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Percutaneous transforaminal endoscopic discectomy in treatment of lumbar disc

herniation for middle-aged and elderly patients
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[ Abstract] Objective To evaluate the clinical efficacy and value of percutaneous transforaminal endoscopic discectomy (PTED) in
the treatment of lumbar disc herniation in middle-aged and elderly patients. Methods A prospective study was performed to analyze
50 patients (50 to 72 years old) with lumbar disc herniation undergoing PTED resection of the nucleus pulposus of the intervertebral
disc in our department from March 2016 to September 2018. Another 50 patients aged 50—71 years who underwent fenestration or semi-
laminar resection and decompression of the disc nucleus pulposus during the same period were recruited and served as control group.
The intraoperative blood loss volume, operation time, postoperative length of hospital stay, pain visual analogue scale ( VAS) scores at
1 day, 1 and 3 months postoperatively, and Oswestry dysfunction index (ODI) at 3 months postoperatively, and results of modified
MacNab criteria at 6 months postoperatively were used to assess the efficacy of surgery. MRI was performed in 3—6 months after opera-
tion to observe the changes of the spinal canal and intervertebral disc protrusion before and after operation. STATA statistics 12. 0 was
used to perform the statistical analysis. Results No significant difference was seen in age and VAS and ODI scores before operation
between the two groups (P>0.05), but the postoperative VAS and ODI scores were significantly decreased than those before surgery
(P<0.01). The VAS scores in 1 day and 1 month were significantly lower in the PTED group than the control group (P<0.01), but
no such difference was observed in the scores at 3 months postoperatively (P>0.05). The results of modified MacNab criteria at 6
months after surgery indicated that there was no significant difference in the function between the two groups (P>0.05). The PTED
group had less intraoperative blood loss and shorter postoperative length of hospital stay than the control group (P<0.01), and no

difference in operation time (P>0.05). As shown by MRI, compared with preoperative conditions, the herniation of intervertebral disc
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disappeared or decreased obviously, and the spinal canal was unobstructed and the area was increased obviously in 3—6 months after

operation. Conclusion PTED technique can obtain similar mid-term outcomes as open surgery in the treatment of intervertebral disc

herniation in middle-aged and elderly patients. PTED has good short-term effect, less damage, quick recovery and less complications.
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Table 1  Comparison of baseline data between two groups
(n=50)
Ttem PTED group  Control group P value
Age(years, x+s) 61.6+5.6 60.9+5.8 0. 6335
Gender( male/female ,n) 27/23 26/24 0. 8496
VAS before operation 7.7:1.2 7.6£1.2  0.9675

(points, x+s)

PTED: percutaneous transforaminal endoscopic discectomy; VAS: visual

analogue scale.
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Table 2 Comparison of treatment effect of pre-OP and after-OP between two groups (n=50,x+s)

Ttem PTED group Control group F/7 P value

Bleeding(ml, x+s) 8.8+5.4 87.8+55. 1 50. 22 0.000 1

Hospital-stay duration after operation (d, x+s) 2.9x1.7 5.7+1.8 29.95 0.000 1

Operation time( min, X+s) 60.9+17.8 62.8+17.4 0.36 0. 6988
VAS(points, x+s)

before operation 7.7+1.2 7.6£1.2 0.03 0.967 5

1 day after operation 2.7+1.9 4.9+1.5 21.24 0.000 1

1 month after operation 2.0+1.3 2.9+1.2 7.13 0.001 0

3 months after operation 1.3+1.2 1.7+1.2 1.26 0.286 9
ODI( points, x+s)

before operation 34.6+5.9 34.4+5.2 0.11 0.894 2

3 months after operation 8.0+5.4 8.1£5.6 0.02 0.984 0

MacNab E&G at 6 months after operation[ n( %) ] 42 (84.0) 44 (88.0) 0.23 0.7972

VAS: visual analogue scale; ODI: Oswestry dability index; E&G; exllence and good.
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E 1 PTED RHR(ER FAREEEHE MRI
Figure 1  Surgical procedure and lumbar MRI before and after PTED

(A) schematic surgical approach; (B,C) intraoperative X perspective positioning film; (D, E, F) intraoperative microscopic

operation; (E) ipsilateral descending nerve root (arrow); (F) contralateral descending nerve root (arrow); (G) size of postoperative

wound; (H)removed nucleus pulposus of the intervertebral disc; (1) preoperatively 14—=5 intervertebral disc was herniated;

(J) postoperively, visible 14=5 protrusions were taken out. PTED ;percutaneous transforaminal endoscopic discectomy.
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