of A HA A 2 R 2017 AR5 27 B85 3 M1 Chinese Journal of Spine and Spinal Cord ,2017,Vol.27,No.3 193

I R 1€ 32
AEAR R B R TG AR AR AT T4 N4 T
FARET LAS AR FE R B a5 A

FT44H,E Kk, SBAE F H,BHFZ,FZMBE REN
(PR R BB SMNEL 410011 Kb

[FHE] B0 R0 HER W BORE T AR 52 2N BIBE (full-endoscopic, FE) F ZHENR 0] A B T A6 7 14/5 HETH]
2% HORE P Y AN (8 B RIT AL, F7 3% :2013 4F 2 A ~2013 4F 8 A 3R BE N H FE T ZeME MR A % F AR 3R 97
I i) 435 5 HRE R 90 191, 5B 60 81l , 2 30 il AF IS 22~68 % -1 41.4+13.3 & Hirp L4/5 ME 0] 4558 HE
38 Bl (A £1), L5/ST M) 85 28 HAE 8 & 52 01 (B 41, i i P4 3 R AT AR 2 2850 1B T AR U146 s B v WU 56
LT 43 (visual analogue scale,VAS) JEHE Oswestry D) BE B 5% 45 %X (oswestry disability index,ODI), 2 BB B
MacNab FRAETEO I RIT 2L, IE AT et 2 i . BRI BF BT 2 S DL 1P 1 34.844.0 > H (25~42 4
H) o A B FE AR 2T 08 47 ME A 18] B 35 A T4 B MM AR T, 17 B 2 BB SR A7 A AR I B B B A, R
20 A AR R AE ] 5 2 10 2SR 7 A7 7F B 5 22 5 (P<0.05) , A 21 B LU 1 R HEIR] 35 28 1 oK 32 (29/38,76.3% ),
I B 25 DR FRME () 528 B i WL (34/52,65.4%) . B A 4L7EF AR 1B 8K F B 44h (4 3h 73.1+
9.7min Al 55.2+7.5min, P<0.05) , P 41 7643 g K 5 B3R TR I ) K 0T & & A= 5% 07 145 6 & 3% 25 5% (P>0.05) .
PALEE ARG VAS 74 ODL P43 ¥R AR w7 IH 3% | R WA U7 B 2 R Macnab A2 T A 06 K 238530001 0 84.2%
N 86.5%, WAL LG it2£22 7 (P>0.05) , &6 /% FE T 2ME MR ) AT ARIGIT LA/S MEfa] 558 H i 75 A
K FFVAE R [V I8 00T 2 A 90 Ak T P A W 7 1 A K T A I ) (ELATS T LR A 5 L5/ST 4 BE— E B B e R YT AL
7 LI A 398 i AR S5 et 28 453 405 A0 LA A B 1) 28

(SRR ] 58 4 N 8IS 5 ZEMEA ) A B 5 A A 18] B BT R 5 LA/S A 8] 4 58 Hh

doi : 10.3969/j.issn.1004-406X.2017.03.01

R E Y2 S . R681.5,R616.5  XEEARIREG:A X EHS:1004-406X(2017)-03-0193-07

Application of interlaminoplasty technique during the percutaneous endoscopic interlaminar discectomy
for L4/5 disc herniation/LI Yawei, WANG Bing, LU Guohua, et al/Chinese Journal of Spine and
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[Abstract] Objectives: To evaluate the application value and clinical outcome of full-endoscopic interlaminar
approach by interlaminoplasty technique for 14/5 disc herniation. Methods: From February 2013 to August
2013, 90 cases including 60 males and 30 females undergoing full-endoscopic interlaminar approach due to
lumbar disc herniation in our institution were reviewed retrospectively. The age ranged from 22-68 years, with
a mean of 41.4+13.3 years. 38 patients with 14/5 disc herniation were assigned in group A, and 52 patients
with L5/S1 disc herniation were assigned in group B. Radiological assessments were performed and analyzed
pre— and postoperatively. Clinical data including the operation time, hospitalization, time to return to work and
complications were compared between the two groups. Clinical outcomes were assessed according to the visual
analogue scale(VAS), Oswestry disability index(ODI) and modified MacNab criteria. Results: Follow—ups of
more than 2 years were completed in all patients, the mean follow-up was 34.8+4.0 months (25-42 months).
Interlaminoplasty technique was performed for access—related osseous resection at 1A4/5 level. A significant
difference between the groups was disc type. The mean operation time in group A and B was 73.1+9.7min
and 55.2+7.5min, respectively. There was a significant difference in the operation time between the two

groups (P<0.05), but not in the hospitalization, time to return to work or complication rate (P>0.05). The
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postoperative VAS scores for back and leg pain, as well as the ODI, obviously improved in both groups when

compared with preoperation(P<0.05). According to the MacNab criteria, the satisfactory rates were 84.2% and

86.5% in group A and B, respectively (P>0.05). Conclusions: Although the operation time is prolonged in

[A/5 discectomy by using interlaminoplasty technique,

full —endoscopic interlaminar approach can be a safe

and effective technique for 14/5 disc herniation and provide an equally satisfactory clinical outcome with

L5/S1 discectomy, and there is no raising of the potential risks in nerve injury and lumbar instability.

[Key words] Full-endoscopic interlaminar approach; Interlaminoplasty; [4/5 disc herniation
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Table 1 General information comparison between

group A and B

A# (n=38) B4 (n=52)
Group A Group B
AR (%) Age(year) 39.4+13.7 42.8+13.0
P 5/Gender
5 /Male 25 35
%/Female 13 17
J4%#)/Disc type
JA I 7/Shoulder superior 29 187
i F #/Axillary inferior 9 340
FZAZ I (mm)/Radiographic measurements
T4 B /Height 11.3+2.9 13.122.4%
B £ /Width 22.6+5.7 31.2+5.07
Hi 4 25 B Volume 21.4+2.4 22.0+2.3
Kt 177 (1 )/Follow—up 33.743.6 34.9+4.3

H:D5 A 4 HE P<0.05
Note: (DCompared with group A, P<0.05
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Figure 1 Fifty two-year—old woman a The preoperative anteroposterior (AP) X-ray of the lumbar showed the narrow
laminar window at 14/5 level b, ¢ The preoperative sagittal and axial T2 magnetic resonance imaging (MRI) demonstrates
that the extruded disc at 14/5 d, e Intraoperative radiography showed the resection region(white arrow) f Intraoperative
view in interlaminar approach with L5 nerve root (yellow arrow), interlaminar space edge after osseous resection(black ar-
row) g, h The postoperative AP X-ray and computed tomography (CT) scan show that osseous resection have no negative
influence on the facet joint and stabilization of the lumbar spine i, j The postoperative sagittal and axial T2 MRI

demonstrates that the herniated disc had been removed completely
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Figure 2 Three zones of the lateral spine canal of the lumbar spine: entrance zone (a), mid zone (b) and exit zone (c).

Preoperative interlaminar window was outlined in white dashed circle.

The rest of overlapping region in disc space

(between two white line) and zone (a) was the area need to be removed during surgical procedure, which outlined in red

circle Figure 3 On the anteroposterior (AP) X-ray, the yellow arrow(a) indicates interlaminar space height displayed

by the largest vertical distance of the interlaminar space. The yellow arrow(b) indicates interlaminar space displayed by

the widest transverse distance of the interlaminar space at the disc space Figure 4 On axial T2-weighted MRI, the

yellow arrow indicates the ligamentous interfacet distance between innersurface of flaval ligaments on a line connecting

the joint space of the facet joints
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Table 2 Clinical outcomes comparison between
Group A and B

AZH(N=38) B41(N=52) P
Group A Group B P-value

A ] (min) 731297 552:750 <0001
peration time
fE Bl M) 39415 3.8+13 0.633
ospitalization
IR TAR T (w) 46£0.9 45:0.8 0.598
Time return work

A Hi Pre-operative

%9 VAS back 4.2+2.1 3.8+2.1 0.449
IR VAS leg 7.2+1.5 7.6+1.4 0.201
ODI (%) 52.84£9.0 52.0+8.2 0.684
ARJi Postoperative

%9 VAS back 1.9+1.2% 1.8+1.1% 0.853
i VAS leg 1.4+0.9% 1.5+0.9% 0.643
ODI (%) 12.9+4.1% 13.6+4.2% 0431
g e
MacNab  evaluation 84.2% 86.5% 0.528
E/G rate

1. Excellence 24 32

K Good 8 13

— i Fair 4 5

# Poor 2 2
S 10.5% 9.6% 0.583
omplications rate

HEFL 158 5 ) 1

Insufficient removal

I X X

Transient dysesthesia

r%yx 1 2

ecurrence

1. D5 14/5 3B LA P<0.05;@5 AT H 42 P<0.05
Note: D Compared with L4/5 level, P<0.05; ©) Compared with
pre—operative, P<0.05
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