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Clinical value of foraminoplasty by self-designed trepan in percutaneous endoscopic transforaminal discectomy for
lumbar disc herniation YANG Jin-cai, HAI Yong, GUAN Li, ZHOU Li-jin, PAN Ai-xing, ZHANG Yang-pu. Depariment of
Orthopaedics, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China

[ Abstract] Objective To evaluate the clinical value of foraminoplasty by the self-designed trepan in the percutaneous
endoscopic transforaminal discectomy (PETD) for lumbar disc herniation. Methods From March 2014 to March 2015, a
total of 77 lumbar disc herniation cases were treated with PETD applying the self-designed trepan. The technical features of the
foraminoplasty was analyzed. The operation time, blood loss during operation and the complications were recorded.

Meanwhile, the leg and low back pain visual analogue scale ( VAS) scores, Oswestry disability index (ODI) and MacNab
criteria were assessed before operation, 1 d and 3 months post-operation and at the final follow-up. Results All the patients
went through the surgery successfully. The mean operation time was 83 min. The mean blood loss was 30 mL. No complication
was encountered at post-operation. The follow-up time ranged 6-24 months ( mean 9.6 months). The low back pain VAS score
of pre-operation was 4.3 2.1, and decreased to 0.5 = 1.1 at the final follow-up; the difference was statistically significant
(P <0.05). The leg pain VAS score of pre-operation was 7.3 +3.0, and decreased to 0.5 0.4 at the final follow-up; the
difference was statistically significant( P <0.05). The ODI of pre-operation was (30.1 +£6.8) % , and decreased to (5.3 +

3.1)% at the final follow-up; the difference was statistically significant( P <0.05). Accroding to MacNab criteria, excellent
in 74 cases, good in 2 cases and poor in 1 case. The excellent and good rate was 98. 7% . Conclusion It is safe and
effective to apply the self-designed trepan in PETD for lumbar disc herniation. It has the advantages of simple operation, high
safety, less complications and good clinical effect. It worthes clinical promoting.
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a:1 is work tube, 2 is protective tube of trepan, 3 is self-designed trepan b:Puncture target is located in point 1 ¢cm away from midline on surgical intervertebral level
¢ Place guide wire and expand tube d;Perform foraminoplasty by self-designed trepan under protection of protective tube
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Fig.1 Preoperative preparation
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a BHABERFPENNRP THERILXTR b AN EERPEHANRP TEHN LR R, TRAFR—ARY o, d: TRAEBLRDEENTEEH
a:Self-designed trepan touches superior articular process under protection of protective tube b Self-designed trepan grinds superior articular process under protection of
protective tube, and foraminoplasty is performed c¢,d:Work tube is placed after foraminoplasty performed.
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Fig.2 Intra-operation view
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Tab.1 Preoperative and postoperative VAS scores and ODIs

N=77,x s
o~ ) T=EPN [T
Pre- . Postopreative Final
Ttem . Post-opreation
operation 3 months follow-up
TR VAS 143
Low back pain 4.3 +2.1 1.1+1.2* 0.9+1.3" 0.5z1.1"
VAS score
FEJE VAS 14>
Leg pain 7.3+3.0 1.2+1.2" 0.4£0.4" 0.5+0.4~
VAS score
ODI/(%) 30.1+6.8 12.8+4.2" 6.2+2.8" 5.3+3.1"

o+ 5AHEAHLG, P <0.05
Note: * Compared with pre-operation, P <0.05
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