomy was performed under epidural anes-
thesia to remove the huge prolapsed nucleus pulposus tissue of LsS;. There was a lot of bleeding during the operation, so a drainage tube was placed to drain
about 18 ml of light red bloody liquid,with the indwelling time of 20 h. After extubation,wearing the waist circumference and functional exercising,the
symptoms of lumbar and leg pain disappeared 1a,1b,1c,1d. Preoperative lumbar X-ray films on the AP and lateral and dynamic position showed no ob-
vious instability and isthmus 1e,1f. Preoperative lumbar MRI showed that the LsS; giant prolapsed nucleus pulposus protruded to the right and the nerve

root was compressed  1g. MRI on the extubation day showed obvious edema signal shadow of muscle and soft tissue at the back of lumbar spine ,and nu-

cleus pulposus tissue was removed ,and there was no nerve compression  1h. One month after operation , the signal shadow of muscle and soft tissue edema

disappeared
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