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Percutaneous endoscopic lumbar discectomy for treatment of double segment lumbar disc herniation

XU Feng, ZHANG Tong-hui, CAI Xian-hua, KANG Hui, YANG Chu-feng
Department of Orthopaedics, Wuhan General Hospital of PLA, Wuhan 430070, Hubei, China

[ Abstract] Objective To explore the safety and the efficacy of percutaneous endoscopic lumbar discectomy ( PELD ) for
the treatment of double-segment lumbar disc herniation. Methods From May 2012 to January 2014, data of 33 patients with
double-segment lumbar disc herniation were analyzed retrospectively. The patients were composed of 27 males and 6 females, aged
17-52 years old, with a mean of 34.5 years. Their target segments were Ls/Ls/S;. The herniated intervertebral disc was located on
the same side in 14 cases, and on the different side in 19. After local anesthesia, the target lumbar disc was positioned under the
C-arm fluoroscope with PELD. Visual analogue scale( VAS ) score, Oswestry disability index( ODI ) and MacNab criteria were
used to evaluate the clinical effects. Results The operation was successful in all the cases. The mean operation time was 75 min,
ranged 50-110 min. The mean blood loss was 25 mL, ranged 25-55 mL. All the patients were followed up for 12-22 months,
mean 18.5 months. The VAS scores at 1 week, 3 months, 6 months and 1 year post-operation were significantly lower than those
at pre-operation, and the difference was statistically significant( P<0.05 ). The ODI decreased from mean 48.8% pre-operation to
mean 9.7% post-operation, and the difference was statistically significant( P<0.05 ). The efficacy rate of 96.9% through MacNah
criteria. Conclusion The treatment of double-segment lumbar disc herniation with PELD has the advantages of less trauma, fewer
complications, small influence on the stability of the spine, rapid postoperative recovery and a reliable short-term effect.
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Tab.1 VAS score and ODI at pre- and post-operation

it AR ARJ5 1 ARJ5 341 ARIF 641 ARJF 124-H
Ttem Pre-operation Postoperative 1 week Postoperative 3 months ~ Postoperative 6 months ~ Postoperative 12 months
VAS 4
war 7.20 £ 1.62 3.50+1.35 1.70 £ 0.82°# 1.00 £ 0.82° 0.70 £ 0.827
VAS score
ODI( % ) 48.80 + 14.00 23.70 + 4.40° 18.00 = 4.10"# 15.40 £ 3.30 9.70 £ 1.30™

W SARATHLEL, P<0.05; ASARIF1EME, P<0.05; #5K)F34HMLI, P<0.05

Nate: *P<0.05, compared with pre-operation; A P<0.05, compared with postoperative 1 week; # P<0.05, compared with postoperative 3 months

a~c: AHTCT L MRIZR La/Ls/S, IEAEMERIZE I CRMIIMZEN ) d, e: ARP@EUENE
MM o RJFUIH h: ARJ5 3 d MRURBIBRZETA CARERR i AU 1201 R A MHE MRS TR BERE B IO k8

a-c: Preoperative CT and MRI show Li/Ls/S; lumbar disc herniation ( on same side, deviation to left) d, e: Positioning tube placement and

BRI 1 R INETED PR RA SR

nucleography intraoperation f: Decompression and relaxation of nerve root under endoscope g: Incision at post-operation h: MRI at postoperative
3 d shows that compression of dural sac is relieved i: Postoperative 12 months MRI in dural sac without oppression
B 1 ARER R
Fig. 1 Radiologic data of a typical case
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