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[Abstract] Objectives: To analyze the complications and reasons of percutaneous endscopic lumbar discecto-
my (PELD) for lumbar disc herniation(LDH). Methods: From March 2006 to October 2010, a total of 162
patients underwent PELD for LDH in our hospital. There were 82 males and 80 females, with a mean age of
36.5 years (range 21-71 years). The complications in intraoperative period and at early or long—middle term
in post—operative period were observed. Results: The mean follow—up period was 30 months (range 3-60
months). The total incidence rate of operative complications was 7.2%. There were 4 patients with intraopera-
tive complications: Wrong localization was in 1 patient, Bleeding was in 1 patient, Dural tear was in 1 pa-
tient, the head of small laser equipment was broken in 1 patient. There were 5 patients with early postopera-
tive complications, including 1 patient with infection of intervertebral disc and 2 patients had nerve root
paraesthesia, 2 patients with nucleus remain. There were 3 patients with medium—term complications after
surgery including 2 patients had recurrent herniations at same level, 1 patient had chronic mobile back pain
after surgery. Conclusions: Preoperative proper technical considerations, intraoperative skillful manipulation
and the strict selection of the indication are the key point to decrease and prevent operative related compli-
cation of PELD.
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Figure 1 a The instrument of holmium laser was broken b The broken instrument was taken out by pliers of nucleus

pulposus



300 o AR A 2% AR 2012 AR5 22 455E 4 1)

Chinese Journal of Spine and Spinal Cord,2012,Vo0l.22 ,No.4

ENLRT , AT B A T C AV T X £
FEAL 1 A A R, 32 B RO IEHE AL S
FOE N FORE A, 4R 2258 B PELD .
3.2 ORI

ARAARPREBMA L 16, %8RI R
PELD HJ A ERAEAS 2S48 0 1A R 8, IRt 7
FREEAFE ] L DX A5 R B by AR ) 2 o AN 2 0 0 10
P fo i BORE B2 i DA, AN {E 5 e AR
VT2 B8, 30 52 e P 2899 I AR RN T AR OR R i
I — % TELAR AR 2 ZF 220 10045 S 1 A
B NER KA I an AR i — B AR — R
H Ellman 5145 1F 1fiL , Ellman 34 4% A 55 4b 38 5} A
Jig v 2 1B A, A b Ak AR SR iR
N R INIE Y (¥ B G N
3.3 Anmsr

AL 1 BIAR B AS a JE SL T SE 5
JEE A T FH A K s ] 9 55 T 5 il 35 PR, o P %
RN NGNS R Nt 2 N TPV R ! DUE =S SRbp S AT o
BT BT AR AR AR /N O > S B AR A
Bij ik 403 o G b i B R SR TR T AE C B
ERETINECRN L K Y R NS R

g

34 R AR

AR 1 BIREE B, KAFN 0.6%,
B0 s v N R (N N7 A (o N
FrE, Ahn"JZGE PELD " 1.19% 3 HY B 45
Wit Rrh— B & A RSz BV R ARAE AN,
AT FH A e T 240 U8 5 R 5 SR IBCR AR R &5 07, # Dk i
WA A, 2K AR TR A SR s D G
e R A 1) 4% 28 Y RE AT PELD B 5 it p Al
JEH 2L — % 1 PELD T ARAS R, A B 1k 4
(VIR i < O o 1 R S = s - N R R4 B = T
31V ol Lol (1 0 N 8 IR R ST SR A
IR B] 5/ D i, B R R A
3.5 HEfmIBRER G

AL KA 1 G HE ] R A B LA L 3200
B4 7 & PELD FUB pr & A, BRAVEAR VR B
gL | AR B 2 U A A A DR A
] R T SOME W) B e i 2 i IR PR, R
Fi BT TR S I AT TR, ) I 4 4 Jo 5 R B )
BT =) ) B Y O D I D £ 1 WA b W N K i
AWEB G &R KRR (24 73 U/3000ml) Y
B B K AT R v Uk

3.6 &I TR

P22 BB S8 R B UL I RRE AR A
25 A S TE DX D o ORI S — M — 3
W RAETEAR G ECH B8 . B4R PELD AR J5 i
25 e SR TR D) IR R O AT A, (R e
N T s AR A P25 5 F AR ABARSE,
FAREAE SRR A 0T B8 22 BT AR A B S8
W TR AR (AR 2, DL B o SURR S 45 H )
BCBHOE A B AR 2 T BT RS fh 2l 5 1
KMpFEMERWEZREHN, RAEERN
1.2% , 7 IR 9K AT O 55 ph 22 98 35 25 ) 2 IR ST IR T
JERE R TR A I R R AR — TR A
DU . (1) 76 PIBEBE T -0 ] W7 fi 2 A1 T 76 o7
B R TAEEE R m AR () ARl
IR F ELLMAN S8 1 it , {5 76 F2E A ] L DX ™
g 45 L Al e, DA S i s A 2 T &
HARJE I
3.7 HERERE

A 2 1 BE R AR B O kAT R R
B, 1 BB — KR 0 B A% 4 2SRk — 2P
PRAT | 1 8 A — B BEAZ AR B A 1 B BEAZ AR B
Sy e e B R A ) 85 28 i AR, B RO R
SR PEANE, T BN BEXT 58 H 0 HE (7] 4%
AT S8 VIR, BT LR G ™ A% f 48 TR 38 i, i
5 TR [R] 25 28 0 B R v e TR A ] 45 5% M o T
WA PELD TR SIE, B F T ARIRAMEK: 5 HiHE
[ E VIR, 25 5 S 8081 5% 8 . [FIET PELD 2
FENAH R TR N DL 5 M ) 2 Dk 5, LR A R
8t He 30 28 AR ) HE ) 28 3R BB A R A YT AL
AT ER 0 2R 38 e HE R A S R T AR AR 58
HRAE ) 5%, PR3 3 R 2 G 0 A [ 45 DD R R
PEATE T 28 A ) 45 58 2 DB | Bl 26 MR 58 40U
AT 7 1k A % R
3.8 MEmAEHBE K

AL 2 5 ME (] 4 58 2 R R R 8,10
A R ME R SR RS R AR R 1.2%, 100
T TSCHE ] 5 48 B T AR 52 A HE T 48 58 1 %) e LR 32 0hy
2%~109%", FEOMER] £ 1 2 KR RIRZ H
g FE R R RS AR R S R A BT
PIAR S i BRBEAZ S, ARJ5 ks 15 3 85 R
Wit AT R . S RAFR A TS 2B, bk Bl
B, AT SEGEME ] SR AR J IR K

ZE LT, TR R I Y SR AR F oA SR



of A HOE A 2R 2012 AR5 22 B 55 4 1 Chinese Journal of Spine and Spinal Cord ,2012,Vo0l.22,No.4 301

Eﬁ}ﬂ N ﬁ%x#m?ﬁ%%?ﬁg/ﬁz E]’qul‘ ﬂf‘%ﬂir 'ﬁ‘qzj( discectomy for extraforaminal lumbar disc herniations:  ex-
I RREA X A I B s AL IR A T A R L 5 & traforaminal targeted fiag.;menteclumy technique using working
ﬁ)ﬁmﬁ*ﬁ _PELD X\‘J’*%E‘J%*%%ﬁﬂ’] ’ /\ﬁ channel endoscope[J]. Spine, 2007, 15, 32(2): E93-99.

*Ef}; RS FFY 2 B 2 *% [y %”T&’ﬂf Zetn e ﬁj(Z’(SF‘ scopic discectomy in the treatment of foraminal and ex-
F*ﬁ%ﬁ%ﬁﬁ@iﬂf ‘\,JEHJ—_EEE 1Y (ﬁﬁ%‘& */TEI_J traforaminal lumbar disc herniations[J]. J Spinal Disord Tech,
TSP B 1A A0 ABIE PELD FAIE 2006, 1905 338308

YRE Y M R 5 SRR E ARG AR T IR OME ) £ 4 70 9RMDY, EHUL, &RM, . 4R N BRI R S DI BRR S
e e I TE OB ] 5 1 R 7897 00 W XY BRI, o 0 5 %
&?*#Zﬁﬁki?, ﬁﬂ$ﬁﬁnffﬁi¥kﬁ%ﬁ HifiZe ik, 2008, 3(6): 456-458.

KAETERW G F, L, PELD A7 805 il 8. Eal, FHEK, BKIE T, 45 255 N B0 B0 AR A T R A YT
HE ] B BR AR BN, e —F L & f8ER)T 510 A 1] 4 2 o 5 (7). o B B B L 2008, 18(7):
P 1) 25 5%t ) TR 5 2% o AH T AR Y 494-497.

PRV I )5 0 FREAS BN Bk, BRIt R e 1Y 9. TR, WEAE, EHide, % 2R FRNBE T FARIGIT K

6. Jang JS, An SH, Lee SH. Transforaminal percutaneous endo-

RIEEAT R H S T AERIIY HE 1] 45 5 28 A9 BT AL oy B[] v B RE A A, 2000, 19
(5)' 330-335.
G, BAREE, SR DY, AF. 2R BT MR ) 25 D) BR

4 SEH Avﬁﬁwwnwmﬁﬁamﬁm. A R B4 . 2010,

1. Yeung AT, Tsou PM. Posterolateral endoscopic excision for 20(2): 107-111.
lumbar disc herniation: surgical technique, outcome, and com- 11. Ahn Y, Lee Hy, Lee SH, et al. Dural tears in percutaneous
plications in 307 consecutive cases[J]. Spine, 2002, 27(7): endoscopic lumbar discectomy[J]. Eur Spine J, 2010, 20(1):
722-731. 58-64.

2. Choi G, Lee SH, Lokhande P, et al. Percutaneous endoscopic 12. Lee SH, Kang BU, Ahn Y, et al. Operative failure of percu-
approach for highly migrated intracanal disc herniation by taneous endoscopic lumbar discectomy: a radiologic analysis
foraminoplastic technique using rigid working channel endo- of 55 cases[J]. Spine, 2006, 15(10): E285-290.
scopelJ]. Spine, 2008, 33(15): E508-515. 13. Ahn Y, Lee SH, Park WM, et al. Posterolateral percutaneous

3. Hoogland T, Schubert M, Miklita B, et al. Transforaminal endoscopic lumbar foraminotomy for L5-S1 foraminal or lat-
posterolateral endoscopic discectomy with or without the com- eral exit zone stenosis[J].J Neruosurg, 2003, 99(3 Suppl):
bination of a low—dose chymopapain: a prospective randomized 320-323.
study in 280 consecutive case[J]. Spine, 2006, 31(24): E890- 14. Watters WC 3rd, McGirt MJ. An evidence—based review of
897. the literature on the consequences of conservative versus ag-

4. Lee SH, Kim SK, Lee SH, et al. Percutaneous endoscopic gressive discectomy for the treatment of primary disc hernia-
lumbar discectomy for migrated disc herniation: classification tion with radiculopathy[J]. J Spine, 2008, 9(3): 240-257.
of disc migration and surgical approaches[J]. European Spine (ki H 1 .2011-06-15 &[] H #].2011-07-28)
Journal, 2007, 16(3): 431-437 (EXmE # RIRAH)

5. Choi G, Lee SH, Bhanot A, et al. Percutaneous endoscopic (AX%HH % @&)

5 R X LB E A AR 2
BB 1w 4 FE BB A AR 2R AR 2 WUAIE Sl

F 12 B T Kb R A B ARS8 F 5 B4 B M A A E R 2B T 20128 A 16 B~2012 % 8 A 19 B
EHERFFBERD, EAFTATEARLIEFSFEREHGELER 2 MG AENNFA RHPFTAFOEEXRF
W% B AR E BB A, A E R TR R ) A AR SN R 4 8 3 B AR AR R R AL e A A s A e i #iﬁui
KBS LR, REE N KA EEAREES 5a  RAANEARER S FII4BAS, RESRRSH,

12 /5 T K3 R e AN F 2R AR LR, BB LB A 201254 A 15 8% 5 &P B#E) iwbﬂ%;i:/\
BUR A P L GE R KA (P LA M A ME)R LB S A 201257 A 18,

23U 3k http://pasmiss.dconference.cn ; E—mail : qianjix@fmmu.edu.cn , 3 & E—mail £ ¥ £ 9“2 A L7 F 4,

WRAPAL R R H W EE KT EREREA, W% .710038; B FE 304 ERAF AL, 9% 100048,

BKAALEER (EAETR,13700226521) ; KA (FE40 E 304 EF%,18210031993) ;3% A (F 4 E T, 13996012081)



