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Visual trephine arthroplasty assisted percutaneous transforaminal endoscopic discectomy for lumbar disc herniation

ZHONG Wei-jian' LI Shun-ping' ,\WANG Yun-na’,DENG Xiao-bo> ,HONG Zhong' ,LU Zhi-you' (1. Department of Or-
thopaedics ,2. Department of Rehabilitation ,the First People s Hospital of Nankang District ,Ganzhou 341000, Jiangxi, China)

ABSTRACT Objective To compare the clinical efficacy between visual trephine arthroplasty assisted percutaneous trans-
foraminal endoscopic discectomy (VPTED) and traditional percutaneous transforaminal endoscopic discectomy (PTED) in the
treatment of lumbar disc herniation. Methods The clinical data of 60 patients with lumbar disc herniation admitted from June
2019 to December,2020 was retrospectively analyzed. There were 38 males and 22 females,aged from 26 to 58 years old with
an average of (43.63+8.48) years,47 cases were on L, 5 segment and 13 cases were on LsS, segment. Among them,32 were
treated with VPTED (group A) and 28 were treated with traditional PTED (group B). The general conditions of all the patients
were recorded , including intraoperative fluoroscopy times, operation time , hospital stay and surgical complications during follow
-up. The arthroplasty area ratio was observed by sagittal CT at the middle level of the intervertebral foramen. Visual analogue
scale (VAS) and Japanese Orthopaedic Association (JOA) score of low back pain, Oswestry disability index (ODI) were used
to evaluate the clinical efficacy between two groups. Results All patients were followed up from 9 to 15 months with an average
of (12.10+1.16) months. There was no statistical difference of preoperative general data between two groups. The operation
time, fluoroscopy times and hospital stay were (70.47+5.87) min, (13.66+1.34) times and (6.31+0.69) d in group A ,and
(90.71£7.66) min, (22.82+2.48) times and (6.54+0.92) d in group B. The operation time and intraoperative fluoroscopy times
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in group A were lower than those in group B (P<0.05). There was no significant difference in hospital stay between two groups

(P>0.05). No obvious surgical complications were found during the follow-up in both groups. The arthroplasty area ratio in
group A was (29.72+2.84)% and (29.57+2.20)% in group B, respectively,with no significant difference (P>0.05). There was
no significant difference in VAS,0DI and JOA score between two groups before operation and at the final follow-up (P>0.05),

but the final follow-up was significantly improved (P<0.05). Conclusion The two surgical methods have definite clinical effica-

cy in the treatment of lumbar disc herniation. Visual trephine arthroplasty assisted percutaneous transforaminal endoscopic dis-

cectomy has the advantages of high efficiency and rapidity when establishing the channel ,and can significantly reduce the op-

eration time and intraoperative fluoroscopy times.
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Tab.1 Comparison of preoperative general data between two groups with lumbar disc herniation
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A4 32 22 10 7 42.88+8.93 12.09+1.12
B4l 28 16 12 6 44.50+8.01 12.11+1.23
KBl x’=0.87 x’=0.00 1=—0.74 1=—0.04
Py 0.35 0.97 0.46 0.97
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Fig.1 A 35-year-old female patient with LsS; lumbar disc herniation underwent visual trephine arthroplasty assisted percutaneous transforaminal endo-

scopic discectomy 1a,1b. Preoperative lumbar anterior and lateral X-rays showed LsS, intervertebral disc mildly narrowed  1¢,1d. No lumbar instability

was found in preoperative hyperextension and flexion X-rays 1e,1f. Preoperative sagittal and transverse CT of lumbar vertebrae showed left LsS; interver-

tebral disc herniation without calcification 1g,1h. Preoperative sagittal and transverse MRI of lumbar vertebrae showed LsS; intervertebral disc protruded

to the left and the nerve root was compressed 1i,1j. Sagittal and transverse CT showed the part of articular process on S, was formed at 3 months after

surgery 1k, 1l Sagittal and transverse MRI showed the herniated intervertebral disc was completely removed at 3 months after surgery
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Tab.2 Comparison of operation time ,intraoperative fluoroscopy times, hospital stay and arthroplasty area ratio between two

groups with lumbar disc herniation (x+s)
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Tab.3 Comparison of pre-and post-operative VAS,ODI, JOA score between two groups with lumbar disc herniation (x+s)
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