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A study on the effect of modified percutaneous transforaminal spine endoscopy in the treatment of the
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[Abstract] Objectives: To explore the clinical effect of modified percutaneous transforaminal spine endoscopy
in the treatment of elderly patients with lumbar disc herniation. Methods: 130 patients with advanced lumbar
disc herniation were selected from March 2016 to March 2019, and were randomly divided into control group
and observation group, with 65 cases in each group. The control group included 37 males and 28 females,
averaged 66.4+5.3(61-75) years old, and they were treated with fenestration discectomy. The observation group
had 35 males and 30 females, averaged 66.9+5.3(62-77) years old, and they were treated with modified per-
cutaneous transforaminal spine endoscopy. The biomechanical properties of the low back muscles measured at
60°/s and 120°/s angular velocity were analyzed, included flexion extension ratio(F/E), peak torque(PT) and
average power(AP). The spinal symmetry was also analyzed, included RA, M and LR. The postoperative pa-
tients were evaluated by Oswestry disability index(ODI) score and MacNab criteria. Results: There was no
significant difference in preoperative indexes between the two groups(P>0.05). The postoperative F/E[(72.16+
20.17)%], PT(86.54+15.39Nm) and AP43.27+15.68W) of observation group obviously improved compared with
that preoperatively[(86.59+23.46)%, 72.10£16.39Nm and 28.41+16.34W](P<0.05), and there was significant dif-
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ference compare with that of the control group [(79.64+21.40)%, 80.14+15.64Nm and 37.69+14.38W](P<0.05).
RA, M and LR were lower in observation groups than those in control group after operation(P<0.05). The two
groups of patients were followed up for 12 months respectively. The postoperative ODI values of the two
groups of patients were reduced, with that of observation group lower than that of control group(P<0.05); the
They were 67.69% and 72.31%. At 6 months

the excellent and good rates according to the MacNab standard in the control

control group was followed up for 6 months and 12 months.
and 12 months follow—up,
group were 67.69% and 72.31%, and in the observation group were 87.69% and 93.85%, respectively. The
difference between the two groups was statistically significant(P<0.05). Conclusions: Modified percutane—ous

transforaminal spine endoscopy has high application value in the treatment of elderly patients with lumbar
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disc herniation judged by biomechanical properties of the back muscles and spinal symmetry,

and the ODI

score and the MacNab criteria were superior to fenestration discectomy.
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Table 1 Biomechanical properties of the back muscles of the two groups at different angular velocities

Xf B 2H/Control group

W %% 4H /Observation group

R Hii/Preoperation R J& /Postoperation R Hif/Preoperation R Ji /Postoperation
60%%s PR 86.34+24.28 79.6421.40" 86.50+23.46 72.16£20.177%
i 71.58217.56 80.14+15.64" 72.10+16.39 86.54+15.397%
(Nm)
T 28.67+17.61 37.69+14.38" 284141634 43.27+15.6872
(W)
1205 LRSS 77.89+28.34 71.29+21.377 78.6121.81 64.13£21.08"2
i | AYE)
i 57.69+28.61 67.54+21.08" 56.98+24.86 70.05+21320%
(Nm)
I 14.3546.98 21386517 15.0925.97 29.64+5.637%

T D5 R A 8 P<0.05 ;-5 4 IR 4L AT He e P<0.05

Note: (DCompared with preoperation of the same group, P<0.05; @Compared with control group, P<0.05
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x2 MHABREBENRELER (n=65)
Table 2 The comparison of symmetry between two
groups

pOpiE |
Control group
ARHT N AHT N

Preoperation Postoperation Preoperation Postoperation

pUE %4l

Observation group

HA(°) 4.35:1.64  2.59+1.247 413129  2.06+1.0472
M(°)  426£2.09 2.46+1.89Y 431£1.64 1.89+0.67"2
LR 1.54+0.59  1.25+0.66" 1.49+0.68  1.05+0.61%2

T D5 AT H 4 P<0.05; @5 3 IR L4 P<0.05
Note:  (DCompared with preoperation, P<0.05; (2)Compared
with control group, P<0.05

x3 FWHEBZEODITNER (n=65,%)
Table 3 ODI result of the two groups patients

X HRZH W20
Control group Observation group

A 48.63+6.34

b . 47.1626.29

Teoperation

N s . s

NI 24.37+4.197 19.643.6772
months postoperation

= A~ . AV

A 12 )1 , 18.6743397  15.61+2.9472

12 months postoperation

7 D5 AR P<0.05;@5 %t HE 41t P<0.05

Note:  (DCompared with preoperation, P<0.05; (@2Compared
with control group, P<0.05

R4 WHBEEMY MacNab 4 (n=65)
Tab 4 MacNab criteria for follow—up in both groups

X R EH pUR S|
Control group Observation group

ARJg6 MA ARG 1240A RIG64H ARG 1210H

6 months 12 months 6 months 12 months
postoperation postoperation postoperation postoperation
fi/Excellent 29 31 38 40
[ /Good 15 16 19 21
7] /Fair 13 14 5 3
2%/Poor 8 4 3 1
LR (%) 67 69 7231 87.697  93.857

Excellent rate

T+ (D5 % 1 24 ] 403 He e P<0.05
Note: (DCompared with control group at the same period, P<
0.05
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