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(FE] B : it 8K AR N IEAM 7] 23 4 4 5 K (percutaneous endoscopic interlaminar discectomy,
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P E AR B BAETR 0 ) 5 o R R SR AL E BE A3 4 (visual analogue scale, VAS) 3 4% 1% 5 & M 4 , 5K A Oswestry ) #6 [%
7% 3% 4% (Oswestry disability index , ODI) 3 4& J& A 5 58 , K K K35 87 5K A 2 & MacNnab A7 £ 3 406 R 97 s, RAAMEF E
PR AR HEE AR AR MR B AR B AR A AR RUR AT U VLB ) BT S R T R R R G % JE R AR
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Lumbar disc nucleus pulposus excision by percutaneous endoscopic interlaminar approach for single segment giant
lumbar disc herniation in young adults
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ABSTRACT Objective To explore feasibility, clinical and imaging outcomes of percutaneous endoscopic interlaminar dis-
cectomy (PEID) for single level large lumbar disc herniation (LDH ). Methods From October 2018 to March 2023 ,31 patients
with single level LDH treated with PEID were retrospectively analyzed. Among patients,including 18 males and 13 females,
aged from 15 to 40 years old with an average of (28.5+7.4) years old; L, s in 10 patients, LsS; in 21 patients ; 14 patients on the
left side, 17 patients on the right side ; the courses of disease ranged from 3 to 19 months with an average of (6.8 + 3.1) months.
Operation time , blood loss, fluoroscopy times and hospital stay were observed. Visual analogue scale (VAS) was used to evalu-
ate low back and leg pain, Oswestry disability index (ODI) was used to evaluate lumbar function, modified MacNab was used

to evaluate clinical efficacy at the latest follow-up. Median sagittal diameter of spinal canal, effective sagittal diameter of spinal
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canal, spinal canal area,and dural sac area were used to evaluate spinal decompression. Anterior,middle ,and posterior heights
of intervertebral space were used to evaluate intervertebral space changes. Results All patients were performed spinal endo-
scopic surgery , operation time ranged from 30 to 71 min with an average of (48.7+£14.2) min,blood loss ranged from 10 to 40
ml with an average of (21.1£7.0) ml,and intraoperative fluoroscopy times ranged from 4 to 7 with an average of (4.7+0.7). The
hospital stay ranged from 3 to 8 days with an average of (5.1+1.3) days,and postoperative follow-up ranged from 12 to 34
months with an average of (16.9+4.1) months. VAS of low back pain before operation and 3,6 months after operation, the latest
follow-up were (6.2+1.8), (1.4+0.8), (1.9£0.7), (1.6£0.6) ,respectively; VAS of leg pain were (7.6+1.6), (1.8+£0.9), (1.6x
0.6), (1.4£0.7) ,respectively ; ODI were (35.74+4.62), (6.68+1.78), (6.90+1.85), (7.10£1.94) ,respectively ; postoperative
lower back pain and leg pain VAS and ODI were significantly improved at all time points after operation (P<0.05). Postopera-
tive VAS of low back pain at 6 months was higher than that of 3 months after operation (P<0.05). At the laest follow-up, 14 pa-
tients were excellent, 15 good,and 2 acceptable according to modified MacNab standard. Median diameters of spinal canal
were (0.77+0.18) and (1.18+0.24) c¢m before operation and at the latest follow-up. The effective diameters of spinal canal were
(0.48+0.17) and (0.89+0.23) cm, respectively. The vertebral canal areas were (0.90+0.22) and (1.68+0.43) cm?, respective-
ly. Dural sac areas were (0.41+0.10) and (0.81£0.24) cm?, respectively. At the least follow-up , median diameter, effective di-
ameter, area of spinal canal and dural sac were significantly increased compared with those before operation (P<0.05). Anterior
vertebral space height before operation was (1.13+£0.13) cm,and improved to (0.83+£0.11) cm at the latest follow-up. Central
height decreased from (0.81+0.20) cm before operation to (0.61+0.14) cm at the latest follow-up. The height of posterior mar-
gin decreased from (0.67+0.21) c¢m before operation to (0.46+0.15) cm at the latest follow-up (P<0.05). Conclusion PEID for

giant LDH could effectively remove protruding giant nucleus pulposus tissue ,and avoid injury to cauda equina nerve and nerve

roots ,which has good early clinical effect. However, the height of intervertebral space was obviously lost after operation.
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Tab.1 Comparison of low back pain and leg VAS of 31 young-adult patients with single level large lumbar disc herniation

before and after operation (x+s)

g
RRE| AT AJE 3 1A ARJE 6 1A AU FAH PE
9% VAS 6.2+1.8 1.4+0.8 1.9+0.7 1.6+0.6 131.416 <0.001
iR JF VAS 7.6+1.6 1.8+0.9 1.6+0.6 1.4+0.7 258.922 <0.001

AR E ARG 3 H HE gy vs=—13.323,P<0.001 ;¢ 5 vas=—16.243,P<0.001 . ARATE ARG 6 N H LI 1 g vas=—12.095,P<0.001 52 yy 55 vas=
—17.434,P<0.001, ARHG 5K KRBT LA 1 s vas=—13.597 ,P<0.001 51 5 v1=25.987,P<0.001, RJ5 34 H G5RIG 6 D H HLEE 1 i vs=2.373,P=
0.024 31 45 vas=—0.926,P=0.362, RJ5 3 4 H 5K KK LA 1 o vas=1.000,P=0.325 ;1 i vas=—1.680,P=0.103, RJ5 6 ™ H 5K R L5,
b vas=—1.393 ,P=0.174 31 g vais=—1.270,P=0.214

1 GB35 .27 % B R LS, MR &2 1 E 1a,1b. R AT MRIR LsS, 28 A% A4 E K, B8
M Schizas 432 C 4% 1c,1d. RKFETT MRI R B L ABIIR R BR , 5 R A48 Schizas 5320 A 9% le. K
PR BR A A% L1 21

Fig.1 Patient,male,27 years old,LsS; large lumbar disc herniation 1a,1b. Preoperative MRI showed large
nucleus pulposus tissue protruded, classified to grade C according to Schizas classification 1c¢,1d. MRI at the

latest follow-up showed complete removal of nucleus pulposus tissue,and classified to grade A according to

Schizas classification 1e. Extracted nucleus pulposus tissue
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Bl /5 A [E R /8] ODI ¥ 43 Lb 8 (xs)
Tab.2 Comparison of ODI of 31 young-adult patients with
single level large lumbar disc herniation at different time

points before and after operation (x+s)

A Ay
i H ENil) ARE3IMH RE64H KKK
PR T 4.03£0.65  0.61£0.56  0.65:0.66  0.68+0.47
A% H R 3.16£0.93  0.61x0.66  0.68+0.60  0.58+0.49
KT 3.77¢0.56  0.71x0.59  0.65+0.71  0.71x0.46
i3k 3.06:0.99  0.65+0.48  0.64+0.66  0.84+0.52
EEhva 3.65:0.91  0.74+0.57  0.74£0.51  0.74+0.44
bl 3.16+0.97  0.61+0.56  0.68+0.54  0.65+0.48
i B 3.71x0.99  0.48+0.57  0.61x0.71  0.58+0.50
A I 3.87+0.71  0.71¢0.52  0.77+0.49  0.84+0.58
TR 3.65£0.75  0.74+0.58  0.71x0.53  0.74+0.57
WRAT 3.68+0.91  0.81x0.54  0.77£0.50  0.74+0.51
s 35.74+4.62  6.68x1.78  6.90+1.85  7.10£1.94

11 :ODI i 43 5 & I i #5048 O 22 43 i , F=811.761 ,P<0.001, iff — 4
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ARG 3 A 5K KM L% ,1=0.848,P=0.403; R J5 6 1~ H 5 & Wb
7 1% ,1=0.390, P=0.699
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Tab.3 Comparison of spinal canal,,dura mater,and
intervertebral space data of 31 young-adult patients with
single segment large lumbar disc herniation at different time

points before and after operation(x+s)

T H A KRBT ofi P

HEA IE PR 42 /em 0.77+0.18 1.18+0.24 7.294 <0.001
HEAT 47 3K 12 /em 0.480.17  0.89+0.23 7.679 <0.001
HiE A 11 AL/ em? 0.900.22 1.68+0.43 7.857 <0.001
a8 4% 187 L/ e 0.41£0.10  0.81:024  8.729 <0.001
MERIBRAT @ i /em 1.1320.13  0.83x0.11  -10.374 <0.001
HERIBR 3@ B /em 0812020 0.6120.14  —4.553 <0.001
HEMI RS 2@ /em 067021 0.4620.15  -4.623 <0.001
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