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] 2024 4F 2 I, FREES NG, 015315
SCOCERBEAT R HERR , S BR AR AR 22105 (5 BRI
SR AN I A5 SCHR, B S AR R H AR AT N T
fifiide, HERR 5 B 8 A N B J0 oK B SRR S K45 2
[ SC ik S & CiteSpace v.6.3.R1 (64-bit) Basic #fF
1 “WOS” TUIRBET S Ik L E ik, BAEHH
T TE A B DG STk 2 A BT R SN 5L R
AP G FT R SCE,  DUORIERT SRR L. i
AAFNY R B, B2 2 AT s l— 3.

2. K b B

W B ARG AR SCHR DL “ A SO AS” # 5
T, WWRNECIE A S LG -2 30,
S GRS N VOSviewer 1.6.20 Fi Office 2019,
ok A4l CiteSpace v.6.3.R1 (64-bit) Basic
B e I ROAS AT T B . SRR F AN
WEFCHRGRI | AEZ 04 KOCHE R RSO,

*HEETH: ERXARBIEFEST EOH (62077001 ; b mEE RN TR (YGLX202301) ; At iilkE R/ “Hii” bkl (QMS-

20220116) ; Jba{TT H AR E R Gl E AU L8 (L242067)
IR 1R
SHRMEEH PR zhubin@bjmu.edu.cn

W 20247 10814 S .indd 788 $

2024/10/18 15:07:47 ’7



| T T

Fp [ PR R 7 44 & Chinese Journal of Pain Medicine 2024, 30 (10)

LGN NS X CIVEYES At NS 8 AL (AL
Ry L R B B A A A R OSTERIEAT AT AL
o, AEBUEE SERRE. EREERRE. Pt
EAER R AR SCBAASE I AT R 4, BRI .

sE

=A

S

1. HF FE IR AN AE i e 3

AR AFRAE, [ 2019 4F 1 H % 2024 £ 2 H
W), A\ WOSCC Hf 2 Hh i i B a1 5 A% P9 B2 AH
KWL, FrZEH 879 Kk, %1Fk 2019 4F LLRT I
240 5%, P4 639 R, S iiitlE, mAHN
573 Fwsl, HAFEAISSC 487 F, 4500 86 FE. 4
RS 5] FH L 4089 IRk, EFRESIE R 2703 X,
W 5 R 7.14 R, A ES R H 35
BIMHE R 280 B K SCR R R I Bk (L
W 2019 FECEHCN 90 B, B 2023 5L A N

CiteSpace, v.6.3.R1 (64-bit) Basic

February 19, 2024, 2:47:00 PM CST
Timespan: 2019-2024 (Slice Length = 1)
Selection Criteria: g-index (k = 25), LRF = 3.0,
L\ =10,LBY=5,e=1.0

Network: N = 48, E = 196 (Density = 0.1738)
Nodes Labeled: 1.0%

Pruning: None

Excluded:

——

(T

> 789 -

2 130R) , BERKLENGESRZL, HEARA:
y =9.2x + 84 (R’= 0.8806). HH R* jifZix 1, W&
FERER . AR A XHEWT, 2024 4 Rl R CEF 4k
SRR AE 573 R HLIE TE AL N B DSOSk, W
MIEMERAE N BE3E 493 5, W IMERAE M BE 3% 44
s VB RTMERAE B 36 B

2. TR 72 Y | 5% /4 X 29 A5 23 A

A BRI T A N B R R SCERECEHES AT S 1
[ 5% Fi it X WOSCC 5 ¥5 FE v [ 5% 40 4 K S
REL EE. EE=FK AR R 80%, i
WL BRSSO A A N B E R
o HA R EA SR 299 B, A EE 52.18%; FHE K
98 R, Ak 17.10%; EEKCE 85 R, Lk
14.83%. MEIFAEIEMZEES (IWE 1D mrRok i
L EE. MEESEAEROEERNED, K
LEFE-MPESLMERSEFRAS T ER, £
1R T RFBWSCHERA AT 5 1 1E K/ H X 7E 5 i i

o
e, °
,,_ 4 6 .
TAINAN SSS B\
i X ) ®
2024 J N 3 'CO, W ®
' —_— ® L2

2022 SIN ORE =9

2021 - g g \P i

2020 BRAZIL (C))

2019 2 L

THAILAND
CkEiP e o 1 A
1 WOSCC i e w1 [ 5K AR R 2% 1
F 1 WOSCC s e A B B A B R SCERT S IIIE & X
RICHE [ 5% J X H (%) A MO HE SFEI51

299 R CRRD 52.18 0.03 1574 5.26
98 i [ 17.10 0.16 1155 11.78
85 B 14.83 0.30 823 9.68
31 1 ] 5.41 0.24 219 7.06
29 FE (B 5.06 0.02 218 7.52

W 202479101 .indd 789

S

2024/10/18 15:07:48 ’7



| T T ] —o—

¢ 790 -

ARSI 5 AR, RT3 5] A .
o [ (Y SCHR P2 51 RIS, AU EERR 5.26 1K
i B S E BRI E 173, (HIE R E
M52y 1178, 23R 1) 2 %, 1 H A 5 5 A
X 8 SCER R B R TR E L U E s
TEE A B0 SCRE IR g AH A H A R 2K IR A

3. WHAHLA 43 A5 2 i

WFFEHLAL G A B 20 A ] DA B 45 LA 2 (]
EER R LR FWCEN (WK 2) o 75 46t
FONUR RSk Bk B 117 55, o5 S SR E 1)
20.42%. HEA 5 1 HIHUE 9 [ R 3 0K (Catholic
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MHIEFE B A ) A B v oRT DU I B % 5K
AN AR T LA, oM RN &
PERXT A, 353 6 P IE e L AG) 1447 AF R ST P A
5%, HHEi[E Catholic K2%. 2£[EH Brown K22, §h
Nanoori Gangnam E&[t. o E T #ERRS #in
I B 37 R IR A B S TN LA SNSRI

Catholic‘/fgﬁv Korea

Hp [ P PR 2% 4% & Chinese Journal of Pain Medicine 2024, 30 (10)

(T

4. WSR3 AT b

SL A 2R BRI B A B AT AT R R S
o 3 RMIES 221 £, REWSCHT 5 ALRI1ER 5k
19 5. Hob Kim HS BL 30 i@ e SCHEX 56 147,
S5 440 Y%, WOS B¥E B H 5 #5123 Jang
IT DL 25 B SCHER 56 2 A, A4t 5] & 386 X,
WOS %45 FE H 8% 18; Kim JS DL 24 R W HE4
%3400, M5 R 165 K, WOS 34 7 H 45 %
18; Telfeian AE LA 23 f3 18 CHER 28 4 47, gt 5l
FH & 87 X, WOS %#s %2 H 5 £ 24; Wu PH U 19
MWSCHER S S A, S5 & 285 Ik, WOS %
P P2 H 844 13,

5. WFFE AT SR 43 T

S ] S S B R0 R, R SR A A
PR HG . A T 18 SCELE F N VOSviewer Al
Citespace #AFH, A oG BA W ALy B &R
LA TR T BT AR, BUEGERTR, OSBRI
BCEMBOK, A 1718 A5Gk, Hrh i InZ = 90
RSB IEE 54, 8 surgery (FARD
diskectomy CHE[E] VI ER A | decompression (JHUE )
complications (F£&%iE) + lumbar disc herniation (%
MEM LR , IX e GBI (B 099 K, A
I, ) T 4 S ] SRR A PN B AT A 1) B T 1
(WE3)

I I e A 2R M e S TSR B IE A A

CiteSpace, v.6.3.R1 (64-bit) Basic i Br@ niv = . °
February 19, 2024, 1:53:55 PM CST &V e N R ( ° °
Timespan: 2019-2024 (Slice Length = 1) Nanoori G@ﬁfgnam Hosp @ 2 =
Selection Criteria: g-index (k = 25), LRF = 3.0, ® - &/ o0 ® = o:
LI =10,LBY=35,e=1.0 ®Capital Med Univ, _ ® BN
Network: N = 194, E = 475 (Density = 0.0254) 1 L 9 e . o
Nodes Labeled: 1.0% Nat UriiigHith syst @ g
Pruning: None o & 7= ° ®
Excluded: GacnﬁbUniv "
Changhutian Hosp ’ @ o ()
o8 o
Qingdao) Univ ®
=/ °
Chongq@led Univ ¢ ®
® ., A
engd&@[l/edVUmv °
@ Shanghai Jiao Tong Univ 'Y )
B oo
| Kaohsiung Med Univ P ®
2021 ®  Wooridul Spine Hospf) o [ ] ®
‘ | \ﬁf 'Y L
- Univ Washington
2019 \Tc;n‘ [ Univ
- Uni\@iami

citeSpace
s

B2 WOSCC $u¥ st 5o LA & 1 K i

W 2024791019 3 indd 790 $

2024/10/18 15:07:48 ’7



| T T

Fp [ PR R 7 44 & Chinese Journal of Pain Medicine 2024, 30 (10)

BRI B SR SR . AR 3N Citespace H1idE
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LIRIEYY S SCHRBCE: L (%) AT JCR 73X thRHE 7 X
World Neurosurgery 95 16.58 2 Q3 541X
Neurospine 33 5.76 3.2 Ql EE2 X
European Spine Journal 28 4.89 2.8 Q2 3 IX
Frontiers in Surgery 28 4.89 1.8 Q3 B4 X
Pain Physician 28 4.89 3.7 Q2 B2 [X
&3 WOSCC Hudfs e o H i A A A B2 51 A I 2 1 10 JR e
LH AR T4 B REFEM BB PHEEIHIR

Endoscopic transforaminal lumbar interbody fusion without general
anesthesia: operative and clinical outcomes in 100 consecutive patients Neurosurgical Focus F[H 2019 95 15.8
with a minimum 1-year follow-up ™
Cost-effectws:ness of 'ml.crO(llllLlchectomy versus endoscopic discectomy Spine Journal o5 2019 53 38
for lumbar disc herniation
Full percutaneous transforaminal lumbar interbody fusion using .. . [
the facet-sparing, trans-kambin approach !'*) Clinical Spine Surgery * 2020 43 8.6
Percutaneous endos.c0p1c deco.mpressm? in 1umb2[l|r<, ]canal and Neurospine 5 2019 4 7
lateral recess stenosis-the surgical learning curve
Percutaneous transforaminal endoscopic discectomy versus
microendoscopic discectomy for lumbar disc herniation two-year Spine i 2020 40 8
results of a randomized controlled trial "

'U" route transforaminal per(?utanéous endosc.oplllgjthoracw discectomy as Intematlon.al i 2019 40 6.7
a new treatment for thoracic spinal stenosis Orthopaedics
Comparative analysis between three different lumbar decompression Biomed Research
techniques (microscopic, tubular, and endoscopic) in lumbar canal International i 2019 40 6.7
and lateral recess stenosis: preliminary report "
A matched comparison of outcomes between percutaneous
endoscopic lumbar discectomy and open lumbar microdiscectomy . ,

N .

for the treatment of lumbar disc herniation: a 2-year retrospective Spine Journal i%H 2021 38 93
cohort study *”
Incidental durotomy during endoscopic stenosis lumbar decom-
pression: incidence, classification, and proposed management World Neurosurgery i 2020 37 7.4
strategies "
Fully endoscopic lumbar laminectomy and transforaminal lumbar
interbody fusion under local anesthesia with conscious sedation: a  World Neurosurgery faf 2% 2019 34 5.7

case series !

Journal. Frontiers in Surgery. Pain Physician. [ JBJS
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MEFAE BRI R . KR AE Neurospine 7 1 % 4 55 PF
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