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Transforaminal endoscopic spine system in lumbar discectomy for procident disc herniation
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[ Abstract] Objective To investigate the efficacy, perioperative complications and management strategy of transforaminal
lumbar spinal system ( TESSYS ) in the treatment of prolapsed lumbar disc herniation. Methods From June 2014 to June
2016, a total of 28 subjects with prolapsed lumbar disc herniation were treated with TESSYS. The visual analogue scale ( VAS )
scores and Oswestry disability index (ODI ) were recorded at pre-operation, immediate post-operation and follow-up period.
Intraoperative and postoperative complications were analyzed, and the countermeasures were explored. Results The mean
follow-up time was 11 months( 3-24 months ). The postoperative VAS scores and ODI were significantly lower than those of the
preoperation( P<0.05 ). No serious neurological damage, spinal hematoma, infection and other serious complications occurred.
Two patients suffered adverse effects immediately after surgery. One was improved by nonoperative treatment, and the other
one underwent minimally invasive surgery again, and the final follow-up was satisfactory. Conclusion Prolapsed lumbar disc
herniation can be effectively treated with TESSYS, but the complications may happen. The complications can be prevented and
diminished by careful intraoperative procedure and strict perioperative management.

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