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i E B AR T AU ] JU R T A R A 28 A R SLN S 1 B T AE 1) #4907k R (percutaneous endoscopic transforaminal discec-
tomy, PETD) & 77 E X % J#A4 /4] % %2 % 5% (lumbar disc herniation, LDH) ¥ 4 5 JI M- 48, 5% : @B 947 & A PETD 34 57 49 67 41
E XA LDH %3 #9534 500, A P RN ST ACAHE 18] JUA 6 B AR )2 T T ALAHE 18] JL A5 41 (31 4 ), SRR HLAME 18] 3L A6 B K
Ja TR AR ILRTA(364]), W2 MEZ R T X KB AK B ZT AR FRAEEN . LAY EF kS RBIEREE,
e RERETT 2 FF AR AR IDH LR & AR F R G AR EE(RIT KB 1A KETAA REIAMA KRKEZE) 8
JBER MR ER R AL AL F & (visual analogue scale, VAS) 3% 4 #= Oswestry 35 4k [ 5% 35 4 ( Oswestry disability index, ODI) , #55:
O—fHER, TAAMREILRBLER T X K EI KK F M LR B V[ (12.48 £3.15)%,(23.58 +7.07) Kk ,t = -8.073,
P=0.0007,:8 1% 2 = A Bt F KA a) &% MM JLR B 442 [ (21. 61 £6.09) min, (30.89 £9.59) min,t = —4.637,P =0.000;
(53.39 £12.25)min, (65.31 +11.76) min,t = -4.508, P =0.000], L ¥ £ Bk T HFAMEILRHB A %[(0.69 =
0.16)cm’®,(0.40 0. 14)em’ £ =7.659,P=0.000];2 28 % & KGR R AT M L4k, 2 F A4kt FEL[(3.74 £1.48)d,(3.97 =
1.30)d,t= -0.678,P=0.500], QM3 JRIREm VAS -5, MU BE XA EBA LM AEREE(F=216.417,P =0.000;
F=275.367,P=0.000) , FRA7/&FF o1 &2 8230 JITAER VAS F o 2R (AR FEL, FHBEN R B E(F =
219.335,P =0.000;F =281.412,P =0.000) , 2 405 F 23R JE3RAIR VAS iR 0 BARIE A £Z F Y L AT FEL, YA
Je 5t (F=0.016,P =0.899;F =0.258,P =0.613) , 2 20 % % I3k R VAS #F 5 M KA 1] 2 F MAs 4, B2 s T4k
A Y — 5 [ BB VAS F4:(5.90 £1.33) 4, (2.52 £0.72) %, (2. 13 +0.81) 4, (1.71 £0.64) 4, (1.52 +0.68) 4, F =
80.215,P=0.000;(5.78 £1.07) 4, (2.64 £0.60) 4, (2. 17 +0.78) 4, (1. 64 +0.64) 4, (1.47 £0.65) 4, F =153.720,P =
0.000, HE3RFSE VAS 34 (6.61 +1.26) 4, (2.45 +0.77) 4, (1.84 £0.74) 4, (1.65 0.61) 4, (1.42 £0.62) 4, F =
118.069,P =0.000;(6.75 +1.34) 4, (2.50 +0.81) %, (1.89 £0.79) 4, (1.72 £0.66) %, (1. 47 £0.70) 4, F = 146. 603 | P =
0.000] ., GODI, & Ja] B & Ao 521 B & A4 X Z O (F =479.277,P =0.000) , 5 K A7J5 7 F & & 5 Z 18 ODI 9 £ 5+ 4 43t 5
L, AP AR R M AR (F =476.994,P=0.000) , 2 #8% % ODI ¥Akb4k, 2 F AL F &L, P RALEN A (F=0.022,P =
0.882), 24 & % ODl a1 2 F A4, B EALAH —5[(59.23 £9.85)%,(24.39 +6.08)% ,(18.84 +5.31)%,
(13.81 £3.55)% ,(10.71 £2.95)% ,F =188.572,P =0.000; (57.83 £8.42)% ,(23.50 +5.62) % ,(18.89 +5.39)% ,(14.83
3.78)% ,(11.33 +3.28)% ,F =327.092,P =0.000] , @& /K 424697 5, TAAAHE A LR LM 19 6] R 8 6] 7T 3 4] £ 1 4],
HHAME I LR TG A 18 4] R 12 6] T4 B E2 42 ABF KRGS F ALK, ZF AL FEL(Z=-0.898,P=0.369),
&I KB LDH LA, 2 B FH Y RAYZ o B A0 AR IR AR F A m L A AR ILRH ARG MAZEE 16, =k
AT PETD 47 G RE ;2 B H A RR A F R, ZF AL FEL(P=1.000), 2 A& 1 4] &% K5 LDH £ %, 47)%
MRk o ARG RE M2 % H LDH A FILdk, 2 F RAH FEL(P=1.000), Zif:PETD ;457 E X & LDH, K & & i TALIL
M IR TG ARG RN F MR ILRTB AR, ¥ 7T & AR IRRR ISR (B EIEME T A8, = 97 848 4 £ R G A IR Bt 18], & 44 . LDH
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Application of visualization foraminoplasty in percutaneous endoscopic transforaminal discectomy for treat-
ment of giant lumbar disc herniation
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ABSTRACT Objective:To explore the application value of visualization foraminoplasty in percutaneous endoscopic transforaminal dis-
cectomy ( PETD) for treatment of giant lumbar disc herniation( LDH) . Methods : The medical records of 67 patients who underwent PETD for
treatment of giant LDH were analyzed retrospectively. The visualization foraminoplasty was employed during the PETD in 31 patients ( visual-
ization foraminoplasty group) ,and the conventional foraminoplasty was employed during the PETD in 36 ones ( conventional foraminoplasty
group) . The intraoperative X — ray exposure ,time spent in building passageway , operative time,bone resection volume of superior articular
process( SAP) , postoperative hospital stay,clinical outcome ,incidence rate of postoperative complication ,recurrence rate of LDH as well as
the lumbago — leg pain visual analogue scale( VAS) score and Oswestry disability index( ODI) measured before the PETD,on week 1, month
1,month 3 after the PETD and at the last follow — up were compared between the 2 groups. Results ;D The intraoperative X — ray exposure
was fewer,the time spent in building passageway and operative time were shorter, the bone resection volume of SAP was larger in visualiza-
tion foraminoplasty group compared to conventional foraminoplasty group(12.48 +3. 15 vs 23.58 +7.07 times,t = —8.073,P =0.000;
21.61 £6.09 vs 30.89 +9. 59 minutes,t = —4.637,P =0.000;53.39 +12.25 vs 65.31 +11. 76 minutes,t = —4.508,P =0.000;
0.69 £0.16 vs 0.40 +0. 14 em(3) ,t =7.659,P =0.000) . There was no statistical difference in postoperative hospital stays between the 2
groups(3.74 +1.48 vs 3.97 £1.30 days,t = —0.678,P =0.500). @There was interaction between time factor and group factor in lum-
bago — leg pain VAS score( F =216.417,P =0.000;F =275.367,P =0.000) . There was statistical difference in lumbago — leg pain VAS
scores between different timepoints before and after the PETD ,in other words , there was time effect( F =219.335,P =0.000;F =281.412,
P =0.000). There was no statistical difference in lumbago — leg pain VAS scores between the 2 groups in general ,in other words , there was
no group effect( F =0.016,P =0.899;F =0.258,P =0.613). The lumbago — leg pain VAS scores presented a time — dependent decrea-
sing trend in the 2 groups,and the 2 groups were consistent with each other in the variation tendency ( lumbago VAS score:5.90 +1.33,
2.52+0.72,2.13 +0.81,1.71 £0.64,1.52 +0. 68 points, F =80.215,P =0.000;5.78 +1.07,2.64 +0.60,2.17 £0.78,1.64 +
0.64,1.47 £0. 65 points, F =153.720,P =0. 000. leg pain VAS score:6.61 +1.26,2.45 +0.77,1.84 +0.74,1.65 £0.61,1.42 +0.62
points, F =118.069,P =0.000;6.75 +1.34,2.50 +0.81,1.89 +0.79,1.72 +0.66,1.47 +0. 70 points, F =146. 603 ,P =0.000).
(3There was interaction between time factor and group factor in ODI( ' =479.277 ,P =0.000) . There was statistical difference in ODI be-
tween different timepoints before and after the PETD, in other words, there was time effect( F =476.994 ,P =0.000) . There was no statisti-
cal difference in ODI between the 2 groups in general ,in other words , there was no group effect( F =0.022,P =0.882). The ODI presented
a time — dependent decreasing trend in the 2 groups,and the 2 groups were consistent with each other in the variation tendency(59.23 +
9.85,24.39 +6.08,18.84 +5.31,13.81 +3.55,10.71 +2.95 % ,F =188.572,P =0.000;57.83 +8.42,23.50 +5.62,18.89 +5.39,
14.83 +3.78,11.33 +3.28 % ,F =327.092,P =0.000) . @The clinical outcome was evaluated at the last follow — up. Nineteen patients
obtained an excellent result,8 good,3 fair and 1 poor in visualization foraminoplasty group ;while 18 ones obtained an excellent result, 12
good ,4 fair and 2 poor in conventional foraminoplasty group. There was no statistical difference in the clinical outcome between the 2 groups
(Z=-0.898,P=0.369).BNo complications such as neurovascular injury and intervertebral space infection were found in the 2 groups.
The postoperative residual nucleus pulposus was found in 1 patient in conventional foraminoplasty group,and the symptoms were relieved af-
ter another PETD. There was no statistical difference in the incidence rate of postoperative complication between the 2 groups(P =1.000).
The postoperative LDH recurrence was found in 1 patient in visualization foraminoplasty group and conventional foraminoplasty group re-
spectively,and the symptoms were relieved after lumbar spinal fusion. There was no statistical difference in the recurrence rate of LDH be-
tween 2 groups( P =1.000). Conclusion : Application of visualization foraminoplasty and conventional foraminoplasty in PETD can relieve
lumbago — leg pain and improve lumbar function in treatment of giant LDH , and they are similar to each other in clinical outcome, postopera-
tive hospital stay,safety and recurrence rate of LDH. However, the former surpasses the latter in reducing intraoperative radiation , shortening
operative time and improving the efficiency of foraminoplasty.
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=
SO
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=
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N
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=
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#x3 FAUEAERES2 AEXEEHEZ R HEREEDERETS
15 FEASH/ JEER PR S AL P B R AT 43/ (x 25, 43) P P
- ] NI} ARELTH REIANH RE3ANH KKBEVR At
A
@Eﬁ%ﬁﬂ 31 5.90£1.33 2.52+0.72 2.13£0.81 1.71+0.64 1.52+0.68 2.75+1.83 80.215 0.000
=
A LKA )
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| =
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