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Application of working channel placement assissted by guide—rod drift technique to percutaneous transforminal endoscopic
discectomy for patients with L.5/S1 disc herniation

SONG Bo, WANG Hai—yu, LI Guo— chuang, SONG Lei—lei, Ma Yuan. Department of Orthopaedics, Nanyang Central Hospital,
Nanyang 473009, China

[Abstract] Objective To explore the safety and effectiveness of working channel placement assissted by guide—rod drift
technique during percutaneous transforminal endoscopic discectomy (PTED) for the patients with L5/S1 disc herniation (L5/S1 DH).
Methods A retrospective analysis was performed on the clinical data of 34 patients with L5/S1 DH treated with PTED from January 2019
to December 2020. During the operation, the working channel was placed by guide—rod drift technique. The visual analogue scale (VAS)
was used to evaluated the low back and leg pain, the Oswestry disability index (ODI) was used to evaluate the neurological function,and
the modified MacNab criteria was used to evaluated the efficacy. Results All the patients successfully completed the procedure. The
mean number of fluoroscopy was (12.65+4.51) times, the mean time of channe establishment was (24.06+4.07) minutes, and the mean
operation time was (63.82+8.96) minutes. The follow—up time ranged from 14 months to 30 months, with a mean time of (20.09+4.29)
months. The VAS and ODI scores were significantly reduced after operation (P<0.05). At the last follow—up, excellent outcomes were
achieved in 24 patients, good in 8, and fair in 2 according to the modified MacNab criteria. The rate of excellent and good outcomes was
94.12% . Conclusions For the patients with L5/SI DH undergoing PTED, working channel placement assissted by guide—rod drift
technique is safe and effective, which can reduce the difficulty of puncture, improve the safety of the operation, and obtain good outcomes.

[Key words] Lumbar disc herniation; 1.5/S1 disc herniation; Percutaneous transforminal endoscopic discectomy
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