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Percutaneous endoscopic transforaminal discectomy for treatment of calcified intervertebral lumbar
disc herniation
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[ Abstract] Objective To investigate the postoperative clinical results of calcified intervertebral disc herniation treated
by percutaneous endoscopic transforaminal discectomy ( PETD ). Methods From September 2013 to September 2014,
the clinical data of 20 patients (Ls/S; 4 and Ly/Is 16 ) with calcified lumbar intervertebral disc herniation underwent PETD
and calcified tissue removal were retrospectively analyzed. Lumbar CT and MRI were performed before and after the surgery.
The surgical approach was determined based on the different shape, position of the herniation and the relationship between
herniation and traversing nerve root. Preoperative and postoperative clinical status were analyzed by visual analogue scale( VAS )

score and MacNab criteria. Results All the operations were performed successfully. The patients were followed up for more
than 3 months. The postoperative lumbar CT showed calcification at the paracentral position and nerve root was fully resected
on the symptomatic side. The calcification at the center or the asymptomatic position remained partially. The spinal nerve root
canal was decompressed. The postoperative VAS score for leg and back pain was 0-1, and the evaluation was excellent based on
MacNab criteria. Conclusion PETD avoids excessive traction of nerve roots, reduces the probability of intraoperative nerve
injury, and can remove the calcification at the nerve root canal. It can also effectively relieve the symptoms of patients, and is
safe and effective for the treatment of calcified lumbar disc herniation.

[ Key Words ] Lumbar vertebrae; Intervertebral disc displacement; Endoscopy; Diskectomy, percutaneous; Surgical
procedures,, minimally invasive
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