R I R A2 2B 202049 A 45 25455 91 Chin J Clin Neurosurg, September 2020, Vol. 25, No. 9 -597-

AL PR PR R MEIR] FLATROAR Y 7 T 125 284
REEAE ) 25 9 HAAE

F A KR B % F Z2 IM#K N B B H# 4K

(HZE] B& ZT TP B HER FLEHOR (VPTED )RS 7 I ) i 2 BUIME H] 84 58 HhAE (LDH) B9Y 7280, Faik [l
ST 2017 4F 6 ] 2 20194 4 J] VPTED ¥RY7 9 37 (it 37 2§ 782 LDH AR R BERE . T ARG R ILERL i % (VAS) 53 Os-
westry JIREREIHE £ (ODD) K HACH B2 (JOA) WEIRTAL FARIF R, ARWBETT M R MacNab FRUENES TR B55R 1A m gk
SN 5 RGO, EE A8 VAT , B b5 S A AR ) A B A )L B2 T 5 HAR 36 IR S8 i TR o ARG RS 12~24 1 450
(18.25+6.44) 1 H s LBIARJG 8 4 A HBLF T B &, T LA I Rl & TR IR YT 5 37 BIAR S VAS 33 .0DI & JOA PFoEAR I
W2 235 (P<0.05) o ARUCEEDT A K MacNab FREFEAN IR AT 2 0 26 01, B 8 49, Al 2 4], 22 11l AL R % 91.89(34/37) . #5ig
VPTED J&77 ¢ 3 25 84 LDH S PR U], FARIFRAE D ARAERIE 2242

(4R ] AR 258 AR ; THLAL PR By A ] FLBEE AR s 772K

[XEHS] 1009-153X(2020)09-0597-03 [ XHk#REE] A (FEEBEBIES] R681.57
Visual circular saw—assisted percutaneous transforaminal endoscopic discectomy for patients with prolapsed free lumbar disc
herniation

LI Tao, ZHANG Tong—hui, XIE Wei, LI Ying, WU Cong—jun, LIU Liu, TANG Jin, LI Xu—gui. Department of Minimally Invasive
Spinal Surgery, Hubet 672 Orthopaedics Hospital of Integrated Chinese and Western Medicine, Wuhan 430079, China

[Abstract] Objective To explore the effect of visual circular saw—assisted percutaneous transforaminal endoscopic discectomy
(VPTED) on the patients with prolapsed free lumbar disc herniation (LDH). Methods The clinical data of 37 patients with prolapsed free
LDH underwent VPTED from June 2017 to April 2019 were retrospectively analyzed. Visual analog scale (VAS) score, Oswestry
disability index (ODI) and Japan Orthopaedic Association (JOA) score were used to evaluate the efficacy before and after surgery. The
modified MacNab standard was used to evaluate the clinical efficacy at the last follow—up. Results One patient was difficult to insert the
tube due to hypertrophy of the high iliac crest and lumbar 5 transverse process, and finally chosen to perform interlaminar foraminal
surgery, and the other 36 patients successfully completed the operation. The postoperative follow—up ranged from 12 to 24 months, with
an average of (18.25+6.44) months; 1 patient had recurrence at the same level 8 months after the operation and was treated with internal
fixation and fusion surgery. The postoperative VAS score, ODI and JOA score were significantly improved compared with those
preoperatively (P<0.05). The modified MacNab criteria evaluated the clinical efficacy at the last follow—up: 26 patients were excellent, 8
good, 2 fair, and 1 poor; the excellent and good rate was 91.89 (34/37). Conclusion VPTED is an effective method for the treatment of
patients with prolapsed free LDH, with few surgical complications, and simple and safe procedure.
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