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Percutaneous endoscopic interlaminar discectomy for Ls/S; disc herniation by breaking ligamentum
flavum at one-time or clipping ligamentum flavum step-by-step under endoscopy

Chen Huan, Ling Qinjie, Zhou Xingping, Zhong Letian, Liu Jintao, He Erxing’
Department of Orthopaedics, First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120, Guangdong, China

[ Abstract] Objective To compare the clinical efficacy and safety of percutaneous endoscopic interlaminar discectomy
(PEID ) for Ls/S; disc herniation by breaking the ligamentum flavum at one-time or clipping the ligamentum flavum step-by-step
under endoscopy. Methods From May 2017 to September 2018, 63 patients with Ls/S; disc herniation treated by PEID were
included in this retrospective study. Among them, 28 cases were treated by breaking the ligamentum flavum at one-time ( group
A ), and 35 cases by clipping the ligamentum flavum step-by-step under endoscopy ( group B ). The operation time, fluoroscopy
frequency, hospital stay, effects and complications were compared between the 2 groups. The clinical efficacy was evaluated by
visual analogue scale( VAS ) score and Oswestry disability index( ODI ). Results All the patients were followed up for more
than 16 months, and there was no recurrence during the follow-up period. The operation time of group A was shorter than those
of group B, and the fluoroscopy frequency were more than that of group B, and all with a statistical significance ( P<0.05 ).
There was no significant difference in hospital stay between the 2 groups( P>0.05 ). The VAS scores of low back pain and leg

pain and ODI in the 2 groups were significantly improved compared with those before operation, with a statistical significance
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(P<0.05), but there was no significant difference between the 2 groups at each time point ( P>0.05 ). There were 23 cases

(82.1% ) in group A and 27(77.1% ) in group B with local numbness in lower extremity after operation, with no statistical

difference ( P>0.05 ). In group B, 1 case showed increased posterior leg numbness and tingling after surgery compared with that

before surgery, which was considered as S, nerve root injury and recovered after glucocorticoid and nerve nutrition treatment.

Conclusion The two methods are both safe and effective. Under the appropriate indications, the operation time of breaking the

ligamentum flavum at one-time is shorter, should be applied preferentially. If the indications do not meet or the patient cannot

tolerate the procedure, clipping the ligamentum flavum step-by-step under endoscopy can be chosen.

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

procedures,, minimally invasive
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Note: A Nerve root; % Intervertebral disc; @ Axilla of nerve root; ® Shoulder of nerve root.
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Fig. 1 Intraoperative photographs of breaking ligamentum flavum at one-time( group A )
a.b: XEBEWURFRE AR o, d: XEBEIRY KE L TAEEERIAMEREL e WEIE TV 0 NEIE T A2

Jigze

a, b: X-ray fluoroscopy show puncture needles reach intervertebral disc ¢, d: X-ray fluoroscopy show working channel and obturator reach

intervertebral disc  e: Shoulder of nerve root under endoscopy f: Axilla of nerve root under endoscopy
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Note: A Ligamentum flavum; % Rip of ligamentum flavum.
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Fig. 2 Intraoperative photographs of clipping ligamentum flavum step-by-step( group B )
a.b: XEBEWURZ R FIAEBNNFRET o d: XEBEIRY HE R TAEEERIEEIITRE e, {: WEIEL B2 RIT A

a, b: X-ray fluoroscopy show puncture needles reach ligamentum flavum surface ¢, d: X-ray fluoroscopy show working channel and obturator reach

ligamentum flavum surface e, f: Clipping ligamentum flavum step by step under endoscopy
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VAS ¥4
FEaR fep ODI( % )
° B EL - VAS score
A [ /min ] fd ——— - - - — - - -
Group ! Operation Fluoroscopy Hospital ARH AE3d ARIPH AR6TA ARG AE3d AREITA RE6TA
time/min frequency il Pre-  Postoperative Postoperative Postoperative Pre-  Postoperative Postoperative Postoperative
operation 3d 1 month 6 months  operation 3d 1 month 6 months
A 28 440+15 6.0+04" 49+03 69+09 24+09° 18+07% 11+£0.6" 625+40 21.0+£3.1% 193+3.0% 187+78%
B 35 66018 20+02 44:03 72+09 28+13" 18x13* 12+1.0" 61.7+62 228+55* 192+33% 183+99"

0 = 5BAHMI, P<0.05; ASAREiML, P<0.05,

Note: * P<0.05, compared with group B; A P<0.05, compared with pre-operation.
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