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Simple nucleus pulposus removal for the treatment of prolapsed and displaced lumbar disc herniation YAN Hong-
yong ,ZHANG Zhong-wu ,HUO Sen ,ZHANG Chang-qing,HU Qu ,and GA O Xiao-ping. Jiangxia Hospital of Traditional Chi-
nese Medicine in Wuhan , Jiangxia 430200, Hubei,China

ABSTRACT Objective:To explore the clinical effect of the simple nucleus pulposus removal and small incision interlami-
nar window in the treatment of prolapsed and displaced lumbar disc herniation. Methods: From February 2016 to February
2018,35 patients with single-segment prolapse and displaced lumbar disc herniation were treated by the simple nucleus pulpo-
sus removal and small incision interlaminar window under general anesthesia. Among them,there were 21 males and 14 fe-
males;aged (42+17) years;27 cases of L, 5 segment, 6 cases of LsS, segment, 2 cases of L 4, segment ;20 cases on the left side,
13 cases on the right side. Modified Macnab standard was used to evaluate postoperative symptoms and functional recovery.
Results : All the operations were successful and the operation time was 30 to 60 min with an average of 40 min, the intraopera-
tive blood loss was 10 to 30 ml with an average of 20 ml. All the patients were followed up for 1 to 3 years with an average of 1.2
years. Thirty-five patients with low back pain and lower limb symptoms were significantly relieved or disappeared. According to
modified Macnab standard ,29 cases obtained excellent results,5 good ,and 1 fair. Conclusion: Applying the concept of mini-
mally invasive operation,small incision interlaminar window and simple nucleus pulposus removal for the treatment of pro-
lapsed and displaced lumbar disc herniation has the advantages of short operation time , definite curative effect,and less trau-
ma. And it is a safe and effective surgical method under the premise of strict control of the indications.
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Diagnosis, treatment and etiology analysis of nerve compression by bone fragment after lumbar spine surgery GU
Shi-rong, ZHANG Ming,CHEN Bin-hui,SANG Pei-ming,and FANG Hai-ming. The Second Depariment of Orthopaedics , Li-
huili Hospital of Ningbo Medical Center,Ningbo 315000, Zhejiang , China

ABSTRACT Objective:To explore the diagnosis,treatment,cause and prevention of nerve compression by bone fragment
after lumbar spine surgery. Methods: The clinical data of 23 patients with nerve compression by bone fragment after lumbar
spine surgery from February 2012 to March 2019 were collected retrospectively ,including 9 males and 14 females,aged 42 to
81 years with an average of (62.60+5.70) years. The surgical methods included lumbar interbody fusion in 20 cases and spinal
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