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The clinical efficacy in the treatment of lumbar disc herniation
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Abstract: Objective To observe the clinical efficacy in the treatment on lumbar disc herniation via percutaneous transforaminal endo-
scopic discectomy( PTED) and analyze the predominance of PTED technology and summarize the clinical experience. Methods We
retrospectively analyzed 83 cases with single segmental lumbar disc disease treated between January 2014 and March 2016 in Tongren
Hospital of Wuhan University , using visual analog pain score (VAS) and Oswestry disability index (ODI) and Macnab criteria to eval-
uate curative effect and recording the postoperative complications. Results  All of 83 patients successfully underwent operation. The
scores of preoperative low back pain VAS,lower limb VAS and ODI scores were compared with postoperative data,and the statistical a-

nalysis was significant (P <0.05).41 patients had excellent outcomes,31 patients had good outcomes,8 patients had fair outcomes,

WAEIER AR ) B, Wk A S0, W52 T5 1) - AL S 56 B BBINGR YT , E-mail : 121999999 @ aliyun. com

[10] STRINGER EE, NICHOLSON TJ, ARMSTRONG D. Efficacy of Crohn’s disease with infliximab alone or as an adjunct to exam un-
topical metronidazole (10 percent) in the treatment of anorectal- der anesthesia with seton placement [ J ]. Inflamm Bowel Dis,
Crohn’sdisease[ J ] . Dis Colon Rectum,2005,48(5) :970-974. 2003,9(2) :98-103.

[11] KENNEDY HL,ZEGARRA JP. Fistulotomy without external [17] LICHTENSTEIN GR,YAN S,BALA M, et al. Infliximab mainte-
sphincter division for high anal fistulae[ J]. Br J Surg, 1990, 77 nance treatment reduces hospitalizations, surgeries, and procedures
(8):898-901. in fistulizing Crohn’s disease [ J ]. Gastroenterology, 2005, 128

[12] Focfl. S HEL AR LB A PR 3T [T ] o MR SO (4) :862-869.

2009,6(5) :38-39. [18] ZABANA Y,DOMENECH E,MANOSA M, et al. Infliximab safety

[13] SASHE. S8 RS a M [ )], h4e B B o R 44k, 2013, 16 profile and long-term applicability in inflammatory bowel disease :
(4) :301-303. 9-year experience in clinical practice[ J]. Aliment Pharmacol T-

[14] KEIGHLEY MRB,WILLIAMS NS. [T 4MeR2#[ M. 2 . db 5t her,2010,31(5) :553-560.

Bl i pat,2003 :527-529. [19] FIDDER H, SCHNITZLER F, FERRANTE M, et al. Long-term

[15] ARONOFF JS,KORELITZ BI,SOHN N, et al. Anorectal Crohn’s safety of infliximab for the treatment of inflammatory bowel dis-
disease ; surgical and medical management[ J]. Bio Drugs,2000, ease: a single-centre cohort study [ J]. Gut, 2009, 58 (4 ).
13(2):95-105. 501-508.

[16] REGUEIRO M, MARDINIH. Treatment of perianal fistulizing (WA H 1#9.:2017-03-24 & (8] H #4:2017-04-11)



= B 25 Anhui Medical and Pharmaceutical Journal 2018 Jan,22(1) - 47 -

and 3 patients had poor outcomes, according to the Improved Macnab criteria. Seventy-two of 83 patients had excellent or good out-

comes , for an overall success rate of 86.75% . Conclusions The PTED had the advantages of less injury in patients,less bleeding in

the operation, faster recovery of postoperative patients as well as less complications of surgical complications. Therefore, it was a safe and

effective treatment alternative for lumbar disc herniation. But due to the steep learning curve of PTED ,its forward curative effect needs

further research.
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