-+ 248 - IR, 5 ZEAEAR F) A B 22 BN B BT T AR S DU BRARYAY T Lo/Sy AR 435 AR A rh o FHAS TR BRI =20 A 7 80 5

- IR BTE -

LR MENR [\ 9% 22 B2 PN B 52 I # ] ZL DIBR ARG 9T Ls/S
] 25528 H R A F 7 FH A [R) BRI 7 20 AR g 9y B 52 i

FEEE Y, A, EEE!, B!
L BEVCHR R E R R, 4HT0 212001
2. RV i B B2 B R, YT 212001

(WE] BY  HEREHENRIBIARSZ K NS5 FHEREDIBR AR (PEID )IRYT Ly/S, HER] 55 HE A rh i J 3 R A
FEGERR AN RS ARG TP ARSI . 53 20124F 12 A—20154F 12 [, % JH PEID Y& Y7 Ls/S, HE] #5598 HiE 8.3 63 4],
Horp 31 BIAR R 1.0% R 2R RS TEIRIE( A 21, 4% 32 IR H R 0.5% R 5 74 SR A MR ( B 41 ),
TEE I HUR 2 4R B AT . AR B DT AR B 5 ( VAS ) BF43 | Oswestry DIRERLRSFEEL(ODI ), LK TFAHF A |
B ARl BRI RIE R A . &R A TR SER, Fivi18 ~24(20.0+2.5) 0 H . 241 E KK
BETTET VAS PE4 . ODIER BB 0, 25 SiT#E X (P<0.05), (AAM L ZE RIS 2 L (P>0.05);
2 BT AREI ] . BT A 25 F eS8 X (P>0.05); BLHBF AR EE BT AH, 2RE5H%
B (P<0.05); 2HAMTTFARMIKIFEIER L. &% AP R R I R EED % S0 AN BEN 52 PEID JR Y7
Ls/Sy A1) 4858 HURE AR 5738

[ E8iR ] MEME; WEIBRE,; MERADIBRAR, Z8; AR, M, R

[FESES ] R681.553.1 [ X#EFEERS] A [XEHS ] 1672-2957(2019 )04-0248-04

[ DOI] 10.3969/j.issn.1672-2957.2019.04.006

Effect of different anesthesia methods on outcomes after percutaneous endoscopic interlaminar
discectomy for Ls/S; intervertebral disc herniation

KE Rong-jun', XIA Xin®", LIU Fang-gang', CUI Yu-ming', FENG Tie-cheng'
1. Department of Orthopaedics, Zhenjiang Ruikang Hospital, Zhenjiang 212001, Jiangsu, China
2. Department of Anesthesiology, Zhenjiang Ruikang Hospital, Zhenjiang 212001, Jiangsu, China

[ Abstract] Objective To compare the effects of local anesthesia and continuous epidural anesthesia on postoperative
outcomes of percutaneous endoscopic interlaminar discectomy ( PEID ) for Ls/S; intervertebral disc herniation. Methods
From December 2012 to December 2015, 63 patients with Ls/S; intervertebral disc herniation were treated with PEID. Among
them, 31 cases were treated by local infiltration anesthesia with 1.0% lidocaine hydrochloride ( group A ), and the remaining 32
cases were treated by continuous epidural anesthesia with 0.5% ropivacaine ( group B ). The visual analogue scale( VAS ) score
and Oswestry disability index ( ODI ) at pre-operation and final follow-up, operation time, fluoroscopy time, intraoperative
satisfaction and complications were recorded and compared in all the patients. Results All the patients successfully completed
the surgery and followed up for 18-24(20.0 + 2.5 ) months. At the final follow-up, the VAS score and ODI of the 2 groups were
significantly improved compared with those before operation, and the differences were statistically significant ( P<0.05 ), but
there was no significant difference hetween the 2 groups( P>0.05 ). There was no significant difference between the 2 groups
in operation time and fluoroscopy time( P>0.05 ). Intraoperative satisfaction of the patients in group B was better than that in
group A, and the difference was statistically significant ( P<0.05 ). No complications occurred in the 2 groups. Conclusion
Intraoperative local infiltration anesthesia or continuous epidural anesthesia does not affect the efficacy of PEID in the treatment
of Ls/S; intervertebral disc herniation.

[ Key Words ] Lumbar vertebrae; Endoscopy; Diskectomy, percutaneous; Surgical procedures, minimally invasive;
Anesthesia
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Tab. 1 Statistical information

VAS ¥
: i ODI( % )
it FARI [ /min YU /s VAS score
n
Group Operation time/min  Fluoroscopy time/s A F U4 ] AR F Uil
Pre-operation Final follow-up Pre-operation Final follow-up
A 31 95 +28 10.55 £ 3.61 5.97 £ 1.09 0.65 £ 0.66" 532+ 154 8.12+ 4.6
32 88 +21 11.09 £ 3.54 591+ 1.08 0.63+0.61" 54.4+13.6 7.22+54"

i o« 5ARWIAHE, P<0.05

Note: * P<0.05, compared with pre-operation
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