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[ Abstract] Objective  To evaluate the clinical value of musculoskeletal ultrasound - assisted
localization in percutaneous transforaminal endoscopic discectomy puncture technology. Methods A total of
48 patients with lumbar disc herniation who underwent percutaneous endoscopic lumbar discectomy (PELD)
surgery from June 2018 to December 2020 in our houspital were divided into X -ray guidance group and
ultrasound-assisted group randomly. A total of 24 patients in X-ray guidance group were treated under C-arm X-
ray guidance, and 24 patients in ultrasound-assisted group were treated under combined guidance of X-ray and
musculoskeletal ultrasound. The differences in number of puncture, total puncture time, puncture - related
complications, number of fluoroscopic examinations, visual analogue scale (VAS) acores and Japanese
Orthopaedic Association (JOA) scores at 24 h after surgery were analyzed. Results The operations of both
groups were successfully completed without surgical complications. The total puncture time in ultrasound -
assisted group was significantly shorter than in the X-ray guidance group (P <0.05). The number of puncture
and fluoroscopic examinations in ultrasound-assisted group were significantly fewer than in the X-ray guidance
group (P <0.05), but there were no significant differences in VAS score and JOA score at 24 h after surgery
between the two groups (P>0.05). Conclusion Musculoskeletal ultrasound - assisted localization in
percutaneous transforaminal endoscopic discectomy puncture technology can reduce the harm of radiation and
improve the accuracy and efficiency of puncture. It is worthy clinical promotion.
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