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BT BH: AR E AR SLBL(PTED) B A AR T & A 18] 30 R(FD ) i& 77 337 B3 A 8] 25 52 72 (LDH) 69 16 R 57 2, F7ik
#2015 4% 1 A -2016 4 12 A k4 5 32 5 S E G 7 09 120 ) 3 g8 LDH &%, 1% 8 PTED RX:&57 &%
60 5 ,4E 4 PTED 48,5 A FD RX.7695 %4 604 ,/F 4 FD 41, 2 ZAAEH KT hh & FAE ok BNRMHE 2R
BFRDA R R R A R BAEH RAT . RE 24h K5 1A KE3SAMA KRB 6AA KRB 124 A 695K AR AEEB(VAS)
A= Oswestry o 4615 2 35 2 (OD1) 3 5, 5t £ K& 12 A A B R A MacNab 77 53R TARE RN G T R SR PTED A& 5 &
Ao k& 5 ReFE 3w KB BNRE ] AERD R ) SRR E R A R KT FD 41(P<0.05). K& 12 A~ A PTED 4 %4 VAS %
4-.ODI ##4 ¥ 4& T FD 48(P<0.05), K& P41 & 4 49 VAS 34 ODI #F 4K & B 18] 69 3f £ A R AR, B 55 L —af ) &40 B
A%t £ F(P<0.05), PTED 84k B % 4 93.33%, 5 FD 4045 91.67%t 4% 2 F R4 it 3 & L (P>0.05), &it: HAF KX &5
LDH #6957 & £ 5 122 £ A PTED RXF Rutis R k& 450 REHFLm Y, B RE LR &L SR
A xamT D KX,

FBEVE) : A 1) SUAE ;s MEAR T & AR 18] ZE b0 iR K B A 1) 2 % h 5 97 2

R E 43S R681.53;R687 XEkHRINAD: A XE4HS:1673-6273(2019)02-354-04

Comparative Study on Percutaneous Transforaminal and Fenestration
Discectomy in Treatment of Single Segmental Unilateral Lumbar Disc

Herniation*
SONG Jing-tao', LIU Li-min*, HUANG He', XU Xin', SUN Dong-hong', WANG Yong-qing’
(1 Second Department of Orthopedics, General Hospital of Huabei Petroleum Administration, Renqiu, Hebei, 062552, China;
2 Department of Orthopedics, Beijing Ji Shui Tan Hospital, Beijing, 100035, China)

ABSTRACT Objective: To investigate the clinical efficacy of percutaneous transforaminal endoscopic discectomy (PTED) and fen-
estration discectomy (FD) in treatment of single segmental unilateral lumbar disc herniation (LDH). Methods: 120 patients with single
segmental unilateral LDH who were treated in General Hospital of the North China Petroleum Administration from January 2015 to De-
cember 2016 were selected. Among them, 60 cases were treated with PTED as PTED group, and 60 cases were treated with FD as FD
group. The amount of intraoperative bleeding, operation time, incision length, bed rest time, hospitalization time and complication rate of
the two groups were recorded, visual analogue scale (VAS) score and Oswestry disability index(ODI) score of two groups were compared
before operation and 24 h, 1 week, 3 months, 6 months and 12 months after operation, and the therapeutic effect was evaluated by the
MacNab evauation standard at 12 months after operation. Results: The amount of intraoperative bleeding, operation time, incision
length, bed rest time, hospitalization time and complication rate in PTED group were significantly lower than those in FD group(P<0.05).
The VAS score and ODI scorein PTED group at 12 months after operation were lower than that in FD group (P<0.05). After operation,
the VAS score and the ODI score of the two groups were smaller and smaller with the time, and there were statistically significant differ-
ences compared with the previous time points (P<0.05). The excellent and good rate of PTED group was 93.33%, and there was no statis-
tical difference compared with 91.67% of FD group (P>0.05). Conclusion: There is no difference in the efficacy of two kinds of surgical
treatment for LDH patients, but PTED operation has shorter operative time, less intraoperative blood loss, less trauma and fewer postop-
erative complications. It is better than FD in relieving postoperative pain and improving life ability.

Key words: Skin intervertebral foraminoscopy; Fenestration discectomy; Lumbar disc herniation; Curative effect

Chinese Library Classification(CLC): R681.53; R687 Document code: A

Article ID: 1673-6273(2019)02-354-04

* R IH bR BEAE R SRR 55 H (20151247)
VEZ R AR EWE(1973-), I AR, B FARBRIN , NG ARSI 7 T RYBF5E , E-mail : imhdxo@163.com
AEIER XIFIR(1980-), 55, AKE, R BRI, MNZSCHT MR TS, E-mail : hpeym7@163.com
(s H 3. 2018-04-27 5% H H: 2018-05-23)

PDF L "pdfFactory Pro™ i FH AL www. fineprint.cn



mailto:imhdxo@163.com
mailto:hpeym7@163.com
http://www.fineprint.cn

MRAEYESSHR  biomed. cnjournals.com  Progress in Modern Biomedicine Vol19 NO.22 JAN.2019

- 355 -

22

Al S

JEEAE ] 28 2 H 9 (lumbar disc herniation, LDH ) 2% A & Ui
B RHRRZ —, FZIE M TR S 4- #E 1 A 2F 2 3 F
24 B N AL 5 s (B ) T 5 T sloME A8 Py, S B0
PE PSR A2 BB, NI A R M3, RE24L
LDH BH 2 IR7 e AN AR 2s Bl 2%, (HAE — /iR
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A (fenestration discectomy, FD ) 125 Jiz i (] £L 55 HE 8] 25 DI BR AR
(percutaneous transforaminal endoscopic discectomy, PTED )58
FD J& LDH (% FIRYT ik IR r SR BN AR (BAE TR
T, 25 BN O AR TR E ARG LTS, PTED &i8Y7
LDH (—IUH BT A , 5 e il U (o] S DI BR AR AR L,
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FD JAY7 IR B ol LDH 835 19974, LA LDH B3k
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11 —fgEe

FEHL 2015 4F 1 A -2016 4F 12 A At A R B E
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MEICIRAGA , HRIZNERT Be B LDH 255 (3)3 A~ A -<FIRYT
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60 il , E& PTED 41,k H FD R=IA 77 8 & 60 fil, /4 FD
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8.32)% ;Wi fE 16-36 1~ H ,F-1(23.67+ 6.89) 1 H ;& 17 EL -
Lsa5 1], Las 49 £, LS, 6 i) #fifi1] 528 H 20 . 52 (4 A 18 4],
JUi Y 42 {5, FD 2055 36 fi], % 24 f3i] ; FE ¢ 28-51 %, T3
(40.29+ 10.56) % , 5 # 18-35 H , Fy(24.44+ 5.76) H ; 5 H
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HHTHFEFRE (T EEERGERAR, EZET:
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A7 A7l sz T RIRAR b3 A it I 45 1l A o, B4
[ 6 AL, A 0] Y B = 45 532 B 48, S EIR B AR
JEWKE M. R MacNab 7 85 B9 e bR pEAN A S 12 4
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K SPSS 21.0 #4741 40 Hr , VAS 143 .ODI 14345 11
ORI (Xt )R, S0 t ARS8, 55 4 Ll 28 1 BEAR T4
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2 R

21 MAREENRNEIEIRLER
PTED 45 7 A T i i TR a] ) KB L BRI
(] AERE ] AR AR R ISR T FD £1(P<0.05), L3 1.

* 1 MASREEHNEIEIRLE
Table 1 Comparison of routine observation indexes of patientsin two groups

Amount of intraoperative o Incision length ) Hospitalization Complications
Groups . Operation time(h) Bed rest time(d) .
bleeding(mL) (cm) time(d) rate(%)
FD group(n=60) 244,66+ 55.32 1.67+ 0.86 4.12+ 2.49 345+ 0.88 11.23+ 351 13.33
PTED group(n=60) 4221+ 16.56 1.01+ 054 0.56+ 0.12 1.79+ 0.63 6.67+ 221 333
tx? 8.935 3.336 7.972 4.234 5.763 3.927
P 0.000 0.032 0.000 0.000 0.000 0.048
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2.2 MABEFAREE VASIES LR PTED 41 8 % VASTEAMETF FD 41 (P<0.05); A J5 FiZH 8 # 1y
RETAJE 24h AJE 1 ARG 3AA A5 6AAFH  VASITANEE HE py iR ok mif, H5 - —h ) S A e
BE VASIE I Z R RS %5 X (P>005); K5 124MH BAESH%25(P<0.05), L% 2,

®2 MARERBARRE VASIES LLER( X+ s,53)
Table 2 Comparison of VAS scores of patientsin two groups before and after operation(x+ s, scores)

) ) 1 week after 3 months after 6 months after 12 months after
Groups Beforeoperation 24 h after operation . ) ) )
operation operation operation operation
FD group(n=60) 8.84+ 1.52 3.12+ 0.722 2.26t 0.52* 1.17+ 0.51%¢ 0.82+ 0.22%x 0.69t 0.12%x¢
PTED group(n=60) 8.68+ 1.31 2.94+ 0.6%° 217+ 0.43* 111+ 0.42% 0.79+ 0.16% 041+ 0.15%*
t 0.618 1.398 1.033 0.703 0.854 11.291
P 0.583 0.165 0.304 0.483 0.39%5 0.000

Note: compared with before operation, 2P<0.05; compared with 24 h after operation, °P<0.05; compared with 1 week after operation, P<0.05; compared
with 3 months after operation, “P<0.05; compared with 6 months after operation, ®P<0.05.

2.3 MAREFAREIGE ODI 5 LL B 3% ODI PF4MIL T FD 2H(P<0.05) ; RJ5 FiZH i & i) ODI -4y
ARG ARG LH ARG 34 ARJG 64 H FI4LEE ODl i i [ A RS R AT, HL5 b — e ]SO e B Bt
PPAY AR R ST L (P>0.05) K5 124 PTED 4 257(P<0.05), W% 3,

% 3 MABREARFIARE ODI 4 bbEE( x+ s,43)
Table 3 Comparison of ODI scores of patientsin two groups before and after operation (x+ s, scores)

. . 1 week after 3 months after 6 months after 12 months after
Groups Beforeoperation 24 h after operation . ) ) )
operation operation operation operation
FD group(n=60) 40.83+ 10.25 36.66+ 8.722 2539t 6.27* 11.26+ 3.32% 5.67+ 2.87%~ 345+ 1224
PTED group(n=60)  41.19+ 11.13 35.49+ 8.69° 24,58+ 5.96* 10.12+ 3.15% 5.18+ 2.34% 2.11+ 1.36%*
t 0.184 0.736 0.725 1.929 1.025 5.681
P 0.854 0.463 0.470 0.056 0.307 0.000

Note: compared with before operation, ®P<0.05; compared with 24 h after operation, "P<0.05; compared with 1 week after operation, °P<0.05; compared
with 3 months after operation, “P<0.05; compared with 6 months after operation, ®P<0.05.

2.4 WHEBERE 12 AT
PTED 214} B 34 93.33%, 5 FD 4114 91.67% %% T

St L (P>0.05), L3 4,

x4 MAEBRERG 124 AMNFTREER[N%0)]
Table4 Comparison of efficacy of patientsin two groups 12 months after operation[n (%)]

Groups Excelent Good Passable Inferior Excellent and good rate
FD group(n=60) 34(56.67) 21(35.00) 2(3.33) 3(5.00) 55(91.67)
PTED group(n=60) 38(63.33) 18(30.00) 2(3.33) 2(3.33) 56(93.33)
X2 0.120
= 0.729

EMERLIA ALRRE 7325 , - TRI S DB Al LA K B0
SEOR P Z RS 5 kAR AR e .
W, A AT e 2 R BUR A I ZARB 9 AE ™, PTED
A B ARRFRIE BRI 11248 FD Ak i 5%, PTED nf
SARAEJR RN HEAT , KORFRAR 1 4 bR R i XU , [ AR w1
GRS TR 1 2 e A RO R AR T R AR 1 KU, I L

3 Wik

LDH 38 % 2 Hh 860 AT 4E B A VE S iR Y, OF B3 T4
Bt AT B S5 LDH™, LDH (1 & 2R A 23 o S 1) 4 )
BBl (28, T 2 BB P P L 5T 3 R R e v
S, LI Sy din Hh B0 0 S 0 PR 2 He e S 2, L n A JRSA T 46

ARSI B F B G pg PR T S . X T LDH ok
TEREPEN e R _E RO Se2n TORSTIRYT , B2l 45 5] HEEE
FEE YT T B — AR =D A ZE AR IR AR 2
Wi T8 A 35 2 U B AT T ARG o ARG FD il il A B
BRI X £ 7 HIEAE 5% HH AR LB AT 00 1, — RBED) B JF Hoxa

TEF AR, FARII AR A i BRI iR YK
TS PO A RO AR 1A B IR e A ) KU 227
ASCWFFE LA R, PTED A B FAEAR T i TR
li) B E KR | RN [R] A B 8] I & 5E K AR R BIR T FD
#(P<0.05), Uil PTED AR XT84 A a5 /N, i T PT-
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LR E MEIFA RO TR R AERS ], 1 FD J& TR T
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Hh, AJm 1247 PTED dHEH 1 VAS P43 .ODI PF4r BIE T
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T AR PR R RE R WG R ) o RTREJE h T BEE I )
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HJR SRR IR IZ BT, (A5 FR 2 Y A0 RE 18 R A2, P IR

I35, IR R PTED 36897 B9 B8, LA /N SE i #1705 11

WA, YL ) LR A, BT LA PTED 41 58 3 0K 8 AY T 4. ASHF

FERGA s, PTED B R A T FD 4, B2 R 51t

S L(P>0.05), 45 R I FPR 203G )7 LDH B9 RLH L
g5 bk, R AR IR YT LDH B B BAFROR  HR
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