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Percutaneous endoscopic transforaminal discectomy for high/low level lumbar disc herniation at
plateau area

He Yuan, Guan Bingyu", Wu Shiping
Department of Orthopaedics , Xining First People's Hospital , Xining 810000, Qinghai, China

[ Abstract ] Objective To investigate the clinical efficacy of percutaneous endoscopic transforaminal discectomy (PETD )

for the treatment of high/low level lumbar disc herniation( LDH ) in the plateau areas. Methods From March 2018 to March
2020, 88 patients with LDH in the plateau area were treated in our hospital. They were divided into high level group ( L4,
group A, 42 cases ) and low level group( Ly-S;, group B, 46 cases ) according to the herniation segment. All the patients were
treated with PETD. The operation time, intraoperative blood loss, hospital stay, visual analogue scale( VAS ) score, Japanese
Orthopaedic Association (JOA ) score and Oswestry disability index ( ODI ) at pre-operation and postoperative 3 months,
the inflammatory factor levels in the venous blood at pre-operation and postoperative 3 weeks were recorded and compared.
The MacNab criteria was used to evaluate the effect of operation. Results All the operations were successfully completed.
The patients were followed up for 6 months. The positity rate of femoral nerve stretch test, incidence of sensory disturbance,
VAS score of low back pain and inflammatory factors in group A were significantly higher than those in group B, all with a
statistical significance ( P<0.05 ). The postoperative hospital stay in group A was significantly longer than that in group B, with
a statistical significance ( P<0.05 ). At postoperative 3 months, the VAS score, JOA score, ODI and inflammatory factor levels
of the 2 groups were significantly improved compared with those at pre-operation, all with a statistical significance( P<0.05 ),
but there was no significant difference between the 2 groups( P>0.05 ). There was no significant difference in the excellent and
good rate of efficacy between the 2 groups ( P>0.05 ). There was no complication such as dural tear, deep vein thrombosis,

infection and cauda equina nerve injury in the 2 groups, and there was no significant difference in the incidence of complication
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between them( P>0.05 ). Conclusions The overall effect of PETD in the treatment of high/low level LDH in the plateau area

is similar. The symptoms of low back pain in the patients with high level LDH are more serious than those in the patients with

low level LDH, and the femoral nerve stretch test is mostly positive and the hospital stay is longer in the patients with high

level LDH.

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

procedures, minimally invasive
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Tab. 1 Clinical data in 2 groups

i - - . BT AL
430 Gender AR 1 % Course of disease/month PRBEERERL/ (kg m™ ) Adjacent segment surgery
@ n ———————— o Body mass index/

roup gelyears ~
s i <6 6~12 =12 (kg+m™) W x
Male Female Yes No
42 18 24 66.25 + 14.89 12 6 24 23.79 +3.67 9 33
B 46 20 26 64.24 + 1547 17 22 2412 £4.15 12 34
JBetp A it LDH 2574 DI RERERT B U RERLRT

Sl Femoral nerve traction test Types of LDH Sensory dysfunction Motor dysfunction
Group PR BRI (oS S ke A Jo A &
Positive Negative Inclusive Non-inclusive Yes No Yes No

A 33 9 27 15 27 15 15 27

B 19 27 32 14 12 34 10 36

. = P<0.05,

Note: * P<0.05.
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Tab. 2 Perioperative related index and surgical efficacy in 2 groups

- . . ‘ VAS P43 JOA P43
FARME /AR AEBER i/ ODI( %)
VAS score JOA score
Ar4H min mL d = e = e = e
n
Group Operation  Intraoperative ~ Hospital VN AR3A ARF AR ARF AR 3N

time/min  blood loss/mL stay/d

Pre-operation

Postoperative

3 months

Postoperative Postoperative

Pre-operation Pre-operation

3 months 3 months

A 42 7191+1424 1620+631 3.55+1.46

B 46 67.20+20.41 15.67+5.89

815+ 1.12 2.56+1.64%
1.47+0.56" 5.60+2.89" 221+1.46%

9.38+5.25 19.14+6.28" 64.58+12.62 29.54 +20.80"
8.87+£5.62 17.89+545% 58.64+21.30 31.10 + 18.36%

MacNab b7f
IL-6/(ng-L) TNF-o/(pg-L") NO/(ng-L™) acNab it
Sy MacNab criteria
Group  AAG AR 3 A IR 3 A AJF 3 e mom o=
Pre-operation Postoperative 3 weeks Pre-operation Postoperative 3 weeks — Pre-operation Postoperative 3 weeks Excellent Good Fair Poor
A 2407+7.11 12.61 +4.234 6.81 +£2.43 273 £1.05% 125.67 £21.14 78.54 +24.50" 15 21 3 3
B 19.11+6.78" 11.57 +4.024 520+ 1.54° 256+ 1.124 11047 £20.32°  76.49 +25.134 19 21 4 2

0 o« 5 A4, P<0.05; ASARREIHHL, P<0.05,

Note: * P<0.05, compared with group A; A P<0.05, compared with pre-operation.
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E1 AHARRFGHGEFER
Fig. 1 Imaging data of a typical case in group A
H,70%  a.b: RETMRURL/L LDH e, d: ARJ5 3 d MRURZE HER 58 42 R
Male, 70 years old a, b: Preoperative MRIs show L;/L, LDH ¢, d: MRIs at postoperative 3 d show that herniated disc has been completely removed

2 BAHARRFGIRGFER
Fig. 2 Imaging data of a typical case in group B
%,24% a.b: AHIMRIR Ls/S, LDH, HIEAMAIZM o d: AJF 28 MRIZRSE HHE W £ 56 2B
Female, 24 years old a, b: Preoperative MRIs show Ls/S; LDH and compression of right nerve root ¢, d: MRIs at postoperative 2 weeks show that

herniated disc has been completely removed
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