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Influence of modified knee-chest and prone position on foraminal height and operation time in L,/S, percutaneous
endoscopic transforaminal discectomy REN Da-jiang, DU Pei, ZHANG Si-meng, WEN Tian-lin, ZHANG Zhi-cheng, LI
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[ Abstract]  Objective To explore the effect on change of L./S, foramen height and operation time in different
intraoperative positions when percutaneous endoscopic transforaminal discectomy (PETD) was performed. Methods A total
of 30 patients from May 2014 to May 2015 who underwent PETD in modified knee-chest position and 30 patients from June
2013 to April 2014 who underwent PETD in prone position were analyzed, retrospectively. The operation time, foramen height
and intra-and postoperative complications were recorded and analyzed. The mean enlargement rate of foramen was caleulated.
Results All the cases went through the surgery successfully under local anesthesia. Postoperative dysesthesia occurred in 1
case in prone position. There was significant difference in terms of operation time and foramen height( P <0.05). Operation
time was shorter, and L;/S, foramen height was larger in modified knee-chest position, with mean enlargement rate of
57.0% . Conclusion There are more advantages in L;/S; PETD of using modified knee-chest position than using prone
position, especially in the enlargement of L;/S, foramen, which has less difficulty in putting the canula.
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Fig.2 Schematic diagram of modified knee-chest position
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Fig.3 Changes of foramen height in different positions.
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