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Microendoscopic lumbar discectomy combined with annulus suture in lumbar disc herniation/ZHU
Zhaoyin, LI Qingchu, YANG Yang, et al/Chinese Journal of Spine and Spinal Cord, 2017, 27(3):
213-219

[Abstract] Objectives: To investicate the safety, clinical efficacy and recurrence rate of microendoscopic
lumbar discectomy(MED) combined with annulus suture in the treatment of lumbar disc herniation. Methods:
A total of 290 patients with lumbar disc herniation, who were treated with MED in Department of Spinal
Surgery from March 2012 to March 2014, were followed up and analyzed. There were 160 males and 130
females, with a mean age of 38.1x12.1 years. This study included 118 cases of MED combined with annulus
suture(suture group) and 172 cases of MED(control group). The followings were recorded: height of disc space,
operation time, blood loss, scores of Oswestry disability index(ODI) and visual analogue scale(VAS). Results:
There was no significant difference between the two groups in the average operation time or blood loss. All
cases had been followed up for an average of 28.35+5.08 months (ranging from 24 to 32 months). In both
groups, the ODI and VAS scores significantly decreased form the pre—operation to the 3 months follow—up
and the last follow—up(P<0.05); but no significant difference was observed between the two groups(P>0.05). On
average, the disc height reduced by 19.83%(8.29+1.43mm to 10.34+1.74mm) from the pre—operation to the
last follow—up in control group. In suture group, the disc height reduced by 14.53%(8.94£1.35mm to 10.46+
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1.55mm), while the difference was not statistically significant between the two groups(F=1.461, P=0.230). There

were 14 cases of recurrence after operation in control group and 3 cases in suture group. Among them, 6

patients in control group received surgery again and 1 patient in suture group.

8.14% in control group and 2.54% in suture group.

The recurrence rate was

The reoperation rate was 3.49% in control group and

0.85% in suture group. The two groups displayed significant difference in the recurrence rate (x’=3.973, P=

0.046) and reoperation rate. Conclusions: These findings indicate that MED combined with annulus suture is

safe, feasible, and simple to operate. Compared with discectomy alone, additional annulus suture can obtain

equivalent and remarkable clinical outcomes. The recurrent rate and reoperation rate are reduced significantly

if the procedure is performed in patients with certain surgical indications.
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Table 1 Descriptive analysis of general information
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Control group Repair group x* value P value

TR (F 1)
Sex(M/F) 97/75 63/55 0.256 >0.05
i (2 ) 3915122 359:11.6 50,05
Age(years)
PR 8 K (kg/m?) 5
Body—mass index
<18.5 12 9
18.5~23.9 74 61 2.488 >0.05
>23.9 86 48
Bl
Occupation
% Mild 24 21
1 Moderate 97 53 3.695  >0.05
H Severe 51 44
FARAE
Operative vertebra
L3/4 6 4
L4/5 89 63 0.076 >0.05
L5/S1 71 51
ZE R
Herniated site
7 Left 93 62
0.066 >0.05
17 Right 79 56
e i
Herniated type
ZE
Protrusion 78 59
L 68 35 3349 50,05
xtursion
Sequestration 26 24
B Vs s 1] ()
Follow—up time 26.2+10.4 30.4+11.2 >0.05

(months)
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Figure 1 a FAST-FIX annulus suture device b The puncture needle is
inserted into one side of the incision ¢ The puncture needle is pulled out
leaving the T-anchor behind and perform the same procedure on the opposite
side of the incision d Two implanted T -anchors after the puncture e The
button is pressed and the suture is automatically cut Figure 2 a The

2)

side of the incision ¢ After turning the button, the straight puncture needle is inserted into another side of the incision

disposable annulus suture device b The curved needle is inserted into one

and thread the straight puncture needle automatically d The two sutures are knotted and the suture was tightened after

pulling out the puncture needle e The closed annulus incision after annulus suture
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Figure 3 The endoscopic photos of annular suture during the surgery(The white arrow points to the annular defect after

discectomy, the black arrow points to the nerve root and the red arrow points to the closed annular defect and the

suture knot after annular suture)

x2 WMHABBEARTRAFAERE S ODL ERRRE VAS 15 FH# E 5 E (xs)
Table 2 ODI score and VAS score between two groups of patients before and after operation
POl HEAH
Control group Repair group
- N - N
Rir p NS e Ri o pNE3 TR s
Preoperative ostoperative Final follow—u Preoperative ostoperative Final follow—u
P! o P P! < P
months months
I s 57.63£15.18  10.39£7.20"  10.15+7.117 68.14£1347%  10.93+4.517%  9.97+4.75"%
swestry disability index
B VAS W5 () 3776167 14240817 0.80+0.76" 39461917 148409177 0.83+0.60%
Visual analog scale(back)
B VAS Wh () 4456174 049:0617 04120507 490+1.63% 059405772 0.4540.347%
isual analog scale(leg)
HE F1 B2 7% B (mmm) 1034£174  9.12:1.63 8.29:1.43 1046£155  9.42:1.33 8.94:1.35

Intervertebral height
0D 5 R 4R AT HE 8 P<0.05 5215 % B 2L ] i 7] 85 HL ¢ P>0.05
Note: (DCompared with preoperative, P<0.05; @Compared with control group, P>0.05

Bl 4 %54 38 % ,L5/S1HEIR fE 28 HAE a.b A ATIEHE MRI 75 5500 B HER] #E28 H ¢.d MED BEA 47 4E R4 & R 5 Kk

Bt 15 e AR MIRT 705 2 % 56 2 i B, ol 2 AR A 7% 0 T, TG A PR
Figure 4 A 38-year—old female patient suffered from lumbar disc herniation of L5-S1 a, b Preoperative MRI of lum-

bar spine showed lateral protrusion ¢, d MRI of lumbar spine showed that the herniated disc was removed and there

was no recurrent disc herniation at the last follow—up of MED combined with annulus suture

Yang ¥ IGH £F 4 A48 G 0] LIA RO Bl SRR RGE 2F 4R IR S8 B S AR D1 oA PR RE S B
MBI R S P SR AT 885 (MPSS) T IR BN EE 5 Jm i 2T HE 3R i 5 I ) 4 0, HL.
A, ol IR Be A ) 2 58 ek Chiang P20 I RIS T, SR 885 4 i 3h
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