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Abstract: [ Objective] To explore the clinical efficacy of percutaneous transforaminal endoscopic spine system (TES-
SYS) in the treatment of lumbar disc herniation (LDH) complicated with nerve root canal stenosis.[ Methods] A retrospec-
tive study was done on 40 LDH patients complicated with nerve root canal stenosis who underwent TESSYS in our hospital
from April 2019 to April 2021. The clinical efficacy of the patients was evaluated by the modified Mac Nab criteria 12

months after the surgery. We also measured and analyzed the scores of visual analogue scale (VAS), Oswestry disability

I #5 B #1:2022-11-02
EETE N 25 DARHE I H (B20200409)
PEE B A 20 GEAE1ER B EAR I, AF5E 07 10 B AL SN E-mail : lijianhz_1j@163.com



5524 2 WS 20 BOMEN] LAY R GUARG YT AR ) 558 AT 5 I F M 2 AR P 343

index (ODI) and Japanese orthopaedic association (JOA) , the changes of structural parameters of lumbar spine and in-
flammatory factor levels preoperatively, 6 and 12 months after the surgery.[Results] All the 40 cases successfully under-
went the surgery and follow—ups, with a 12—month post—operative clinical excellent and good rate of 90%. The preopera-
tive, 6—month and 12-month post—operative VAS scores were (7.38+2.06), (2.36+0.87) and (1.62+0.82), respectively.
The respective ODI scores were (55.54+11.19), (26.52+7.61) and (18.14+4.36) ; JOA scores (13.93+2.10), (20.26+
1.35) and (22.34+1.88). The post—operative scores of VAS, ODI and JOA were significantly improved compared with
those before the surgery (P<0.05). The preoperative and post—operative lumbosacral angles were (37.23+6.84)° and
(27.37+4.31)° , respectively, with the respective lumbar curvatures of (13.48+3.06) mm and (22.36+4.51) mm. The
post—operative lumbosacral angle and lumbar curvature were significantly improved compared with those before the surgery
(P<0.05). The preoperative and post—operative high—sensitivity C—reactive protein (hs—CRP) levels were (3.43+0.61)
mg/L and (5.18+0.70) mg/L, respectively, with the respective tumor necrosis factor alpha (TNF-a) levels of (1.44+
0.27) mg/L and (2.07+0.44) mg/L. The post—operative levels of hs—CRP and TNF-« were significantly higher than those
before the surgery (P<0.05).[Conclusion] In the treatment of LDH complicated with nerve root canal stenosis, TESSYS
achieves a good clinical effect, improves the structure and function of the lumbar spine, reduces the degree of lumbar
spine pain, and has a mild post—operative inflammatory reaction.

Key words: lumbar disc herniation (LDH) ; percutaneous transforaminal endoscopic spine system (TESSYS); lum-

bar spine function; inflammatory factors
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A-B: before surgery; C—D: position of working cannula during operation; E: the herniated disc was removed intraoperatively; F-G: after sur-

gery.
1 [EHEEERHESHHERERE N RERFGIE
Fig.1 A typical case of lumbar disc herniation with nerve root canal stenosis
R1 EHEABERINGERERL
Table 1 Lumbar pain and function [(% +s),point]
Obvervational index Before surgery Six months after Twelve months after i, P, i P,
surgery surgery
VAS score 7.38+2.06 2.36+0.87" 1.62+0.82" 14200  <0.001 16.430 <0.001
ODI score 55.54+11.19 26.52+7.61" 18.14+4.36" 13.560  <0.001 19.700 <0.001
JOA score 13.93+2.10 20.26+1.35" 22.34+1.88" 16.040  <0.001 18.870 <0.001

Compared with preoperative operation: "’P<0.01; P,: 6 months after surgery vs. before surgery; P,: 12 months after surgery vs before surgery ;

VAS: visual analogue scale; ODI: Oswestry disability index; JOA: Japanese orthopaedic association.

R2 BEHEMSHTLER

Table 2 Changes of structural parameters of lumbar spine (x +5)
Six months after Twelve months
Obvervational index Before surgery 3 P, t P,
surgery after surgery
Lumbosacral angle angle/"  37.23+6.84 27.37+4.31" 23.18+3.62" 7.713  <0.001 11.480 <0.001
Lumbar curvature/mm 13.48+3.06 22.36+4.51" 25.87+4.19" 10.300  <0.001  15.100 <0.001

Compared with preoperative operation: ''P<0.01, P,: 6 months after surgery vs. before surgery; P,: 12 months after surgery vs. before surgery.

x3 REEFKREZRER

Table 3 Changes in levels of inflammatory cytokines (x )
Six months Twelve months
Obvervational index ~ Before surgery t P, t, P,
after surgery after surgery
hs—CRP/(mg/L) 3.43+0.61 5.18+0.70" 6.59+0.86" 11.920 <0.001 18.950 <0.001
TNF-a/(ng/ml.) 1.44+0.27 2.07+0.44" 2.94+0.41" 7.718 <0.001 19.320 <0.001

Compared with preoperative operation: ''P<0.01, P,: 6 months after surgery vs. before surgery; P,: 12 months after surgery vs. before surgery;

hs—CRP: high—sensitivity C—reactive protein; TNF-a: tumor necrosis factor alpha.
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