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ABSTRACT Objective: To investigate the curative effect of the different surgical percutaneous transforaminal endoscopy treatment
of lumbar disc herniation. Methods: 159 patients with lumbar disc herniation treated by percutaneous transforaminal endoscopy from
September 2013 to July 2015 in our hospital were selected, there were divided into groups according to different surgical proce-
dures. Among them, group YESS were underwent YESS surgery (n=36), group TESSY'S were underwent TESSYS surgery, it was modi-
fied TESSYS surgery (n=76), group BEIS were underwent BEIS surgery (n=47). All patients were evaluated by the visual analogue scale
(VAS) and the modified MacNab effect at preoperative, one day, three months, six months, twelve months after operation. Results: The
operation time, the amount of bleeding and the length of stay in the three groups were statistically significant (P<0.05). The operation
time, the amount of bleeding in the group BEIS and group TESSYS were higher than that in group YESS, and the operation time, the
amount of bleeding in the group BEIS were higher than that in group TESSYS, the length of stay in group BEIS was higher than that in
group YESS and group TESSYS, the differences were statistically significant(P<0.05). The scores of VAS at each postoperative period in
the there groups were lower than those before operation(P<0.05), while the scores of VAS was no significant difference between the three
groups in preoperative and different postoperative period (P>0.05). There was no significant difference between the three groups in the
excellent rate(P>0.05). Conclusion: The curative effect of the different surgical percutaneous transforaminal endoscopy treatment of lum-
bar disc herniation are therapeutic equivalence, and they can effectively alleviate the pain of the patients after operation. However, the
operation time, the amount of bleeding and the length of stay in the three operation methods are different. In clinical, different surgical
procedures should be used for different types of lumbar disc herniation in order to obtain more accurate results.
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Table 1 Comparison of clinical indexes of three surgical procedures (x* s)

Amount of bleeding

Groups n Operation time (min) Length of stay (d)
(ml/section)
Group YESS 36 56.5+ 7.6 155+ 3.5 5.6 1.7
Group TESSYS 76 68.2+ 11.4* 28.6% 3.7* 6.7+ 2.4
Group BEIS 47 824+ 134+ 32.5% 5.5% 7.6x 2.5%
F 54.616 174.523 7.754
P 0.000 0.000 0.001

Note: Compare with group YESS, *P<0.05; Compare with group TESSYS, “P<0.05.
22 ZHARETEAERE VAS {55 LLE (B =ZHIRIARRT ASE A VAS PR ER i, 22 5 0583
“HBH ARSI VAS IE I EORTTFFR (P<0.05),  “#EX(P>0.05), WA 2.

2 ZMARKAR ARG ERE VAS iE5 L& (xt 5,4))

Table 2 Comparison of VAS scores between three surgical procedures in preoperative and different postoperative period (xt s, scores)

. One day after Three months after ~ Six months after Twelve months
Groups n Preoperative ) } i ]
operation operation operation after operation
Group YESS 36 8.0+ 0.9 2.6+ 1.1* 2.0+ 1.3* 1.6+ 0.9% 1.2+ 0.8*
Group TESSYS 76 7.4% 1.7 2.1+ 0.7% 1.9+ 0.9* 1.5+ 0.6% 0.9+ 0.8%
Group BEIS 47 7.6+ 1.1 2.0+ 0.7* 1.7+ 0.9* 1.3+ 0.8* 0.9+ 0.6*
F 2.281 2.654 2.180 2.689 2.874 2.248
P 0.105 0.086 0.265 0.073 0.068 0.109

Note: Compare with preoperative, *P<0.05.

2.3 Z AR R HEM] Rl AR AL FRIKIZ . 159 BiIBEDS 2-20 4> B H B 22 4%
159 {51l 8 R ek B MacNab JPRG e 4 R . L 125 1 D0 B R W55 01 RAE . — 200 R LA, 22 5
ol R 2245 n] 12 i R A 92.45%, oA 1 14T YESS  SEiar i L(P>0.05), Il 3.
AJe 8 A HE K, FRIAEFEER, IFA XM EBR AR AR , 17
® 3 ZABERKTBEM [0(%)]
Table 3 Clinical efficacy evaluation of the three groups [n(%)]

Groups n Best Better Good Bad Excellent rate (%)
Group YESS 36 29 4 3 0 91.67
Group TESSYS 76 57 13 6 0 92.11
Group BEIS 47 39 5 3 0 93.62
x? 0.136

P 0.934
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