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Percutaneous endoscopic lumbar discectomy combined with epidural injection for prolapsed lumbar disc herniation
WU Hai-hao ,TANG Tao ,PANG Qing-jiang , WANG Yun ,and ZHANG Zong-kai. Department of Orthopaedics ,Ningbo NO.2
Hospital ,Ningbo 315010, Zhejiang , China

ABSTRACT Objective:To assess the effect of percutaneous endoscopic lumbar discectomy (PELD) combined with epidu-
ral injection for prolapsed lumbar disc herniation(PLDH ). Methods: In this prospective randomized controlled study, the clin-
ical data of 126 patients who had undergone a PELD because of a single-level PLDH from March 2014 to June 2015 were ana-
lyzed. There were 67 males and 59 females, ranging in age from 17 to 75 years old with an average of (41.0+13.5) years old,9
cases were L 4,76 cases were L 5 and 41 cases were LsS,. According to the random number table , the patients were randomized
into two groups ,with 63 patients in each group. Patients in group 1 were injected normal saline after PLED , patients in group 2
were subjected to an epidural injection of Diprospan, Lidocaine and Mecobalamine after PLED. All the patients were followed
up from 6 to 20 months with the mean of 12.4 months. Complications,the postoperative hospital stay,the period of return to
work , visual analogue scale (VAS) and Japanese Orthopedic Association (JOA) score were compared between two groups ,and
clinical outcomes were evaluated according to modified MacNab criteria. Results: All the operations were successful ,and no
complications were found. The mean postoperative hospital stay and the period of return to work in group 1 were (4.61+1.25)
days and (4.31+£0.47) weeks,respectively,and in group 2 were (2.53+0.69) days and (3.14+0.52) weeks, there was signifi-
cant differences between two groups (P=0.000). Postoperative VAS and JOA scores in two groups were obviously improved (P=
0.000). At 1 day, I week, 1 month after operation, VAS,JOA scores in group 2 were better than that of group 1(P=0.000) ,and
after 6 months , there was no significant difference between two groups (P>0.05). According to the modified MacNab criteria, 39
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cases got excellent results, 21 good, 3 fair in group 1,and which in group 2 were 41,20,2,respectively , there was no significant

difference between two groups (P=0.087). Conclusion:PELD is an mini-invasive technique for PLDH it can fleetly reduce

pain and improve function. And combination with epidural injection has the advantages of pain releasing and function improv-

ing in the short-term postoperative period ,and it can decrease postoperative hospital stay and time of returning to work ,and it is

a safe and effective method.
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Tab.1 Comparison of clinical data of patients with prolapsed lumbar disc herniation between two groups before operation
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<112 PP 2017 452 A2 30 555 2 ] China J Orthop Trauma,Feb.2017,Vol.30,No.2

124 D H o MEBERE—MAEO A5 K0 A JE 4
BE B[] PR A2 T AR ] 45 o S0 Sk AR R A2 A 1%
AR ARG 1d 1R LA .6 4 H K
i 2 6 B3 (visual analogue scale, VAS) 1 JOA 1
e AJa 6 M R MacNab ) 58 P4/ A 1 1
IR

1.4 Zitoar

K SPSS 19.0 B {447 Ge 12 % 4ln Ab 2, A3
AW M TR BOR A X K5, VAS JOA 317345
i RS 7 RO SR ¢ . DL P<O.05 N 225 f
Gt XL
2 Z#R
2.1 —fRIF OIS L,

JIE A R BA) 58 18T, FARESE] 43~82 min,
S5 64 min; H il i 10~40 ml, 3E4 20 ml, R )56 A
MRI 2 7 B8 4% 400 Re 4 %, M AL 491 DL 18] 1., ARepJo
IR KA o T o 1 3R A 58 B Rl 7, R 5 AR Ik
it o B 2lME B) FL T 20 A 5 A BE I ] AR 52T AT B[]
S (4.61£1.25) d.,(4.31+0.47) &, HE 7] FL 55 06 & 1
JEE A 5k 4H 3 53] 2k (2.53+0.69) d | (3.14+0.52) J& , P
H2RA G L (P=0.000)

2.2 I RAE R WL 4G
PIZHAR JG VAS JOA $¥05 5 AR Hb 4, Y0 2 ek

3 (P=0.000) o HE A FLBT K 5 B IS E T AR 1
LT A H I VAS B3 K JOA P53 B 41 T B 2 A
Al fLBE2H (P<0.000) . AJ5 6 A Widl VAS #F5p J
JOA I3 22 5+ LG T 78 3L (P>0.05) 0 AR J5 # il
K MacNab 3532 r 2. Bt fa] £L g 4L 39 1,
R21 4, " 3 ] 5 ME ) FL 8 Bk 2 B JE S 78 S 20 10
41 i), /20 ], m] 2 5] 5 1 20 22 S JE e oA L (P=
0.087). WLz% 2-3. HLALpGH] LA 1,

3 e

3.1 PELD Ay# S 4R

3011 REERENL AT P IR B A R A 0L
A%y PELD fy % Jit B B AR (0 xf F PLDH
TR RZWR, 2 HRBRE N BE I A
RE (M8t A B A [ 6, B T 2 5 S3OHE ) it 25 2K 55—
Z B[R, PRI J5E s 0 ) AR R e TR B S
IR0 250 %8 50 Y 1) B A% AT R B E 32, CT A1 MRI
5 A AN WA AT AR AR BT R AR S A A
B 1) 7 B R AR E A T 1) Sk i R o 7% 32 L
e R YR BE 'S K S A57 b ) 5 A% Ao T vp e XL 5%
Hh g DX A ] L DX JEAE ] L AR X

3002 HMEMIFLEIE Y 28 2 80 504 I 04 i
fe, (R I AN TR BT I B R 000 3 B A
TR o H T A2 AR 51T 58 IR MBS A ) B

R2 WARHBEHEEZRHEZSEFRMREARG VAS 53 LR (x5, 77)

Tab.2 Comparison of VAS score of patients with prolapsed lumbar disc herniation between two groups before and after

operation (x+s ,score)
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Note : Compared with preoperative data, *t= 48.21,P=0.000; **+=50.02, P=0.000
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Tab.3

Comparison of JOA score of patients with prolapsed lumbar disc herniation between two groups before and after

operation (x+s ,score)
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Fig.1 A 52-year-old male patient with prolapsed lumbar disc herniation complicated with the
right sciatica for 3 months 1a,1b. Preoperative MRI showed the prolapsed lumbar disc hernia-

tion and the root compression 1c¢,1d. Postoperative MRI showed the prolapsed herniation dis-
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