Hp [ P 75 27 2% 3 Chinese Journal of Pain Medicine 2021, 27 (1) « 53

doi:10.3969/j.issn.1006-9852.2021.01.009

AL N B -5 T B0 i ROx A A I P A ) £
IR HVREI N HII 7 RO HEAE 7T *

EARAT A R k'l
e R =k ' BR ° ZmAl dba 100191)

 E BN iTHEEEARETREFARS FERE BT RS F ARG 5500 IE A ] 4 % W R A
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BXFARBT AN E. REFAEZARAXIFE N AEL (626]) RFBHA (254]) . DURFE
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1) . £ (66, RRFE88T%. I0AAELXBEAEXFA (BFAE 16.1%) ; FHAF
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BT of) . E (1H), REE96.0%. | IREERELEZHEFHFA (BFAEI%) .
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Comparative study of the clinical effect between full-endoscopic operation and open decom-
pression fusion in the treatment of young obese patients with lumbar disc herniation *
ZHUANG Jun-Jie', ZHU Bin’, LIU Xiao-Guang ' *

(' Department of Orthopaedics; > Depratment of Pain Medicine, Peking University Third Hospital, Beijing 100191, China)
Abstract Objective: To evaluate the mid-term clinical effect of endoscopic decompression surgery and open
decompression and fixation fusion surgery in the treatment of young obese lumbar disc herniation. Methods:
From January 2015 to June 2017, a total of 87 patients who were diagnosed as lumbar disc herniation in pain
medical center and spine group of orthopedics department of our hospital were analyzed retrospectively. The
patients of 18-45 years old, BMI = 28 kg/m’, and surgical treatment for lumbar disc herniation were included
according to the criteria. The patients were divided into endoscopic group (62 cases) and open group (25 cases)
based on different surgical methods. The visual analogue scale (VAS) before and after the operation, operation
time, Intraoperative blood loss, time to back to work, MacNab score and the rate of reoperation were used as
the evaluation indexes. The differences between the two groups were analyzed and the clinical effects were
compared. Results: The average age of 62 patients in endoscopic group was 31.218.2 years old, the average

BMI was 30.8+3.1 kg/m’, the average time to return to work was 3.2+ 6.2 months, the average operation time
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was 68.5+36.6 minutes, and the average blood loss was 5.1 4.2 ml. The results of MacNab were excellent
(50 cases), good (5 cases), fair (1 case) and poor (6 cases). The excellent and good rate was 88.7%. 10 patients
received reoperation due to symptom recurrence (reoperation rate: 16.1%). In the open group, the average age
was 29.8 7.1 years old, the average BMI was 31.6+3.7 kg/m’, the average time to return to work was 5.7 +4.2
months, the average operation time was 145.8 =51.5 minutes, the average blood loss was 334.0+215.4 ml.
MacNab score was excellent (20 cases), good (4 cases), fair (0 case) and poor (1 case). The excellent and good
rate was 96.0%. One patient with recurrent symptoms received open surgery (reoperation rate was 4%). There
were no significant differences in age, BMI and MacNab score between the two groups (P > 0.05), there were
significant differences in back to work time, postoperative recurrence time, blood loss and operation time be-
tween the two groups (P < 0.05). Conclusion: For young obese patients with lumbar disc herniation, endoscopic
surgery and open decompression and fixation fusion surgery both have obvious curative effect. However, with
less blood loss, shorter operation time and recovery time, patients can return to work faster and recover their so-
cial roles after endoscopic surgery. In addition, the reoperation rate after endoscopic surgery was higher than that

of open decompression and fixation fusion surgery. It is speculated that the recurrence rate of endoscopic surgery

is higher than that of open surgery.

Key words Lumbar disc herniation; Youth; Obesity; Full-endoscopic lumbar discectomy; Open decompression

fusion and fixation
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B1 A, &, 4%, RErigli: PRI EE (L), TEHENRETFRIIER L
(A, B) 2016-2-16 RHI MRI 7R~ Lys ML, BEARHE AR R, MERS: (C, D) 2018-11-26 RJF 2 5 &
MRIZR Ly s [0 0 S 2, MR LR FRIE, AEARZEM

Fig. 1 A 44 year old female patient diagnosed as lumbar disc herniation under endoscopic discectomy of L, s

(A, B) 2016-2-16, preoperational MRI show L, s disc prolapse, dural sac and nerve root compression, spinal canal steno-

sis; (C, D) 2018-11-26, 2 years after operation, MRI showed that L, 5 disc prolapse was relieved, dural sac was not com-

pressed, and symptoms were relieved.
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(A, B) 2015-3 % 1 IRF-ARHN MRI R Ly, MEEBL A G TR, Loy, Le-S, MEREEL 257 A, AH L A% I 5 Spp
GRZE, MEERE. ERMREE N TEMEN S NEMEE SR L VIRA (L. RIGEMARE 2, KEEE
k. ARG 1R, DNREPE RO R IR ARG (C, D) 2016-10 AFTHEHE MRI 7R Ly 5 HEIIGEAN R R A
L,-S, MEIRIBLISH, o0 ok, TJEEEE S ol Ly Je S, MRS K. 78R FBRRIE N FAT G #E N 85 F AR DI L,-S, 7
ANHENEE . 2019-6 FL G BE VI AR RIS S0 ARARAE A EVF, WA MacNab 1#7: R
Fig. 2 A 20-year-old male patient was admitted to the hospital for more than 2 years due to leg pain
(A, B) 2015-3, before the first operation, MRI showed that L, intervertebral disc protruded to the right, L, 5, L,-S, inter-
vertebral disc protruded to the left, dural sac and nerve root were compressed, and spinal canal was narrow. Full-Endo-
scopic Lumbar Discectomy (L;_,) was performed under local anesthesia. After operation, the pain symptoms were relieved,
and the lumbar MRI was not reexamined. More than 1 year after the operation, the patient was admitted to the hospital
again due to low back pain and left lower extremity pain; (C, D) 2016-10, the MRI of the lumbar spine before the opera-
tion showed that the L, ; intervertebral disc bulged in different degrees, the L,-S, intervertebral disc protruded and partially
prolapsed, and the dural sac and left Ls, S, nerve roots were compressed. The Full-Endoscopic Lumbar Discectomy L,-S,
was performed under local anesthesia. During the follow-up view in 2019-6, there was no complaints of back pain and leg
numbness. The MacNab score of the patient was good.
Fz1 WAHRN KGR
Table 1 Data sheet of patients in endoscopy group
TiH Item P 522l Endslopy group FJi4H Open group
A4 (51> Group entry (72) 62 25
93] Gender
% Male 42 18
% Female 20 7
F AT Operative segment
L,-L, 1
L.-S, 1
L,-Ls 32 7
L,-S, 4
Ls-S, 30 12
HRAFL (5] Number of recurrences (72)
S AL Number 17 4
%2 F K Surgery 10
RN ERIETARANE (D ) 0
Number of taking second endoscopic revision surgery (72)
AR T ARAE (D ) 0
Number of taking three endoscopic revision operations (72)
TEBGETARNE ()
Number of open revision surgeries (72) 6 !
MacNab P45 (fil) MacNab score (72)
)t Excellent 50 20
K Good 5
1] Fair 1
7 Poor 6
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BREVHMBNBA . ERAN1, TERNO,
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LDH J [A 2 & th T REME () 5 (1R AT PRI A2, [A]
UL LDH — M2 LV N2, (HREUT 4R IE T
VAR A B, FEEME IR 5% HRE o N BSR4, 4R
B NG T 2& 4R 90 N L5 3912 A I TR 67 BE K
PR S A A AR i 32 S A2 A R B AR R SR T
EFARAE G AIE R, XaAFRRE

SR e, B S P AR N T A JE_Enid 7 MR HE R, SBOIIE K.
£3 . JIE PR 28 BN — AN R ™ T A A 2 R, 3K
® 2 PR [ BMI EUEL (X 285D)
Table 2 Comparison of age and BMI between the two groups (x =5D)
il i N EL FHME PRt FrAERRTE
Group Case Mean Standard deviation Mean Value of Standard Error
1)
W%’ﬁ 62 28.85 8.286 1.052
FER () Endoscopic Surgery
Age (Year 4
ge (Year) IFRAL 25 29.56 7.445 1.489
Open Surgery
Y
) Wé.ﬁ'ﬂ 62 30.97 3.098 0.393
NGEEi=E 4 Endoscopic Surgery
BMI FFik4
A 25 31.76 3.973 0.795
Open Surgery
x3 PIAERABHILE
Table 3 Summary data of two groups of patients
207 Group P #i2H Endoscopic Surgery FFJ84H Open Surgery
R ()
+ +
Age (Year) 31.2+82 29.8+7.1
AR FE
+ +
BMI 30.9+3.1 31.6+3.7
AR BT
+ +
Preoperative VAS of Lower Extremity Pain 6.8%2.3 8%22
AT R PR P
+ +
Preoperative VAS of Back Pain 48534 39528
N N WA R IS/,
ARJE 24 A H R TP . 07413 03+1.0
VAS of lower leg pain 24 months after operation
RJE 24 17 AR . 09414 05413
VAS of back pain 24 months after operation
SEYH LS (ml)
+4.2% +
Mean blood loss (ml) S1%4.2 334.0%2154
PRFARE (min) 68.5+36.6* 145.8+51.5
Mean operation time (min)
HIRTAERE (HD
+63% +
Time Back to Work (months) 32563 3.7+4.2
gk D
+4.4% +
Recurrence Time (months) 1.9%44 20587
MacNab ¥y 8.6%2.0* 9.141.7

MacNab Score

*P <0.05, WEA ST 4RIAHLL; *P <0.05, comparison between the group endoscopic surgery and the group open surgery.
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TET LT A 2K, B o D1 9 O B At M 55 4 217
AR AT R o B B T AR BEAR I b i
bR A

TR REAE [R) 4% 9 HE AR 2] A AR D) R A
G R E BT A, I AR BB A
153 e 5 RREZ RN 2o T 6 M el R A [ R
ALl AR S R R A SR A R M R, A S AR
BT AT DASE AP R A PR AR 5 AR T B R 7, I8 AT
BI0T B0 M ) 28R 7 R R IR S B o (LU g A
5 AR BT BN ME G 2 S R 1 5 3 13 AR, X
Mesz LR — e B 5, i ELA ML 2 ekl 40 B
IBARINE . MERT B A RN B S kA S R
Jei HR K SRR AT B A e RS U, A ) A5 Bk R
A I FE SRR AT BE T K A T BOR AR, 7R R
B PNG R v AR

BRH NS ARIT RS ESGFARLHE %5,
oz AP RNA ROPE A BIE SR SR 1Y,
FUIRAE A& F AR IE RLUE R A H: A 826 9T LDH i 1
e R 3k 95.74% 1 HHEBFRYIC/N, A,
K H R R R F AR R FH 5 AR, Ak
AR G T LRI 7 s AS 5O TE 5 A 45 R S5 A 35
B AOT AR KRR B Bk 1 2 T) B I /K7 &
I, BERAEHREEMFRER ",

AHIFFEN LI NAHT 785355 Fn i Fl AR 5 A
%, EENBETFAREHEANBBIFRTFARZ, (15
BN A AN BURT AL 2 . BT 7T 45 SRR 5 T4
0 O P B 1) 8 5% HHRE R N T 555 0 LR AR ST I
EEmaFA, BHNRTFARETRSAEGER
B ZIRFARZE CRIEFH 16.3% vs. 4%) , HEMIA
BIARJGE R FREBIF TR & HATE EAR 5%
8 KEIR TAER A LA BE Mm%, SHEAERE R
R Hb TS B0 B 2 AR R U /D 5 Ik T T R S B
PEIT 98 2R 5 K HHBNA 51 R 2 F RAE KB . Btz
b, ERRASE TR EENER, KRN
K2 TAERE I B 40 NFE NG UF S O B2 TR 52
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MR o BT AR R AR I B R ORI TR 2
Bl F ARG 8. PIAIAR K MacNab 37> L IE4E
7R, RIS VAS P BRI & T . &
B9 it T RV 7 5 A8 ) A TR 48 R R B A
SE T R

FEABAHF, 1 6 B AR R R & ™ E 1%
SIFBAEFARBIT, 2 GIFE-— B KA HEN
BREARBE, 2 0IF—WBERIMAT 3 JOEHEN 5
FAREE . FHEN GRS B™ FAERZ K 9 A
IRIERZ TR, PAREEASHRKERT. W
AR BEAR PR ) 15 AR RN 2, A% ST T
SE il 5 AR 5 2 AT T e 51 RS AR 285 BOR AN
L AR e R AR JE AR R ™ I
BEZMETA, HFARAEEVE LT

AHETAIAT — € IR PR, AT T [B] B A
FEHT, AR AT R, AR = T AL
RN, R0 KL RERERE A Bk g, BEVI I
BIAIEAC, X T AR5 BHER BT 1R VR, K
TRCRNIA Rt — B0 7. AHEN SRR IR R
Wk, FAENAEZHE I, PR & TR 2
P, EASE 2 W SR .
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