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HZ. BH SWEEAEEME IR AR (PELD) &7 248 F %97 LA IEHER &2 B (LDH)
e R AR, JTiE RIR60 P LR F 45T LA LDH & 47 PELD, Y4 B %08 57 97 5 AL AL Bk o
(VAS). B AFHM2S (JOA) ¥4, HREMacnab R ERF L RELARF, £R BFHF Ki/EVASKL
B, 2FARTFENL (F=412, P<0.05); 2\ P, KE o6 124 A VAS LT R3T (= 4.27,
t=431, P<0.05), BRBE1R2MAWVASIKTREAA (=406, P<0.05); &FFKIAEJOATFLH I
B, ZRA%IHFENL (F=874, P<0.05); Z2HALE, RE6AI12/MAJOAENH&H TR (¢=5.89,
=745, P<0.05), BRER2MNAWJOA#SSHTREOAA (t=411, P<0.05); KE3INA, BHah
B Macnab #£ B % 4 90.00%, KJG 124 A4 B F A 9334%, 2FR%iHFEL (x¥*=044, P>0.05); FiAE
FHRA TR FR, BRIE; RE6AAFRELAFHA333%, KRG 12 A FLmLAEFA500%, WA
LB, ZRAGTFEL (X =021, P>0.05), £5it PELD A TARFE 7T LA LDH 4%, #% 2HE
VAS##JOA %%, B Macnabft B £4%, ARG FAEL £ REBAL, FREF, AAERIET LA,

KEER - RMERAR R ; 2R ABUBRER AR  MAENES (VAS) 5 BAFTHINS (JOA) 4 ;
B Macnab B & ; F &%
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Clinical effect of percutaneous endoscopic lumbar discectomy in
treatment of lumbar disc herniation after conservative treatment

Jin-sheng Zhao, Han-qi Cao, Han-shi Yang
(Department of Orthopedics, the Second People's Hospital, Huai'an, Jiangsu 223001, China)

Abstract: Objective To analyze the clinical effect of percutaneous endoscopic lumbar discectomy (PELD) in
treatment of lumbar disc herniation (LDH) which is ineffective after conservative treatment. Methods 60 patients
with LDH who failed to receive conservative treatment were all treated with PELD. The visual analogue scale
(VAS), the Japanese Orthopaedic Association (JOA) score, the excellent and good rate of modified Macnab and the
incidence of complications were compared before and after treatment. Results The VAS of patients before and after
operation was significantly different (F=4.12, P <0.05); The VAS at 6 and 12 months after operation were lower
than that before operation (r =4.27, t =4.31, P < 0.05), and the VAS at 12 months after operation was lower than that
at 6 months after operation (r=4.06, P <0.05); The JOA scores of patients before and after operation were
significantly different (# = 8.74, P <0.05); The JOA score at 6 and 12 months after operation were higher than that
before operation (£ = 5.89, t = 7.45, P < 0.05), and the JOA score at 12 months after operation was higher than that at
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6 months after operation (#=4.11, P <0.05). The excellent and good rate of modified Macnab was 90.00% at 3

months after operation, and 93.34% at 12 months after operation; The difference was not statistically significant

(o =0.44, P>0.05). All patients successfully completed the operation without recurrence. The complication rate

was 3.33% at 6 months after operation and 5.00% at 12 months after operation; There was no significant difference

between them (> = 0.21, P> 0.05). Conclusion PELD can significantly improve VAS and JOA scores, in patients

with ineffective LDH after conservative treatment. The improved Macnab has a high excellent rate, and a low

postoperative complication rate and a significant effect, which is worthy of clinical promotion.

Keywords: lumbar disc herniation; percutaneous endosopic lumbar discectomy; VAS; JOA score; excellent

and good rate of improved Macnab; complications

P ME 8] 33 2€ HAE  (lumbar disc herniation, LDH)
SRR E8BRE W — R EN , 2 K4 T4
BET, TIRZ IR MRS S, LA
SRR AN Ty S8, B A TR WA ), R
5.00% [P o4 FR o 4 IR IR AT, Tk BB E IR G
RIS A (] B 2 R ES, IR b — AT IR
BT, IRITRCRAME, EIRIT ST TR,
Dhelcs B E AR TR B . RS IEHE A S5 TR T
BIHR, RbkinERZ, SRR, CARIGKRET
ez, ARk, MEE BRI G R R, SN
B I HME 1] 2% U1 5% R (percutaneous endosopic lumbar
discectomy, PELD) fEIGIRAFT 2, HESETA
FEIRSOR o AR BR ORSFIR YT IR LDH B,
X R PELDRYT , TR0 . IHGE T .

1 #EREFAZE

— R B AL
BEH 2017 4F 3 H —20204F 12 H A BECiA ) 60 £
ZARSFIR YT TORLW LDH B VE N BIFFE 0 4, [l
TR BRI IR GO, Hodr, 533449, 264, 4F
18 ~65%, FH (39.6+62) %5 RHETE: L,
20191, L, 281, LS, 1241; BEViEIE 12 ~ 184,
T (145£2.0) MH . AR EERSIEZ 5 &
It

PAFRE: OIEIRFIN T RO A, frak
AERDR ; @A FiRYTY 3 A VL, SR IS
T ORMEMEAR IS LDH, HEA 53245
—HIEARAERE ; @RI RTAE R, HEA &K
Mk HEBRFR#E: OLDH AR B ; @&
Al G S AR A s IR Bl
P, @A HMARGERAEHFRIGITE; @

1.1

P S A o Je 6 X 2 R B s A A Ay Be AN AR 2
@ BERS i s g ME ] S L
1.2 /M

MERIALEE (4277) % {8[E SPINENDOS A Hl),
SHAL (CHEPT K P iaPH R R AR A .
1.3 FHik

A AR PELD R, & BURRM, 282
JEER, AR ER R, BRI AR TP 255 . TE
“C B TR G A R B L, TEAE
5700 (9.0 mLIEKJTIRF+1.0 mL 37 H i), WREEIEAI(7
HE 18] 259 25 FIVHE 18] 850 £ 2 4k 2 75 B A7 400 20 S 4l 24 A
JE o TE AR ) 38 D 28 o s AR AN DD T R =R
SRS A M I e AL ME ] DK, RN B T ST AT
BN, BEATPRTE (3 000.0 mL A BRER K + DR R
327 u+ ' FARFE 0.5 mL), BRGS0 58 H A MR
HE, FAPREOKHEE, MBRMESURKE T, Ry
B BHENR] S TGS, (TS SR ARSI AE 1T
AMEBTAE, Rl XA ] B RS A T PEA
b —HER EAE X RE, H MRUAH AR ME ] £ 1 T
M. ARJE2 AR EENO, MR RS, TR
SN HITE 30 min o AR TN A ol KoE AR
FNARZESE S, 0630 min N o A5 R 1B
TH I R 2B IR GUATREAL I, W25 B Ry |
BRI MBI S A TR BIGYT . B 25 TR
FARMEL, AR5 34 H NG 2z 3h K E AR T 57
3, RIF6MI2AHI kiR 4.
1.4 EMiElR
1.4.1 o Jm M oL R H L SE BE LT 4 (visual
analogue scale, VAS) P PEIR IS, 040 R 0¥ ,
1073 1l 20
142 WA HL RHHATR¥2 (Japanese
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Orthopaedic Association) -3 #EATPEH, JOA D533
Lol RARAE . EWREAR | 3% 2l 52 BR K 5% e 2 8 25 4
7, MEF0~297), S EBU, AR RE REAT B
JUH
143 7B Macnab £ B 5 i BERREIERE
i, AIEAERINE s R SERAARAEAT el
ST AT HH AR SCTAE s e REIR S AAAERS ek
A, ANRERNSTHEAT H W TAERAETG s 22 SRR ARAE
AGENGE, ERnE, HE TELMEFRZSSAN
AE 3 2L
V44 B R BOF R L P RIE AR R IR
Pt PRI . RIS U0 | S R AR R e
T IBURRAAE
1.5 FitFEHE

IS HH SPSS 22.0 e+ A A it o THEBTRL LA
Bl (%) F=ow, RADUMER RS THETORLIY
Btz (xxs) Fox, WP HEBCRM L, £
AW LR T 22900 R B/KIEN o = 0.05,

2 R

FARHIE VAS LB
BERFTVAS K (5.41+£272) 4, RIG6 1A
VASy (1.12+0.54) 73, RIF12DMHVASHy (025 +
0.11) 4y, 3AWHEGALE, ZRAGIT¥HEX
(F=4.12, P<0.05); &mmtLig, Rig6mmi124H
VAS B BAR T ARG (1=4.27, 1=431, ¥ P<0.05),
HARFB12MH VASIEFARE 6~ H (1=4.06,
P<0.05),

2.1

MR AREEBEEBE MacnabfiRZLLE

2.2 FAHEFJOAIESELE

A ARFTIOATE A (820+7.32) 4+, RI56
AMHIOAVE R (2072 +£2.24) 43, RIG 124 H JOA
PE4rh (28.45+3.10) 4, 3/AFEIGHE, ZRE
GiiterE X (F=874, P<0.05); Z&Mpitbis, K
J& 6 F1 12 4 JOA 743 W1 & TR AT (1=5.89,
1=745, ¥ P<0.05); K5 1240 H B JOA S & T
RIF6H, Z5FAEGIH#ENL (1=4.11, P<0.05),
2.3 ARFEHWERE Macnab it R R L&

RIE34MH, BEHE Macnab {1 K %4 90.00%,
ARG 1240 H, BE M Macnab I B %4 93.34%, #i
FHE, ZRIEGEITFE XL (¥’ =044, P>0.05),
LB
24 REEERHEERERILE

FT A A BRI e AR, BHIXE k. Rige6et
A, A UBI ARG, 1] & A M e i A
I RAERA RN 3.33%; RIG 12401, A 11 ENE
HWII, VORAZ R IORRA, 1451 A B e 2L
FFEIAE R HEF R 5.00%, ARIF 6 F1 124> H B & 4E K&
AR, ERIGiH¥EY (=021, P>0.05),
2.5 BEIFRHI

BE B, 554, MR 24E, B AR IO
L, BARMEEDNH . A BRI, A MK
TSR, 2/ INBRAMIN K SR G RRAC , Ze A AR UL
FIE, 22T B R A RS 200 FHE . R AT MR i
N Ly~ S MER RSN, i psEde (& 1); RErx
L R m R, RRIEELOB T LMES iR & UL
(F12)5 BT ] UWLSEH BMER] SR UIRR , P pR e
WE (K3),

B1(%)

Attached table Comparison of the excellent and good rate of modified Macnab in postoperative patients n (%)

A% e =8 "] = PR
AJF34H (n=60) 48(80.00) 6(10.00) 3(5.00) 3(5.00) 54(90.00)
AJE 12H (n = 60) 52(86.67) 4(6.67) 2(3.33) 2(3.33) 56(93.34)
XfH 0.4
PiH 0.507
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Fig.1 Preoperative MRI findings
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Fig.2 Preoperative X-ray findings
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Fig.3 Results of percutaneous endoscopy
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ZRTREN, SRR RER . AR
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&, BT ERERE, A2 RICFEARIBIT, FFREE
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3.2 PELDHfEERS

3.2.1  PELD #94k & PELD & —Fh s+ 40
A, 1T RSEIRIT IR A, PELD B S 7E
T RPEEEA RO A R, I E AR
ST AR TP, BRI AR M LSS B A A AR HE ]
B, WREIATIRR, AR REEIR R E R, R
TIERFENRRZ . RGN . PELDAETF AR
R 2, BB 0B/ SR, o 4 B RR I
ARG IR, HoP A%, PELD g EL
PERABER R B0, HTAEEIERN, RS0
INJEN RIS IURE . S22 0 HoAih T 2B R4, ELOE
IR BN TN A ROR Sl R R B AR  BY PELD,
RETE LU T X AR ME ] 5 2 40 B R b A o An b,
FHEAE NBRAMERIEZE Y, T DGR AR T Bk
i, I EBEZEAR T B AR | P ARG T8 U
=, W SIE R, B, 7EIGIR L, PELD
AR FH T & RUME R 52 10 L RORIE 225 1 1] 45
gt o A HETRIFL B 25 14 52 Hh AR A1) U A ) 5 2
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TGN RIS B AR e, JTREFE B T DI BRI
IR SR IS A0l . AR AER A, PELD #5
TR FARAEAAGZMH, O e, —bT
50 mL, A TEEHARGKE; QARGEIFAELRL:
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VAS BB FEA%, MiJOA /M BT, Rig 61124
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93.34%, ANIGHEVI, A BEHEXTE K, IRk
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