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Percutaneous endoscopic lumbar discectomy for L.5-S1 disc herniation
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[Abstract] Objective To investigate the treating strategy of percutaneous endoscopic lumbar discectomy (PELD) for L5-S1 disc
herniation. Methods The clinical data of 38 patients with 1L5-S1 disc herniation, of whom, 26 underwent percutaneous endoscopic
transforaminal discectomy (PELD) and 12 percutaneous endoscopic interlaminar discectomy (PEID) from 2016 to 2013, were analyzed
retrospectively. The clinical outcomes were assessed by the visual analogue scale (VAS) and modified Macnab functional classification in
all the patients who were followed up for over 6 months. Results Of 38 patients, 34 (89.5%) received excellent or good outcomes after the
surgery. The VAS scores [(7.9+1.1) points] were significantly higher before the surgery than those [(1.0£1.5)] after the surgery (P<0.05).
There were no significant differences in the postoperative VAS scores between 12 patients undergoing PEID and 26 patients undergoing
PETD. Conclusion PELD including PETD and PEID is a safe, effective and minimally invasive method to treat L5-S1 disc herniation.

[Key words] Percutaneous endoscopic disectomy; Lumbar disc herniation; Minimally invasive spine surgery; Curative effects

TR 3 11 o 9% P R T 4 B DA S i Ao
TR [B] 5 2 R R EL TR B PRI, 2B ) 45 28
HE R IR SHIRYT 3 NRSHIRYT IRk, & T
RIGIT . BRTE, ZRAZ)E BB 10, YIRS 4
MEMCFN T 58 , B2 AR [B] BRI BRAME ] 285 5 v g 7R e
)55 Y, VI BRAHEAR S , 2R R s s 5 6 P 470
HE] 3 5 G T AR MR P | TR ZE R AFA T4
MR G AR . 4Rk, & BN T T RIGYT IEAHE
] 4553 A B ) vz A, BA TR R R TSR
Porio MR 1 BAFAE R Z B PSS M 1Y, R 28 1
BN TARMMES . 20134E3 A £ 201641 AR

doi:10.13798/j.issn.1009—153X.2018.01.002

FL&H AL LRI S B2 Rl R 2% (ZY L X 201507)
FEF AL : 100053 b 5T, ALt I REf 2 AMEHIF BT L B HR R AL 2
REFEREMZSMEL (B B AW G55 Je kR i
N HERES

SETAVEE R , E—mail : 18941894(@sina.com

FH 28 #fE 1] LA % (percutaneous endoscopic trans—
foraminal discectomy, PETD ) 1%, 25 #E A [8] A S (per—
cutaneous endoscopic interlaminar discectomy, PEID)
PEAT 28 BORAE N B T ARG Y7 I — K A R] 4558 1 E
38 51, A A R, PR T

1 ARSI

L1 — R G AR ASPERE R ; fR~FAYT 34
A VA TR 5AAG 2 A A A R T~ AT 25 4
HEBRIEHEATR AR . LR IF 2 2 N T
AIBYTIANE s~ ME] 858 U AE 41 491, B 7 6 1~ H LA
1 38BN AANF 5, Forh 55 28 f41], 2 10 5] ; 474 40~
74 % P 34(60£10.5) % s T 0.5~16 4%, P34 (5.9«
4.7)4F .

1.2 RATIAE L F AR ARG H FAT HEAE T 07
Rt Aaed JeR Ao X 2ty | A S MEAE =2 CT K2 MRI K
o AR AR T ARG PG A R RS 454, [R]A
gz TR A T AR



R EIG ARSI E 2018 45 1 HE5 23555 1 H] Chin J Clin Neurosurg, January 2018, Vol. 23, No. 1 -5 -

1.3 FARF & MEML, O IBE R AR RS EN T
ARHEIA] 375 B, FCHE ] BRI, D R il
Bt s PETD ZF 0 5i 275 H 455 IF 10~12 cm, PEID
SIS ZAE PSS 1~2 e JRIRRSE UEAR AT 2
2 T0UE RIS, A W S S AT HER s 5 . B
Pk e E AN LAERIE ., OB AT
AR R G S AR TR mEN S (E D), BA
BB R G SRR S R BEAZ ZH 2, 2ol R AR
R A R R R 4. 3845 b, PETD TR
2615, PEID F-A 1244,

L4 97 BORM A 0k TR FARBE R
JEAEBE RESE o F-ARHIG R F R0 L o A 40 5
(visual analogue scale, VAS) ¥4} . MacNab 1 & PE4) |
KPS I 43 Fl JEHE H 4% B B} 5 25 (Japanese Ortho—
paedic Association, JOA) VA PFATTT L Rl U7ES )R
T61H.

1.5 it 5% KA SPSS 17.0 AT 5 ot 5
T PORHH s R R K050 5 THECTORER ) A5
%5 L P<0.05 N 225 BATGiit7 18 3o

2 8 R

2.1 BFABEHE L A FARMHSE R, To ik
FAR T AR (60+£34) min, A H H i HE /N T
10 ml, RJ5AFBERTE] (1.2£0.4)d.

22 FRFH ARJG VASTEA[(1.0+1.5) 53148 AR i
[(7.9+1.1)43]M &K (P<0.05) . PETD A A J5
VAS P4 [(1.1£1.5) 431 BR AT (7.9£1.0) 43 & %
fl(P<0.05) ., PEID AFEARJ5 VASTF41((0.9+1.4) 53]
BARRI(7.9+1.2) 70 F R (P<0.05) . BFPA K
RJG VAS P53 Jegiit 722 7 (P>0.05)

K HI MacNab R PEAL AR JFI7C: L 18 4, K 16
B, 9 141, 22 3491 PETD ASSAR 124510, K11 3], v
i, 2= 2] ; PTID AB& AL 6 4, K S, 22 1 6. AR5
KPS P43 (92+4.7) 43 15 AR Ri[ (68+6.5) 43| HH . 4 5
(P<0.05) o AJF MEHE JOA PF43[(215.7) 53 1A A T
[(7.4+4.6) 7319 B4 25 (P<0.05) . 9 il AFT K AL
TR ARG B IE# .
23 FAE RJGICIE e G K IME R AR 5
IERAER A . 4 BIAR TG BN 4 28 S IX 9 ot ik
B, 25T 2567 B Rl LA RS 5 I G2

3 3t it

A HE LG T HE] £L X A “Kambin % 4 =4
AR ERIE , M T ] L AR 8] B 25 1 AR I B S T4
WIE, BERERS EAL BRI ALY, SURTREIR P 1
HEIET S5 . BT AR S5 T ARG 7 IEHE ]
TG AE A7 ROM Y AN i REAS IR TR HE 1M
Pl A i PR S A AR BE R RN A S0 AR 27

A1 OMAE FTI@E =Ty
A~C. HE R FUNF ; D~F. HEAR A A%



_6_

FHEIE RSN E 2018 42 1 AE523%5:25 1 ] Chin J Clin Neurosurg, January 2018, Vol. 23, No. 1

ARJGHE 1 RRIA] B, Pk P

25 B A A N A A (] SR DR AR, AR T i
AR HYANTE , 23 PETD FIPEID., PETD 28k [H] £L.2)
IRMEIR G Jr 5 0 S48 2 1] () 25 8], AT LR BT L 2% )
FRZAL S NBIA AT L X R A A T 4 0
PEID JU) 38 33 AR (5] B i 37 T AR T8, WA IS 5 K
T 050 3 74 ) 28 A | AN R e ] L X 30 1 2%
B, AT AR H 1 38 22 MR A

PETD 1 PEID PR A A B A 51 AN [A) , I R 3
FHIGOURAT 225, PETD J& A7 IEHE 8] 4528 HUAE VR
Y7 1R RIS 5 %o T A [ 2828 HH R 5 P A TR FL
RN IZA B AR bR 5 H 0 HE F] 5541
2 I RERE IR B R RO VB8 T S T S bR B
LY RAMEIFL , SCBUME B FL A AL AN fih 2 AR 4
W . PEID 54T AR AR, BB 5 T2
YR R B2 A T DR PEID 25 BRAEAR | 85 1) |
I G AR 2 SKe 3R T 7 UM ) LA A B 2, itk
Ab AV T AR TE ] SN B 004 R 1 ]
B BEMSARATAE MR T R ) F AR I, R b e A
FH T A (R 228 HR Y

FATTH HLR ] PETD 3697 BEAHE ] 48 28 1% , 5
PEID 377 5 B I — G ME [B) 228 Hh 2o IR 3.
I s— G M ) L o5 AT, 5 ol 20 A A [ L 1 B
e s MEMRIFLAMUAA 7RI i 58 BIE, 1O6 T 28 FIHE 5 3
S PR ZEREE PSS PETD TAE B 32 iR PR 2 i
2y SRR AT DB /IN R 1) 2 o P ML S~ A ] 2 2 1
B, BIER B 4 4 T HL T M (B L, R ZE R
T S AT st T 36 0 LAk B ) R ) 5 s g A T 48
SEM LM AZIE, BB AR RIROE R . SN
B FL A0 [0 B R S, T s— G AU T iR K, Ry
PEID #2417 fEA] . PEID i@ i i —HE MR 8] B E %
FITRZE H A HE (B] 4 2, N 32 ME () FL B SN 2546 1Y
BRI, 2 Vi L), JG LA FH T MM ) 2 58 HR R
T ATAHT B AT HEAE CT+ = 4 Ji 5 L I 2 A A ]
Bl , QRS mgis = I ME S AR 2k MEM] RS e
PEID [ R £ 2H 21 .

AR TE A P PR R N TR B i O, L
ML EA S FETFARLM ., RITEOE IS T2
S, TAEBGE . O JERE AR — 4k plifg , i 5.
WA T 360° i T T = 4E MG . L4 h CTERE
(1) 4 AR ME L 43 HE S B 1 254l ik O TR
(1) = A PG T AAERE WA R i  sebbR b 00y T
VETHIE 528 (R ER AL SR O R | DA T IR 3 3 o7

POAERAETT ™ FA T 5 R O TR i1 4%
DIREEAT 28 e A7, 2R ] = 4E UG N T AR 7
B, PR B RE A R T A ] 08D S LR I, SRER
PR AR T A HERRTE .

B G RERENEE N TARBEE A R L 2iih
I M K AT 598 HHAE 5 7E R T, 7 BE2R 5 2 T A
[F] 2 5 HH T2 Bt <0 2 Ay (IR IRk 25 32 HE i 85 1
A HERR ] B 58 B2 45 ), L5 BEAY TR A
s S5 A O SRR k. TAR@E A R T o8 b
AR, FE I B 2R A

(&% 3k]

[1] Global Burden of Disease Study 2013 Collaborators. Global,
regional, and national incidence, prevalence, and years
lived with disability for 301 acute and chronic diseases and
injuries in 188 countries, 1990-2013: a systematic analysis
for the Global Burden of Disease Study 2013 [J]. Lancet,
2015, (386): 743-800.

[2] Ruetten S, Komp M, Merk H, et al. Full-endoscopic inter—
laminar and transforaminal lumbar discectomy versus con—
ventional microsurgical technique: a prospective, randomi—
zed, controlled study [J]. J Spine, 2008, (33): 931-939.

[3] Yadav YR, Parihar V, Namdev H, et al. Endoscopic inter—
laminar management of lumbar disc disease [J]. J Neurol
Surg Part A, 2013, (74): 77-81.

[4] Choi G, Prada N, Modi HN, et al. Percutaneous endoscopic
lumbar herniectomy for high—grade down—migrated [4-L5
disc through an L5-S1 interlaminar approach: a technical
note [J]. J Minim Invas Neurosur, 2010, 53(3): 147-152.

[5] Ebraheim NA, Miller RM, Xu R, et al. The location of the
intervertebral lumbar disc on the posterior aspect of the
spine [J]. J Surg Neurol, 1997, 48(3): 232-236.

[6] Arslan M, Comert A, Acar HI, et al. Nerve root to lumbar
disc relationships at the intervertebral foramen from a
surgical viewpoint: an anatomical study [J]. J Clin Anat,
2012,25(2): 218-223.

[7] Wei S, Tao W, Zhu H, Li Y. Three-dimensional intraopera—
tive imaging with O—arm to establish a working trajectory in
percutaneous endoscopic lumbar discectomy [J]. Videosurg
Other Miniinvasive Tech, 2016, 10(4): 555-560.

(2017-03-23 Wit , 2017-07-05 & [ul )



