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Efficacy of transforaminal endoscopic spine system technique in the treatment of elderly
patients with lumbar disc herniation *
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Abstract Objective: To evaluate the efficacy of transforaminal endoscopic spine system technique in treat-
ment of elderly patients with lumbar disc herniation. Methods: From January 2018 to December 2018, in obser-
vation group 72 patients from 61 to 80 years old with lumbar disc herniation, ASA T or II, were collected, with
an average age of (68.3 =5.6) years old, 34 males and 38 females. In the control group, 41 patients from 40 to
60 years old were collected with an average age of (53.7 +-4.8) years old, ASA T or II,16 males and 25 females.
All patients were admitted to the First Center Hospital of Tianjin. The protrusion extirpation, plasty of ligame-
num flavum, decompression of posterior longitudinal ligament and nerve root, were carried out using TESSY'S
technique in the two groups. Pain in the loin and diseased leg were assessed using visual analogue scale (VAS)
at | day before surgery and 3 days, 1, 3, 6 and 12 months after surgery. Patient's function was assessed with the
Oswestry disability index (ODI) and Japanese orthopaedic association score (JOA) at 1 day before surgery and

12 months after surgery. The therapeutic effect was evaluated using modified MacNab criteria at 12 months

AT RETE P OERBHIES (2019CF38) 5 Kigtm PARER RSREIE (2C20094)
AS5EfEMEE HEEED duhongyin@medmail.com.cn. %7K heyongjin1995@sina.com



r [ %955 %5 % 2 & Chinese Journal of Pain Medicine 2021, 27 (10)

* 751 -

after surgery. Results: All the operations were completed successfully without serious complications such as

nerve injury and infection. Compared with the baseline at 1 day before surgery, VAS in loin and diseased leg

decreased significantly at each time point after surgery, except loin pain in the two groups 3 days after surgery,

and ODI and JOA scores decreased at 12 months after surgery in the two groups (P < 0.05). The excellent and
good rate of MacNab in observation group and control group were 80.5% (33/41) and 77.8 % (56/72) at twelve

months after operation. There was no significant change between observation group and control group in VAS at

each time point, and ODI and JOA and MacNab scores at 12 months after surgery. Conclusion: The therapeutic

effect of transforaminal endoscopic spine system in the treatment of senile lumbar disc herniation is similar to

that of middle-aged patients. It is a safe and effective minimally invasive surgical method for the treatment of

senile lumbar disc herniation.

Keywords lumbar disc herniation; percutancous transforaminal endoscopic spine system; aged
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Fig.1 (A) X-ray anteroposterior fluoroscopy of the lumbar
spine, puncture needle tip is located at the tip of superior
articular process; (B) Schematic diagram: 1. pedicle;
2. spinous process; 3. superior articular process;
4. transverse process; 5. puncture needle
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Fig. 3 (A) X-ray anteroposterior fluoroscopy of the lumbar
spine, working cannula is located at the spinous
process; (B) Schematic diagram: 1. pedicle; 2. spinous
process; 3. superior articular process; 4. transverse
process; 5. working cannula
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Fig.2 (A) X-ray lateral fluoroscopy of the lumbar spine,
needle tip is located at the tip of superior articular
process; (B) Schematic diagram: 1. pedicle; 2. spinous
process; 3. superior articular process; 4. puncture nee-
dle
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Fig.4 (A) X-ray lateral fluoroscopy of the lumbar spine,
working cannula is located at the posterior edge of the
vertebral body; (B) Schematic diagram: 1. pedicle;
2. spinous process; 3. superior articular process;
4. working cannula
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Table 1 Comparison of basic information between observation and control groups

H Bl ER (B M (B2 AT (kg) ASA 73 (B, 11D R (4
Group Cases Age (y) Gender (M/F) ~ Weight (kg) ASA classification (cases, I/Il)  Course of the disease (y)
Xt HRZH Control group 41 5345 16/25 67+38 18/23 5+4
W%22H Observation group 72 68+6 34/38 69+9 30/42 6+4
4iiHi Statistics — 13.60 0.71 0.87 0.05 0.43
P — <0.01 0.44 0.39 0.85 0.56
&2 AR AASIFI 8] RO VAS PFo) LA (X 28D)
Table 2 Comparison of back pain VAS scores at pre-operation and post-operation
N - A J& Post-operation
A 1% A — — — —
Group Cases Pre-operation 3R 14-H 34H 61 H 121H
3 days 1 month 3 months 6 months 12 months
X HEZH Control group 41 34+12 324+1.2% 29+1.3*% 2.8+1.4% 2.5+1.6% 23+1.6%
W42 4H Observation group 72 34+1.1 33+1.1% 3.04+1.2% 2.8+ 1.8% 2.4+ 1.4% 23+ 1.6%
4iiHA Statistics — 0.59 0.41 0.53 1.99 118 0.99
b — 0.55 0.68 0.60 0.49 0.24 0.32

*P <0.05, SARFAL; *P<0.05, compared with pre-operation.
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Table 3 Comparison of lower extremity VAS scores at pre-operation and post-operation

AR J& Post-operation

2051 Group % Al . ~ N ~ N
Cases Pre-operation 3R 1A 3MH 6 ™MH 121H
3 days 1 month 3 months 6 months 12 months
X 2H Control group 41 7.8+1.2 2.0+0.3* 2.4+1.0% 22+1.2% 2.0+1.4% 1.9+1.5%
WLEZ4 Observation group 72 7.8+1.0 2.1+0.3* 27+1.1% 24+1.4% 22+1.9*% 22+2.1%
Ziili Statistics -1.32 -0.16 0.65 0.46 0.93 0.92
P 0.19 0.87 0.52 0.65 0.35 0.36
*P <0.05, SAHIALL; *P <0.05, compared with pre-operation.
F 4 PARAAIFRE 2 JOA J ODI ¥4y L% (x £SD)
Table 4 Comparison of JOA and ODI scores at pre-operation and post-operation
JOA ODI
H A 15115 — —
Group Cases ARHT 1R ARJE 124 ARHT 1R ARJE 1244
1 day before-operation 12 months post-operation 1 day before-operation 12 months post-operation
X} H&ZH Control group 41 8.9+5.7 24.3+4.5% 0.8+0.1 0.240.2%
Wi%22H Observation group 72 9.4+4.9 22.4+6.7*% 0.7£0.1 0.2+0.2*
ZiiHA Statistics -0.53 1.82 1.77 -0.64
P — 0.60 0.17 0.18 0.52
*P <0.05, SAHIML; *P <0.05, compared with pre-operation.
=5 MABANRE 12 4 HE MacNab 7755 LLE
Table 5 Comparison of MacNab score at postoperative 12 months between two groups
4151 % MacNab e R % (%)
Group Cases £ Excellent B Good T Fair # Poor Excellent and good rate (%)
X} E&ZH Control group 41 25 8 5 3 80.5%
Wi%22H Observation group 72 39 17 7 9 77.8%
r: — — — — 1.22
P — — — — 0.75
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B S SRR 15 AR BTIEHE MRIZR LS, #EH 5558 H (A, C A EFT TR ): ARG 34 H EHE MRS 5 H #6156 47
T L e M 22 AR 2 K fi# B (B, D)
Fig. 5 Lumbar MRI of one patient in the control group showed LS, disc herniation (A, C shown by the white arrow); Three
months after surgery, lumbar MRI showed complete dural sac and nerve root decompression after removal of the protruded
nucleus pulposus (B, D).

|

Bl6 WM 1 Bl AARTTEME MRIR L HEE SR (AERFELITR) » A Ly MLy, HEAR B (A, ©); RJE 34

FIEHE MRI 7R L s HEE PR IEA UGS (B, D)

Fig. 6 Lumbar MRI of one patient in the observation group showed L, s disc herniation (shown by the white arrow), with L, 5, L,,
disc herniation (A, C); Three months after surgery, lumbar MRI showed complete dural sac decompression after removal

of the herniation disc (B, D).
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