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The study and application of no-blind—area surgical instrument system in microendoscopic discectomy/
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[Abstract] Objective:To evaluate the feasibility and efficacy of using self-designed no-blind-area surgical
instrument system (NBSIS) for microendoscopic discectomy (MED) in cadaveric specimens.Method: Modifying
classical MED instrument system,NBSIS were self-designed and manufactured.In 10 adult male lumbar spine
specimens,on the left [2/3 and [A4/5,microendoscopic laminotomy,medial facetectomy removal were finished
using Kerrison rongeur.On the right 1.2/3 the same operation were performed using universe rongeur,and on
the right L4/5,MED were performed using NBSIS,in the above levels tubular retractor were all held vertically.
On the two sides of L5/S1 MED were performed using BSIS(blind—area surgical instrument system) and NB-
SIS respectively.The operating area of NBSIS were endoscopic marked by Kirschner wire,then vertical diame-
ter,transverse diameter of laminotomy area(LVD,LTD) and operating area of surgical instrument(OVD,0TD),
root exposed length(RL) were measured.Result:LVD and LTD were significantly greater for the right than the
left sides of L2/3 level (P<0.05).0VD,OTD,RL were the similar results in 14/5 (P<0.05).In L5/S1,LVD,LTD
and RL there were no statistically significantly differencence(P>0.05),and OVD,0TD were significantly differ-
encent (P<0.05).Conclusion:NBSIS proved to be useful in overcoming the flaw of blind area in vitro human
cadaveric study,with an original design,and increased convenience in MED.
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