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Application of Proxomed Tergumed for the Early Rehabilitation of

Percutaneous Transforaminal Endoscopic Discectomy after Operation™
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ABSTRACT Objective: To explore the clinical effect and safety of percutaneous endoscopic lumbar discectomy (PELD) using
Proxomed Tergumed in the treatment of patients with lumbar disc herniation. Methods: From June 2016 to June 2017, 63 cases of
patients who were diagnosed as lumbar disc herniation and operated in our hospital were retrospectively analyzed. All the patients were
divided into the experimental group (Proxomed Tergumed group) and the control group (tradition group). The clinical outcomes were
evaluated by visual analogue scale (VAS) and Oswestry Disability Index (ODI) score, muscular power and complications at 1 week, 3
months and 6 months after operation. Results: The VAS score and ODI score of both groups were significantly lower than those
preoperation. There was no obvious difference in the VAS and ODI score at the the first week after operation between two groups (P>
0.05), while the VAS and ODI core of experimental group at 3 and 6 months after operation were significantly lower than those of the
control group(P<0.05). Compared with the preoperative muscular power, there was statistical differences at 6 months after operation(P<
0.05). There was no obvious difference in each muscle strength at 6 months after operation in the experimental group (P>0.05), which
were significantly lower in control group(P<0.05). Conclusions: As a part of early rehabilitation training for patients who have undergone
treated with percutaneous endoscopic lumbar discectomy, Proxomed Tergumed can effectively reduce the possibility of postoperative
complications, relief postoperative pain and reduce the time of postoperative recovery, which has its obvious advantage comparing with
traditional postoperative rehabilitation training.
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Table 1 Comparison of the VAS of patients between two groups before and after operation (xzs)

VAS
Groups P
Tergumed group Control group
Preoperation 7.81+ 1.04 7.85+ 1.07 >0.05
At 1 week after surgery 2.04+ 1.22% 2.01+ 1.36* >0.05
At 3 months after surgery 1.48+ 0.86* 1.87+ 1.01* <0.05
At 6 months after surgery 1.61% 0.46* 2.26% 1.14* <0.05

Note: *P<0.05, compared with preoperation.
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Table 2 Comparison of the Lehmann scores of patients before and after operation between two groups(xs)

ODI

Groups P
Tergumed group Control group

Preoperation 68.56 = 10.32 67.98 + 9.66 >0.05

At 1 months after surgery 3028 + 8.41%* 31.19+ 9.75* >0.05

At 3 months after surgery 20.76 = 8.35* 26.90 + 7.96* <0.05

At 6 months after surgery 14.42 + 6.91%* 21.29+ 6.72* <0.05

Note: *P<0.05, compared with preoperation.

23 MABREARNANANER LS
P2 B AR A 2 WU O I 28 2R PeAse22 Se  JE et
FRI(P>0.05) RJ5 6 A, B 15 WA RE ) B 5 ARHITA L

oI 35 22 57 (P>0.05), i) BE L0 LA B ) AT B R i S 5 R A1
(P<0.05), .3 3,

3 AABENFRAGEIA SR ITIHI LB (ts)

Table 3 Comparison of the muscular power of patients before and after operation between two groups(x:s)

Tergumed group

Control group

Groups At 6 months after At 6 months after P
Preoperation Preoperation
surgery surgery
Flexor muscle 365.6 + 88.7 348.6 £ 110.7 >0.05 360.1 £ 97.1 238.7 £ 90.6 <0.05
Extensor muscle 5309+ 1224 511.2+ 128.6 >0.05 5254+ 120.7 411.2 + 103.7 <0.05
Left flexor muscle 3385+ 110.8 297.6 £ 118.2 >0.05 3427+ 104.2 208.4+ 107.3 <0.05
right flexor muscle 3704 + 120.4 305.4+ 103.6 >0.05 3782+ 1273 2235+ 919 <0.05

Note: *P<0.05, compared with preoperation.
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