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ABSTRACT Objective: To compare the therapeutic effect of percutaneous transforaminal microsurgery (tessys) and transforaminal
lumbar interbody fusion (TLIF) in the treatment of lumbar disc herniation (LDH) with nerve root canal stenosis. Methods: The clinical
data of 96 patients with LDH and stenosis of nerve root canal received in Shuyang Hospital Affiliated to Xuzhou Medical University from
April 2016 to April 2019 were analyzed retrospectively. According to the different operation methods, the patients were divided into two
groups: group A (n=48, TLIF) and group B (n=48, transdermal endoscopic tessys). The excellent rate, visual pain simulation score
(VAS), Oswestry dysfunction index (ODI), intervertebral height, degree of slippage, sensory nerve conduction velocity (SCV) of saphe-
nous nerve, sural nerve and motor nerve conduction velocity (MCV) of tibial nerve and common peroneal nerve were compared between
the two groups, and the complications of the two groups were recorded. Results: The excellent and good rate of group B was higher than
that of group A (P<0.05). The vas, ODI scores and the degree of slippage of the two groups were lower than those of group A (P<0.05).
The intervertebral height, saphenous nerve SCV, sural nerve SCV, tibial nerve MCV and common peroneal nerve MCV of the two
groups were higher than those of group A (P<0.05). The incidence of complications in group B was lower than that in group A (P<0.05).
Conclusion: Compared with TLIF, percutaneous transforaminal microsurgery (tessys) is effective in the treatment of LDH with nerve root
canal stenosis. It can effectively improve the pain of patients, improve the back function, improve the nerve function of both lower limbs,
and improve the ability of fascial compensation, with fewer complications, and has higher clinical application value.
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() 28 1) 538 R E AN IRV RR B R AT PE O, Yl 3 A0 i
Joi HMENR] SN 2T AR 28, A% 2 SO 2440 58 H B i, Bl
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ZMRE PR ST LDH W8 WO RIEZ —, HARARARTE TR 28
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(Transforaminal lumbar interbody fusion, TLIF) J& Ilfi JR I8 J7
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1.1 — &R

[BIEESMT 2016 4F 4 J] ~2019 4F 4 F BARIRH EERER 2%
Bt VA BH B2 B HACIA ) 96 151 LDH & JF e AR A B 4% Y i
IRGERE, GABRHE : (1)1 PRI R BP0 T AR IRk
AAEAR 5 (2)CT \MRI SR 2 A WA A LDH, XUT L
FIESEAT Bl AR T30 5 (3D R R 52483 5 (Y B FARE
NEREF 5 (5) BN BRMEAORAE 2 . HEBRFRIE : (D BRAAHHEFAR
1355 ()BT EEENER D REREAT & (3) A BN L)
RERER & s (IR IRS AL IO % 5 (5) & IF B MR 4 5 (6) &
IE B EAME AT ARG ; (7) AT EICE
BlAIRIT# . MIEFAT RO EE ST A H(n=48, %
H TLIF ARZEY7 ) Al B 4 (n=48 , K FH 4 S ME[a] L% TESSYS
RIGIT ), Hoh A 415 28§, 4 20 i, 4F % 35~73 %, F-1Y
(51.89% 7.22)% ;i Hit 1~9 4F , -1 (4.83+ 0.86)4F 3 Jjg A3 -
L3-L4 35 16 4], L4-L5 # 19 4], L5-S1 & 13 i, B 4155 26 f,
4 22 5], AFIE 38~76 %, 1 (52.97+ 6.48) % Ik HE 1~7 4F,
PI(4.71% 0.73)4F 528 H0 47 - L3-L4 3 14 {5, L4-L5 3 20 fi,
L5-S1 2 14 45, PRALEE—BGORRT LEAR G222 R (P>005)
HLAT AT b o AT 2 3R B B R 27 B8 R B 2 e A P

AEEIET

1.2 Fik

A HBFLT TUF REJAYT BAER 20K, AFEM,
At C LN E B3 N0 AR ] BRI A o ARIK VI B R B
SRR, LI 55 LR 5 LA S AR, B A 5 MRIBET , T A&

AT, W45 R G A ph e A s 00, VI BRMER] 4% e
LM , BT IS BAE A Cage, FARGEH G H HK
B . B AL TZEHENFLAE TESSYS R, #H4EWT .4
JiR, EIRREM . C AU B B AR [A] BR O (60 2 o 1o
HRUEEERND B 18 Sl g A S TR
A 2mL 0.5%FZRH, BRI S92 22 IRAHIFIEA
MERIBRATHERI G5 A 22 T LB S BN T B8 .
MEMIFLAE , MR LG B A TAEEE P L IE gL 58 A Rl A% 41
20 TRCHE A M [ B A (B FL B O B 3 A i B, T A &
MRE VT o A PNAT H B Lk I, 2T 4% PR 2 11 SR BUS S 45 L
WA 8 A0 U AR AL, 850 S8R ) T/ B A, SaE i 4%
KEIH, 8okl AR EARETTH TR DU, 3
A PSRBT B
1.3 WZR4EHR

FRITgEARARY 6 ~H , FARR 6 AN BER
JTRCR . SRATE R Mac Nab PP HE IR AR TR, 0 : I 9 55
I R e, W 16 30 B TA 5 B« BT R S50l PR RS
AYTE IR WA ) AR s T 2 R e S5 I PR IR A T s, {H
5 P9 W IE R TAE K H R AR TS SRR 5 25 e R LG
EEINE, TR R = 0 + R () TARET AR
J& 6 ™ H RISy (Visual analogue scale, VAS )
Oswestry D HE [ 5455 £ (Oswestry disability index, ODI )%} &
FIIR NEHEDIRESEATIEAY, o VAS $F43 0~10 43, 734K
i, IR R B I ; ODI i K ATHE 10 1T, BIT 3143 0~5 473,
S E R EMEDIRERR AT B . (3) TR AJE 6 AR
FEEHE LENAS X 288 7, 0 V9 A ) 8 o MO AR, v e ]
e 8 PR MEA BT RITER 55 05 0 v B 1) Y05 M R AR < 223 PR
NEMEG SR IR RS . (H)F AR ARG 6 ~HRHEE
Nicolet 23w 4771y viking select8 JLF 15 A At ALACKS I i 28 |
JHE B o0 222 S5 R Ao 224% 55 B B ( Sensory nerve conduction veloc-
ity, SCV) FIRE#Z: | S A £ 4548 sh il 2 1% 32 3 5 (Motor
nerve conduction velocity, MCV ), (5)id#ARJ5 3K %iE
L4 S FERE

5% £l 4 26 SPSS25.0 FR AL, DA (xt 5) FR/R T3k 9E
BE R R, LA (%) RS THECRORE, SR o A0, K g v
a=0.05,

2 R

2.1 WAFHILE

A HIFECE 12 49, B 28 {4, 1T 6 ], 2= 2 s B Z0y7 s
17 5, & 29 i, 7] 2§, 2% 0 5], B RNy 95.83%(46/48)
BT A 411 83.33%(40/48)(P<0.05) ;3£ L 1,

=1 mAFELE H1(%)

Table 1 Comparison of efficacy between the two groups n( % )

Groups Excellent Good Can Bad Excellent and good rate
Group A(n=48) 12(25.00) 28(58.33) 6(12.50) 2(4.17) 40(83.33)
Group B(n=48) 17(35.42) 29(60.41) 2(4.17) 0(0.00) 46(95.83)

x 4.019
P 0.045
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2.2 VAS.ODI ifE4y b iR 6 ™ F VAS.ODI iE4r ¥ A%, H B 415 F A 41(P<0.05) ;1
WA VAS ODL 343 b o2 55 (P>0.05) s AR 7 W3R 2.

% 2 W4H VAS.ODI 43 E & (Xt 5,4))

Table 2 Comparison of VAS and ODI scores between the two groups(xt s, score )

VAS ODI
Groups
Before operation 6 months after operation Before operation 6 months after operation
Group A(n=48) 6.87+ 1.24 2.17x 0.42* 36.27+ 4.26 24.73+ 3.46*
Group B(n=48) 6.72%+ 1.32 1.09+ 0.24* 36.81+ 5.25 14.19+ 2.35%
t 0.574 15.468 0.553 17.459
P 0.567 0.000 0.581 0.000
Note: compared with before operation, * P<0.05.
2.3 MARKFRERLER (P>0.05); LA AT 6 A A HERIR BT, H B dlim T A4l

PIZEL A AR BITHER] 2 B I PR EE e i et X (P<0.05); AR EEREAIR, H B 41T A 41(P<0.05); 3£ L3,

R 3 WABBFIEIRLR (L 5)

Table 3 Comparison of imaging indexes between the two groups(xt s)

Intervertebral height( mm ) Slippage degree( % )
Groups
Before operation 6 months after operation Before operation 6 months after operation
Group A(n=48) 3.58%+ 0.46 6.97+ 0.64* 26.39+ 3.31 18.93% 2.17*
Group B(n=48) 3.69+ 0.58 9.19+ 0.58* 26.41+ 2.86 11.30+ 1.85%
t 1.029 17.808 0.032 18.538
P 0.306 0.000 0.975 0.000

Note: compared with before operation, * P<0.05.

2.4 MANTBHEESEELR J5 6 A BEAZ SCV itz SCV JIRMZ MCV JHE S pfi 2
PIZH A RETRERIZE SCV JHE M2 SCV Jigtlize MCV,  MCV 71, H B 4l T A ZH(P<0.05); TE UL 4.
JHE S22 MCV 822 5 e 12 73 L (P>0.05) s PRALIR# R

4 AN TEMEESEE LR 5)

Table 4 Comparison of nerve conduction velocity between two groups(xt s)

Common peroneal nerve MCV

Saphenous nerve SCV(m/s) Sural nerve SCV(m/s) Tibial nerve MCV(m/s) (ws)
m/s
Groups
Before 6 months after Before 6 months after Before 6 months after Before 6 months after
operation operation operation operation operation operation operation operation
Group A
(=48 ) 4393+ 5.08 47.78% 5.11*  40.56% 547 4528+ 5.51*% 41.79+ 424 4551+ 529*% 39.65% 421 4449+ 5.73*
n=
Group B
(=48 4428+ 447 5249+ 4.08* 40.19%f 452 4993+ 4.78* 4121+ 526 49.36% 5.15% 40.23+ 5.84 48.23t 6.85*
n=
t 0.358 4.990 0.361 4.417 0.595 3.613 0.558 2.901
P 0.721 0.000 0.719 0.000 0.553 0.000 0.578 0.005

Note: compared with before operation, * P<0.05.

25 MAHEELERLE 3

B A B 3 IR IE R B GE L RS, BRSHIRT 1A
JETEIRGERR , I RRE e A R R 6.25%(3/48 ) o Xt HBZH v Hi BRL 3 5] LDH J& 5| i8I BRI i H WG, e i & T #4F
AR TE F1 , ZARSFIRYFIRE BARRIKF 54 140 U@ b a g FEA, B LA, o 25 I A HEM R8s 1L il 2t
TGRS WIAR GBI, 2 PG T e e R G s I ke AREPAE AR AS A IF AAE D, Horp i 22 AR A R bl
BHAN 25.00%( 12/48) BRI AR IR Z R0 B Ai AR PRE B i HEM) 852 1 S R s, AH LG T4y LDH &
SEETEIEAAE, B AT RRE LA ARES A AR (=6400,P=0011),  # ,LDH & JF i oMU P A% 5 T TR A7 78 ) BROVE B A 73X — i IR
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