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Comparison of the short—term curative effect of visualization of percutaneous transforaminal endoscop-
ic discectomy and microendoscopic discectomy in the treatment of lumbar spinal stenosis/’XU Feng, LI
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[Abstract] Objectives: To compare the early curative effect of visualization of percutaneous transforaminal
endoscopic discectomy (VPTED)  and microendoscopic discectomy (MED) in the treatment of lumbar spinal
stenosis. Methods: 49 patients with single segmental lumbar spinal stenosis combined with lumbar disc herni-
ation(LDH) were treated in our hospital from March 2016 to March 2017. Among them, 21 cases accepted
VPTED, and 28 cases underwent MED. The length of incision, amount of bleeding during operation, operation
time, length of hospital stay and the cost of hospitalization were recorded in the both groups. Visual analogue
scale(VAS) was used to evaluate the effect of surgery, Oswestry disability index(ODI) was used to evaluate the
clinical efficacy. The modified MacNab criteria were used to evaluate the efficacy of the patients at final fol-
low—up. Results: There were no statistical differences among the age, the ratio of male to female, follow—up
time, low back pain, weakness, sensory disturbance, general reflexes and prominent segments(P>0.05). There
were statistically significant differences between the two groups in preoperative and postoperative VAS and O-

DI scores(P<0.05). There was no significant difference in VAS or ODI score between groups at the same time
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(P>0.05). The length of incision(0.78+0.06cm vs 1.95+0.12¢m), the amount of intraoperative perspective(15.86+
2.66 vs 2.18+0.38) and the operation time(87.51+30.46min vs 47.53+13.61min) had significant difference be-
tween VPTED and MED group(P<0.05). There was no significant difference in hospitalization time or hospital-
ization expenses between the two groups(P>0.05). At final follow—up, based on the MacNab standard, it was
excellent in 17 cases, good in 3 cases, fair in 1 case in VPTED group; it was excellent in 22 cases, good in
Excellent rate of the VPTED group was 95.24%,
92.86% in the MED group, there was no significant difference between the two groups(P>0.05). Conclusions:

4 cases, fair in 2 cases in MED group. and that was

Visualization of percutaneous transforaminal endoscopic discectomy (VPTED) and microendoscopic discectomy
(MED) in the treatment of lumbar spinal stenosis have good short—term curative effect, it iproves that VPTED
is a safe and effective minimally invasive surgery.
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Figure 1 Schematic diagram of surgical procedure a, b Stepped expansion sleeve is located on the lateral aspect of
the joint,dorsal of the dural sac ¢, d The working sleeve’s position for ventral decompression after dural sac dorsal de-
compression € After through decompression of the dorsal and ventral sac, the nerve root was completely released and
pulsated well Figure 2 A 57-year—old female patient, who underwent VPTED a, b Lumbar CT, MRI showed L4/5
spinal canal stenosis and herniated disc to the left, and the dural sac was compressed ¢, d Postoperative CT and MRI
showed that the nucleus pulposus had been removed, the spinal canal decompression was adequate, and the dural sac

was not compressed
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Table 1 VAS and ODI scores of two groups of patients before and after operation

VPTED# (n=21)
VPTED group(n=21)

MED# (n=28)
MEDgroup (n=28)

WS VAS B VAS obI PR VAS B VAS oDl
Back pain VAS Leg pain VAS Back pain VAS Leg pain VAS

po Al 7.03£2.81 8.52+1.71 72.35:16.13 7.14+2.68 8.33+1.86 76.28+15.35

Teoperation

- A - .

AJE 1A 2.9242.437 2.9542.347 18.38+7.147 2.83+2.367 27642297 17.69+7.587
1 month after surgery

AJE 3 A 1.3240.567 1.4720.53" 9.53+3.03" 1.26+0.487 1.4320.477 9.2142.767
3 month after surgery

A 1.2720.347 1.2640.437 8.66+2.377 1.330.277 1.2240.38"7 8.1742.207

Final follow—up

(D5 M 4R A P<0.05
Note: (DCompared with preoperation of same group, P<0.05

x2 WABREHMIERXTE
Table 2 Comparisons of other indicators between two
groups

VPTED# (n=21)

MED# (n=28)

VPTED group MED group
PIH KL (em) ol
Thelength ofthe incision 0-78+0.06 1.9520.12
B (K ) .
Frequency of radiation 15.86+2.66 2.18+0.38"
perspective
AR 7] (min) 87.51£3046  47.53x13.617
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FEBEM [l (d) 5.38:131 5.63+2.43
Hospitalization time
fEBe 20 (J18) 2.2720.15 2312021

Hospital costs
1 : (D4 VPTED 41 8¢, P<0.05
Note: DCompared with VPTED group , P<0.05

W, B 4 ), 0] 2 41 ; VPTED 4045 B 3N 95.24%
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