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Percutaneous endoscopic transforaminal discectomy for paracentral lumbar disc herniation
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[ Abstract ) Objective To compare the clinical effects of percutaneous endoscopic transforaminal discectomy( PETD ) using
BEIS ( broad easy immediate surgery ) technique and traditional interlaminar fenestration discectomy for paracentral lumbar
disc herniation ( LDH ). Methods From January 2015 to January 2017, 78 patients with paracentral LDH were included
in the study, including 40 patients ( group A ) who underwent PETD using BEIS technique and 38 patients ( group B )
who underwent traditional interlaminar fenestration discectomy. The incision length, blood loss, operation time, Japanese
Orthopedic Association ( JOA ) scores, visual analogue scale ( VAS ) scores, Oswestry disability index ( ODI ), hospital
stay, complications and recurrence rate were compared between the 2 groups. Results All the operations were successfully
completed. The patients were followed up for 12-22 months. There was no significant difference in operation time between the 2
groups( P>0.05); group A was superior to group B in incision length, blood loss and hospital stay, with a significant difference
(P<0.05). The ODI, VAS and JOA scores of the 2 groups after the operation were significantly improved compared with those
before the operation, all with significant differences( P<0.05 ). There was no significant difference in the improvement rate of
JOA score between the 2 groups( P>0.05 ). Complications occurred in 3 patients in each group, and recurrence seen in 1 case
in each group during follow-up. Conclusion Compared with traditional fenestration discectomy, PETD using BEIS technique
has the advantages of small incision, less blood loss and shorter hospital stay, thus being worthy of wider clinical application.
[ Key Words ] Lumbar vertebrae; Intervertebral disc displacement; Endoscopy; Decompression, surgical; Surgical
procedures,, minimally invasive
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Fig. 1 Location sketch of puncture path
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Female, 31 years old, paramedian LDH a: Preoperation MRI shows Ls/S, paramedian LDH, significant compression of dura and left nerve root
b: During operation, C-arm X-ray fluoroscopy shows that tip of working channel is located at apex of superior articular process of S; and pointed to
posterior superior angle of S; vertebral body c¢: Removal of upper articular process bone by trephine( about 2 em ) d: Parital removal of nucleus
pulposus, nucleus pulposus forcep is pulled out together with endoscopy due to larger nucleus pulposus e: Endoscopic examination shows complete
decompression of nerve root and removal of degenerated nucleus pulposus in intervertebral disc  f: Postoperative reexamination by lumbar MRI shows
complete removal of Ls/S; segmental prolapse nucleus pulposus and complete decompression of nerve root, dura and intervertebral foramen
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Fig. 2 Radiologic data of a typical case in group A
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