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Associated factors affecting the therapeutic effect of percutaneous
transforaminal endoscopic discectomy in patients
with lumbar disc herniation*

Zhang Longyu, Kang Xiaole, Ren Jingpei, Jia Zhiwei
(Department of Orthopedics and Traumatology, Dongzhimen Hospital, Beijing University of Traditional
Chinese Medicine, Beijing 100007, China)

Abstract: Objective To analyze the related factors affecting the therapeutic effect of percutaneous
transforaminal endoscopic discectomy (PTED) in patients with lumbar disc herniation (LDH) based on Logistic
analysis. Methods 310 LDH patients from March 2019 to August 2022 were included in the study, all of them were
treated with PTED. Clinical data of the patients were retrospectively collected. All patients were followed up for 1
year, of which 259 cases had excellent therapeutic effects and were included in the excellent group, and 51 cases
with good or poor efficacy were included in the non-excellent group. The factors influencing the curative effect of
PTED in patients with LDH were analyzed by univariate analysis and multivariate Logistic regression analysis.

Results 310 cases of LDH were treated by PTED. During 1-year follow-up, 259 cases had excellent curative effect,
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and the rate of excellent was 83.55%. Compared with the excellent group, the proportions of age > 50 years, the

pain presented as back and leg pain, the course of LDH > 1 year, lateral recess stenosis, annulus fibrosus rupture,

Modic change, the working mode of weight-bearing or long-term fixed posture, the Pfirrmann grade of disc

degeneration III IV were higher (P <0.05). The multivariate Logistic regression analysis showed that age > 50
years old (OR =1.022, 95%CI: 1.006 ~ 1.038), pain manifested as lower back and leg pain (OR =1.059, 95%CI:
1.036~1.081), lateral recess stenosis (OR =1.069, 95%CI: 1.020 ~ 1.120), and working mode in a weight-bearing or
long-term fixed position (O}? =1.064, 95%CI: 1.025 ~ 1.104) were non excellent risk factors for PTED treatment
efficacy in LDH patients (P < 0.05). Conclusion The curative effect rate of patients with LDH by PTED for 1-year

follow-up is 83.55%, there are many factors that affect the efficacy, such as age > 50 years, pain manifested as lower

back and leg pain, lateral recess stenosis, working mode in a weight-bearing or long-term fixed position.

Corresponding intervention measures could be taken clinically based on this.

Keywords: lumbar disc herniation; percutaneous transforaminal endoscopic discectomy; therapeutic effect;

Logistic analysis; influence factors
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Table 1 Univariate analysis of factors affecting the efficacy of PTED treatment in LDH patients n (%)
_— P i BMI PRI
| ks <50% >50% <24 kg/m’ >24 kg/m* kR RS
e R4 (n = 51) 29(56.86)  22(43.14)  12(23.53)  39(76.47)  34(66.67) 17(33.33)  24(47.06)  27(52.94)
R4 (n = 259) 153(59.07)  106(40.93)  167(64.48)  92(35.52)  193(74.52)  66(25.48)  187(72.20)  72(27.80)
X1a 0.09 29.28 1.34 12.39
PfE 0.769 0.000 0.247 0.000
- P R A el W PRI
<14 > 14F A I &l 7 H ¥
e R4 (n=51) 14(27.45)  37(72.55) 12(23.53) 39(76.47) 7(13.73) 44(86.27) 11(21.57)  40(78.43)
R R4H (n = 259) 132(50.97)  127(49.03)  46(17.76)  213(82.24)  31(11.97)  228(88.03)  51(19.69)  208(80.31)
Y18 9.46 0.93 0.12 0.09
Py 0.002 0.334 0.727 0.759
- 7o ML ki AR B BeAE
A Jt A Tt A TG H It
e R4 (n = 51) 12(23.53)  39(76.47)  18(3529)  33(64.71)  29(56.86)  22(43.14)  27(52.94)  24(47.06)
PR 41 (n =259) 42(1622)  217(83.78)  107(41.31)  152(58.69)  165(63.71)  94(36.29)  49(18.92)  210(81.08)
X1u 1.58 0.64 0.85 26.65
PfE 0.208 0.423 0.356 0.000
- S YR Modic 2728 FARITB
A G A ¥ L-L, L,-L, LS,
LR (n=51) 29(56.86) 22(43.14) 40(78.43) 11(21.57) 9(17.65) 24(47.06) 18(35.29)
PR 40 (n = 259) 81(31.27) 178(68.73) 92(35.52) 167(64.48) 48(18.53) 135(52.12) 76(29.34)
X1E 12.19 32.09 0.71
PIH 0.000 0.000 0.398
- Lee 43X AR HEH] 8:3R 25 Pfivrrmann 432%
21X 3% 41X 7 i A ] FHiply IEGIE IIEGINE?
e R4 (n = 51) 12(23.53)  23(45.10)  16(31.37) 29(56.86) 22(43.14) 7(13.73) 44(86.27)
L R4H (n = 259) 94(36.29)  100(38.61)  65(25.10) 35(13.51) 224(86.49) 168(64.86) 91(35.14)
XY1a 0.87 48.87 45.33
PIH 0.351 0.000 0.000
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Table 3 Multivariate Logistic regression analysis of factors affecting the efficacy of PTED treatment in LDH patients

(S B SE Wald PAE OR 95%CI

AW > 50 % 0.022 0.008 7.563 0.006 1.022 1.006~1.038
P 2 R M e 0.057 0.011 26.851 0.000 1.059 1.036~1.081
JREE > 14F 0.031 0.025 1.538 0.215 1.031 0.982~1.083
e s e 7 0.067 0.024 7.793 0.005 1.069 1.020~1.120
YRR 0.051 0.070 0.531 0.466 1.052 0.917~1.207
Modic ¥ 48 0.047 0.028 2.818 0.093 1.048 0.992~1.107
AR B A [ 5 3 0.062 0.019 10.648 0.001 1.064 1.025~1.104
HEE] R AZ Plirrmann 7300 ATV 9% 0.052 0.034 2.339 0.126 1.053 0.985~1.125
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