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Application of body temperature rinse in percutaneous transforaminal endoscopic lumbar discectomy through inter-
vertebral approach

ZHANG Li-dong,ZHANG Cheng-liang,SONG Da-jiang,CHEN Gang,ZHUANG Yan-lei (Department of Orthopaedics ,
Shuyang Hospital , Shuyang 223600, Jiangsu , China)

ABSTRACT Objective To investigate the effects of two types of temperature rinses on body temperature , inflammatory cy-
tokine levels, and bleeding volume in percutaneous endoscopic lumbar discectomy. Methods Eighty patients underwent percu-
taneous endoscopic lumbar discectomy from January 2018 to December 2020 were selected and divided into experimental
group (40 cases) and control group (40 cases). In experimental group,there were 19 males and 21 females,aged (38.8+9.8)
years old ; 7patients on L, 5 and 33 patients on LsS,; Body msss index (BMI) was (27.8+7.2) kg+-m™. In contral group,there
were 18 males and 22 females,aged (41.5£10.9) years old,5 patients on L, s and 35 patients on LsS,; BMI was (26.4+6.2) kg-
m™. The patients in the control group were received normal saline rinse at room temperature ,and the patients in the experimen-
tal group were received normal saline rinse heated to 37 “C. Body temperature , chills, nausea , vomiting,and other adverse reac-
tions were recorded. The levels of tumor necrosis factor-a (TNF-a ) ,interleukin—-6 (1L-6) and interleukin—10 (IL-10) in two
groups were recorded before and 2 hours after operation. Visual analogue scale (VAS) was used to evaluate the degree of lum-

bar pain in two groups before and 2 hours after surgery. Fibrinolytic-coagulation indexes with preoperative and 2 hours after
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surgery , including the D—dimer (DD),fibrinogen degradation products (FDP) ,activated partial thrombin time (APTT) and
prothrombin time (PT) were recorder. Operation time and blood loss in two groups were recorded. Results The body tempera-
ture of both groups showed a downward trend , while the body temperature of the control group was lower than that of the experi-
mental group. The levels of TNF-a,1L-6 and IL-10 in two groups were increased 2 hours after surgery compared with those
before surgery (P<0.05) ,while the levels in experimental group were lower than those in control group (P<0.05). Postoperative
VAS in experimental group 2.19+1.13 was significantly lower than that in the control group 3.38+1.35 (P<0.05). The levels of
DD and FDP at 2 hours after surgery in both groups were higher than those before surgery (P<0.05) ,while the levels of DD and
FDP in the experimental group were higher than those in the control group (P<0.05). There was no significant difference in
APTT and PT levels between two groups after operation (P>0.05). The blood loss in the experimental group of (45.2+14.1) ml
was lower than that in the control group of (59.52+15.6) ml. The operation time of experimental group (46.7+13.8) min was
less than that of control group (58.3+15.2) min(P<0.05). Conclusion Body temperature rinse can reduce the incidence of ad-
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verse reactions, alleviate local inflammatory reactions,reduce intraoperative blood loss and shorten the operation time.
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Tab.1 Comparison of preoperative clinical data between two groups of patients undergoing percutaneous intervertebral

foramen surgery

PE5 /Bl

32 2B/

215 %L AR (xxs )/ % BMI(x+s)/ (kg m™) it (xs)/ J
5 % Lys LsS,

55 41 40 19 21 7 33 38.8+9.8 27.8+7.2 18.5+9.4

Xf B4 40 18 22 5 35 41.5+10.9 26.4+6.2 17.2£10.5

6 56 (H x’=0.050 x’=0.392 1=—4.563 t=1.023 1=0.604

Py 0.823 0.531 0.024 0.265 0.701
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Fig.1 Temperature trends of patients undergoing percutaneous interver-

tebral foramen surgery in the two groups at different periods of operation
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Tab.2 Comparison of inflammatory markers between two groups before and after the operation of patients undergoing

percutaneous intervertebral foramen surgery (x=+s )

TNF-a/ (pg-L™) IL-6/(pg-ml™) 11-10/(pg-ml™)
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X AR 2l 40 1.95+£2.86 5.32+£2.45 0.40+0.16 3.12+1.32 0.30+0.15 5.32+2.32
tfH -2.345 34.233 1.125 13.432 2.123 28.320
Py 0.301 0.000 0.323 0.000 0.545 0.000
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Tab.3 Comparison of fibrinolysis-coagulation indexes between two groups before and after the operation of patients

undergoing percutaneous intervertebral foramen surgery (x+s )
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