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Application of Desmopressin Acetate injection in percutaneous
endoscopic lumbar discectomy

Jin Tang, Cong-jun Wu, Jun-jie Li, Tong-hui Zhang, Qi-lin Lu, Ying Li, Liu Liu, Tao Li
(Department of Minimally Invasive Spine Surgery, Hubei 672nd Orthopedics Hospital of Integrated
Chinese & Western Medicine, Wuhan, Hubei 430079, China)

Abstract: Objective To observe the effect of Desmopressin Acetate injection before percutaneous endoscopic
lumbar discectomy and evaluate its clinical value. Methods 135 patients with lumbar disc herniation who underwent
percutaneous endoscopic lumbar discectomy from November 2017 to July 2018 were divided into control group
and test group by random number method. Patients in the control group (67 cases) received routine preoperative
preparation, and patients in the test group (68 cases) received 3 ml Desmopressin Acetate injection intravenously
half an hour before surgery on the basis of routine preoperative preparation. Effect under the endoscope, mean
bleeding volume, operation time and blood related indicators (HGB, HCT, PLT, PT, APTT and FIB) were compared
between the two groups. Results In the test group, the effect under the endoscope was satisfactory in 37 cases,

general in 31 cases and poor in 0 cases, while in the control group, it was satisfactory in 23 cases, general in 39
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cases and poor in 5 cases. In the test group, mean bleeding volume was (9.93 + 1.10) ml, and operative time was
(62.78 £ 7.63) min, while in the control group mean bleeding volume was (10.68 + 1.34) ml and the operative time
was (67.43 + 8.28) min. There was no statistically significant difference in blood parameters between the two groups
before surgery (P > 0.05). There was no significant difference in HCT and PT between the two groups after surgery
(P > 0.05). There were statistic differences in HGB, and PLT between the two groups after surgery (P < 0.05). There
were significant differences in APTT between the two groups after surgery (P < 0.01). In the control group, there were
no statistically significant differences in blood related indicators before and after operation (P > 0.05), while in the
test group there were no statistically significant differences in HGB, HCT, PLT and PT before and after the operation
(P > 0.05), and significant differences in APTT before and after the operation (P < 0.01). Conclusion Desmopressin
Acetate injection used in percutaneous endoscopic lumbar discectomy, can start the intrinsic coagulation pathways,
shorten the APTT, promote blood clotting, achieve the purpose of hemostasis. It was positive to control the

intraoperative blood loss, improve the effect under the endoscope and shorten the operation time. So it is worth

promoting in clinic.
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endoscopic lumbar discectomy, PELD) J& H HijA 7 1%
HER) 55 AE BB P AT 22—, DUHABITI/N .
M PREZ A2 R R BRI AR H A F bk . 18
e PR b, 288 A R DB R I 2 ma T AR LR,
BEAR T AR, AR YIRS, B L2 kR
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RSIE s OFE LR BRI ELE, JBEEATRTT b
i s @ARFTRA ML FE A (hemoglobin, HGB ) ¥ |
21 40 Mg JE AL (hematocerit, HCT ), IfiL/MR ( platelets,
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Table 1 Comparison of general data between the two groups
P51 / 45l S TTEE /41 & HHEBAL /]
28 51 SRS 1 5
% ﬁ‘ L3/4 LA/S LS/ Sl Z—Emu Emﬂ

YR (n =67) 31 36 53.71 £6.75 8 34 25 41 26
A (n=68) 39 29 55.79 + 6.24 11 26 31 38 30
X It {5 1.66 1.86' 2.18 0.39
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Table 2 Comparison of the effect under endoscope
between the two groups n

2171 b= — it =
TR (n =67 ) 23 39 5
R (n=68) 37 31 0
P 0.007

x3 WAHREHMERFARERELER (rxs)

Table 3 Comparison of mean bleeding volume and

operation time between the two groups  (x¥z=s)
A5 I /ml FAREF[E /min
XIHEEH (n =67 ) 10.68 + 1.34 67.43 +8.28
R4 (n =68 ) 9.93+1.10 62.78 +7.63
t{l 3.56 3.39
PIg 0.000 0.001
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x4 WABEMEMERERLE (rxs)
Table 4 Comparison of blood routine related indicators between the two groups  (xr+s)
HGB/ (g/L)
2051
PN} NG t18H P1{H
XHRZH (n =67 ) 133.59 + 15.79 128.93 + 14.29 1.79 0.076
RYE4 (n =68 ) 136.39 = 16.15 134.52 + 14.63 0.71 0.482
R 1.02 225
PE 0.310 0.026
HCT
205
A VN t1E PE
XTHRZH (n =67 ) 0.35+0.15 0.32 +0.08 1.44 0.151
I (n=68) 0.34+0.12 0.35+0.10 0.53 0.598
t{H 0.43 1.92
P 0.669 0.057
PLT/ ( 10°/1)
2051
ARHI RIE t{E PiE
XTHEEH (n =67 ) 260.47 + 28.43 252.43 +25.50 1.72 0.087
YA (n=68) 268.27 +30.13 261.64 +27.32 1.34 0.181
tE 1.55 2.02
Pl 0.124 0.045
*x5 WHBERMINGEHEXIERLE (s, xzs)
Table 5 Comparison of coagulation function related indicators between the two groups (s, x=s)
PT APTT
2051
ARHT NG t{d PAg AHT AR5 t{E PAg
XTHRZ (n =67 ) 12.07 + 1.25 11.93 +0.96 0.73 0.468 36.14 + 4.45 35.73 +3.85 0.57 0.569
I (n=68) 11.80 + 1.24 11.61 +0.93 1.01 0.316 35.48 +3.82 3235 £3.62 4.90 0.000
IR 1.26 1.96 0.93 5.27
PAE 0.210 0.052 0.357 0.000
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