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 E BW: WEZEENFIEN B3O ENEREEDREZEERANGERTR. Fik: EBKE
AT 2018 1 Al E 2020 4F | A& F A NF BN EEGRED REEAEN 43 R A K8, Hf
B 334, L1046, FHER (44.7£100) F. LEZHATERER. FAE. APEnELE, 5
TR REVE. 1H.3HA. 6 A. 14, 2F#17H KXEF ¥4 (Japanese orthpaedic associa-
tion, JOA) BT 4. FHE W% A BT 4% (visual analogue scale, VAS) #F 2 f1 Oswestry I & [ 75 1§
¥ (Oswestry disability index, ODI) 20 X %1% % FRHT 167 2R . 558 43 1R A A 58 & F
A, FAME (93.6+£30.7) min, A+ HE (17.1+6.4) ml. FFAKARKMESE (24 ) B JOA i
4 (27.4+1.0) 4. VAS #4 (0340.5) 4. ODI 4~ (19.344.7) 40, 48] 5 K E (1024+4.0) 4~

(6.8E1.0) 7. (62.9£12.4) pHLERFRITFENL (P<0.05). Fit: ZEEHENHEATUENR
—FRIRIT M RN L R G AER N A ARMW KR, E/ERESH—FHE,
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Observation of the effect of spinal endoscopy on 43 cases of discogenic cauda equina syndrome *
RONG Xueqin, LIN Fangke, LIU Hongsheng, ZOU Haitao, ZHENG Qingling, XIAO Qiongrun, ZHAO Litao
(Department of Pain Treatment and Minimally Invasive Spinal Center, Hainan Third people's Hospital, Sanya
572000, China)

Abstract Objective: To determine the clinical effect of percutaneous spinal endoscopy (PSE) on
the progression in patients with discogenic cauda equina syndrome (CES). Methods: The clinical
subjects consisted of 43 patients (33 males and 10 females; with an average age of 44.7+10.0 years)
diagnosed as discogenic CES were followed up for 2 years. The enrollment occurred from January 2018
to January 2020 in Hainan Third people's Hospital. All patients with discogenic CES underwent spinal
endoscopic surgery. Outcomes of the treatment were retrospectively analyzed. The primary outcome of
the operation was assessed by the Japanese orthopedic association (JOA) low back pain score, visual
analogue scale (VAS), and Oswestry disability index (ODI). Secondary outcomes included operation
time, intraoperative blood loss, and imaging data were assessed preoperatively and at 1 week, 1 month, 3
months, 6 months, 1 year, 2 years postoperatively. Results: All the 43 patients had successful operation.
The JOA, VAS and ODI scores at 2 years after the surgery were improved compared with preoperation
(JOA 27.441.0 vs. 10.2£4.0; VAS 0.3£0.5 vs. 6.82+1.0; ODI 19.3£4.7 vs. 62.9112.4). The differences
were statistically significant (P < 0.05). The operation time was (93.6+30.7) min, and the intraoperative
blood loss was (17.1%6.4) ml. Conclusion: Percutancous spinal endoscopy could be regarded as a
relatively safe and effective strategy for the treatment of discogenic CES, which is worthy of further
clinical study.
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W ME R SR D R LA IR S AR E) 43
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(16.3%) L,522 %l (51.2%). LS, 14 15 (32.6%),
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Table 1 Distribution and proportion of the symptoms
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Bl (83.7%)~ #8745 X R A 19 ] (44.2%)~ /METE
7716 i (37.2%) 2=BIEBHRIMKIE 13 %1 (30.2%). H-
MALTE 712 B (27.9%) JRUETH 10 B (23.3%), W
£ 1o A H I AR5 (8] (4.4£2.8) R, H
<3R5 A5 3~7 K20 A >7 KIEs A,
AR CT 8L MRI 5418 2546 5 1IF S A A () SR P 5
ZEEAE.

PINFRAE: QOFF A A (] B IR S R ok S L Y
IGARRIL COTPEE . % XIESERA . T 230,
BERS, DLRBERE. B, MDhaeERED . Rar
CT B¢ MRI 5245 5 25 4 7 AT (7] 5 5% tH & i A2
MEM RS A . RERREEZ R, HUER. RfES R
RKIM—5: QBT TR EE,

HeBRbRdE: QOARMER SR D B4 b
g, R MERE TSR RMAZIE) ;5 @
FAEFAREEZE (A iiThae A4z, &L ThRe RS
&) 5 OFFERS M RIS o

2 3RIT TR

PLIR AL T Ly N1 CHLALREE L 1), 9%
NECA M ENML, WHEEH. CRE X HBILEW T
Bfy 5 93 A B PR AR R AR, B Ly ME TR B AK P25 b
BAEE IEP 45597 10 em kAR £, 1% M £ R EH
B ZRAE R, R S AR R AR T 2 35° 7K i
107, &M AR Ly BT AR, T
HEMRIFLNTES 1% FIZ R EZ 3 ml, 7 NREIR B 5. 2%
filt, BARTENT B FARJIVIFT K BR/NAZ) 7 mm,
WHERE AR EIARNEE, BRI F AL
BT FLAT AR TR AR, TARES E TSN
LUERAL . B NP AR R, TE AT S
ALY, WLAF4ER R B, e o 0 AR R g i
B, K TAEES BT ), AEEE
REAZ ST HER 78 0 080 ek 3 BBl E B s
BEE B WERSRE AT 7 AN o RIS S R 4
(SW-D380) 1k ifl. BERZIH A AL 4EFR R, A Al

JSER Symptom FIEL (72, %) SER Symptom BIEL (72, %)
JEJH Low back pain 36 (83.7%) e 4 PE# X BRA Complete saddle numbness 10 (23.3%)
B4 X KA Partial saddle numbness 19 (44.2%) XUMWLIE 77 Bilateral muscle weakness 8 (18.6%)
/IMEE /7 Urine cannot 16 (37.2%) AT TEA K I Anal swelling feeling 8 (18.6%)
2B #IAK 9 Tingling and pain in perineum 13 (30.2%) JR 2% Urinary incontinence 5 (11.6%)
FAMWLIE /7 Unilateral muscle weakness 12 (27.9%) {2k 2% Fecal incontinence 3 (7.0%)
JRUEEE Urinary retention 10 (23.7%) T INEERERS Sexual dysfunction 2 (4.7%)
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1 5%, 332, FURMAEXUR BRRRRATE S 2 IR %5 3 B
(A-C) RHTAR AR AR Ly/S, HER) £ 5 2 18] fhi 22 W — BRI 10 Ja S8 BB AT 2% . UM AR 52 1%
MERE SRR B 8278 . (D, E) AR MR FE A BE T 0 AR o R 4 SAAT A R B B AZ 128 (F-H) RJ5 3 RE
AR BORL, $ROR LS, MEM B, SRORMEIETE b 2R 2 MR, TFARIBCRRIEF: (-L) N5 2 FHARZ
FEORL, WORMEEACHI R R, HREAMERTTZIE, BT E IR, ROSA RN EIRIT SR AR
TR0

Fig.1 A 33-year-old male with symptoms of low back pain, numbness in both lower extremities, urine and feces incontinence,
lasting 3 months before admission
(A-C) The preoperative imaging examination showed that posterior margin of L/S, intervertebral disc protruded to median
and left, dural sac and bilateral nerve roots are compressed, and the spinal canal and lateral recesses became stenosis;
(D, E) We underwent surrounding scar tissue adhesiolysis and extraction of herniated nucleus pulposus under the spinal
endoscopy; (F-H) The imaging examination 3 days after surgery showed postoperative changes at Ls/S, intervertebral
disc and decompression of dural sac and bilateral nerve roots, which indicated a successful operation; (I-L) The imaging
examination 2 years after surgery showed no obvious intervertebral disc protrusion, no compression of spinal cord and
nerve roots and acceptable overall stability of lumbar spine, which suggested spinal endoscopy has a good long-term effect
in the treatment of cauda equina syndrome.
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0% 43 B AN FARBA . AR, (E5
REIFARIERAE, T ARE1E 1TANAL3
NMHL 6 MNHL VL 2 F 11125 BB U5 90 %0
NAEIR . RAE & H AR L5 2> (Japanese orthpaedic
association, JOA) I PF 73+ #0094 I A5 UL V7 73 v
(visual analogue scale, VAS) V¥4 Oswestry IJj B i
5 & % (Oswestry disability index, ODI) ¥ 43, JOA
P> H 58 bR ik: JOA VP4 B s N 29 4, AN 0
5y, o BSARFR B T) RE RS ™ VAS PR HE
FrifE: 0 ) NoE LTI, 1~3 2 NRIEEIE, 4~6
N, T~9 S NI, 10 4 AR
ODI 18 40H bR SEBRME/S0 73 X 100% (FEHL
R PR T RE RS AR BB B o [RIRIEAT X 2R
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43 R NIFARIGF], TorpERaif . I
&, HMERIBURGLSEIAOE, TR TE] (93.62£30.7) min,
AR (17.1+6.4) ml, EREAE3~20 K, F
%1 (8.9+3.7) Ko BT NBIERBAR G 2 FH1 o
ARAT JOA VE43 N (10.2+4.0) 4, KIRBEVG (2 45)
B A (27.441.0) 45, K IRBE VB JOA V4> 5 A Hi
b BEIEZE R (P <0.05): VAS 32 AR
(6.8+£1.0) 7 [ 2= R X BE VB (0.3£0.5) 73, H &
FZIEZ R (P <0.05); ODI HIAR (62.9412.4) 4>
FEEARJGRIRBEDTN (19.3+4.7) 70, ARZFEZER
(P<0.05, WFE2) .

43 955 NRER G Bl 28 511955 A I g R IR
ERJG 3 NMHWEE, 70T ARG 12 4N H NE#E,
BT ARG 14 4 Ao 8 XA 15 619 A
TARE6 MMAHNKEIER, HR4BTARE 124
HAWIRE LS 12 1 /NMETE T3 K 10 151 R 3% B 1
TARIG 6 MHBRSGE, HR40/METL T ARG
L AR e s 12 51 SR LTE J3 0 7 5 XU WL TG 7790
MNIERT ARG 6 NH WG IEH, 1 HIXUMLTE /195
ANFARG 14 DNANRE LR 4 BIRIEER 3 61K
R T ARG 3 NAWE IR, Hd 1 R k%L
FERT ARG 14 MARE LR 1 HIYEhRE R A
FARE R2AHWKEIERE, 5 168FARE 14 4H
P IEH .
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LB 47 AAE (cauda equina syndrome, CES) /& —
Kl PRI > WAB S T PEAR K B0, I R AT 2 9

MNERA, BIATELND A LEAE (incomplete-

K2 BHPEAKRIT. RS JOA, VAS H ODI ¥4 L (X £5D)
Table 2 Comparisons of preoperative and postoperative JOA, VAS, and ODI score in 43 patients (x £.5D)

(T

JOA VAS ODI
AHf Preoperative 10.2£4.0 6.8+£1.0 62.9+12.4
AJi 1 1 week after operation 18.6+2.4%* 2.740.8* 42.1+5.5%
AJG 1 1 month after operation 22.0+1.6* 1.740.9* 34.54+5.2%
AJG 3 H 3 months after operation 244+41.3*% 1.2+1.0% 29.6+4.4%
ARJG 6 H 6 months after operation 26.1£1.1* 0.7£0.8% 25.1+4.4%
ARJ& 14 1 year after operation 26.9+1.1* 0.4+0.6* 22.1+4.3%
KIKFEY; (2 4F)  The last follow-up (2 years) 27.4+1.0% 0.340.5% 19.3+4.7%

*P < 0.05, 5ARATH L

*P < 0.05, compared with preoperative.
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cauda equina syndrome, CESI) 58 4= P 1 )2t 42 45
A1E (complete cauda equina syndrome with retention,
CESR), Hibg K2 HIFE T 5 3 A7 1 55 D RR BT P SR
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