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Fig.1 A 24-year-old male patient with lumbar intervertebral disc herniation
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1a,1b. Physical examination at 3 days before the operation, the pain areas

were the waist and the right leg, which were marked 1c¢,1d. Preoperative AP and lateral X-ray films showed that there was no obvious scoliosis or kypho-

sis of the lumbar spine, physiological curvature of the lumbar spine existed , the iliac crest was high and horizontal to Ls(reach the upper edge of the verte-

bral body)

1e. Preoperative MRI showed left posterior herniation of L, s intervertebral disc ~ 1f. Preoperative MRI showed right posterior herniation of

LsS, intervertebral disc ~ 1g. The puncture point,direction and depth of L, 5 intervertebral space were planned with the assistance of robot system 1h. The

puncture point, direction and depth of LsS; intervertebral space were planned with the assistance of robot system
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Fig.1 A 24-year-old male patient with lumbar intervertebral disc herniation
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1i. Intraoperative placement of

1j. Under the guidance of mechanical arm,located to the planned puncture position before operation
1k. Puncture was performed after intraoperative positioning 11,1m. After the intraoperative puncture ,the an-
teroposterior film was taken. The puncture needles were located in Ly 5 and LsS; intervertebral discs respectively,
In. After intraoperative puncture,turn on the semiconductor laser instru-

10,1p. One day after operation,the patient’s bilateral straight leg elevation test,

first line treatment for herniated dises[J ]. Surgery,2001,19(1):1-
2.
Sautot P,Cinquin P,Lavallee S,et al. Computer assisted spine
surgery :a first step toward clinical application in orthopedics [C ].
1992 14th Annual Internation Conference of the IEEE Engineering
in Medicine and Biology Society. 1992:1071-1072.
Beutler W], Peppelman WC Jr, Dimarco LA . The da Vinei robotic
surgical assisted anterior lumbar interbody fusion :technical devel-
opment and case report[]J]. Spine (Phila Pa 1976),2013,38(4):
356-363.
Tian W,Fan MX,Liu YJ. Robot - assisted percutaneous pedicle
screw placement using three-dimensional fluoroscopy :a preliminary
clinical study[J]. Chin Med J(Engl),2017,130(13):1617-1618.
Tassi GP,Choy DSJ, Hellinger J, et al. Percutaneous laser disc de-
compression (PLDD) :experience and results from multiple centers
and 19,880 Procedures,May31,2010[C]. American Institute of
Physics Conference Series.
Fontanella A. Endoscopic microsurgery in herniated cervical discs
[J]. Neurol Res,1999,21(1):31-38.
Hoogland T,Schubert M, Miklitz B, et al. Transforaminal postero-
lateral endoscopic discectomy with or without the combination of a
low-dose chymopapain:a prospective randomized study in 280 con-
secutive cases[]J ]. Spine (Phila Pa 1976),2006,31(24) : 890-897.
(R F 391 :2021-04-20 7R SC4id : £5)



