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Effect of Nucleus Pulposus Excision Under Foramina Lens on CK, CRP and
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ABSTRACT Objective: To study Effect of nucleus pulposus excision under foramina lens on Creatine kinase (CK), C-reactive pro-
tein (CRP) and lumbar functional recovery in patients with lumbar disc herniation. Methods: 90 patients with lumbar disc herniation who
were treated in our hospital from October 2016 to August 2018 were selected and divided into intervertebral foramina group (n=45) and
posterior incision group (n=45) by lottery. The control group was treated with posterior incision and nucleus pulposus resection, while the
observation group was treated with intervertebral foramen. The changes of surgical conditions, CK, CRP, lumbar function, visual ana-
logue scale (VAS) score, Oswestry disability index (ODI) score and complications were compared between the two groups. Results: The
operative time of the foramina group was longer than that of the posterior incision group, and the amount of intraoperative blood loss,
postoperative time to the ground and hospital stay were lower than that of the posterior incision group (P<0.05). Before surgery, there was
no difference in CK and CRP detection results between the two groups. After surgery, CK and CRP in both groups showed an upward
trend with time, and the increase in the intervertebral foramina group was lower than that in the posterior incision group (P<0.05). Before
operation, there was no difference between the two groups. After surgery, the lumbar curvature and straight leg elevation tests in both
groups showed an increasing trend over time, and the increase was more obvious in the foraminal lens group (P<0.05). There was no dif-
ference in VAS and ODI scores between the two groups before surgery. After surgery, VAS and ODI scores in both groups showed a
downward trend with the passage of time, and the decline was more obvious in the foraminal lens group (P<0.05). After surgery, compared
with the posterior incision group (24.44%(11/45), the intervertebral foramina group (4.44%/(2/45) was significantly reduced (P<0.05).
Conclusion: In patients with lumbar disc herniation, the effect of nucleus pulposus removal under intervertebral foramen microscopy is
significant, which can effectively improve CK, CRP and lumbar function level.
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Table 1 Comparison of perioperative conditions of different surgical methods(xt s)

The operation time

Intraoperative blood Postoperative time to

Groups n (min) loss(mL) the ground(d) The length of time(d)
Intervertebral foramen lens group 45 81.53+ 14.65 33.56% 9.45 221+ 1.02 7.15+ 231
Posterior incision group 45 70.24+ 18.04 80.84+ 9.57 4.98+ 2.03 8.96+ 2.68
t value 3.259 23.582 8.179 3.432
P value 0.002 0.000 0.000 0.001
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Table 2 Comparison of CK and CRP detection results of different surgical methods(xt s)

CK(UL) CRP(mg/L)
Groups n
Before the operation After the operation Before the operation After the operation
Intervertebral foramen lens group 45 91.56+ 27.41 181.27+ 64.82 521+ 0.49 10.67+ 1.75
Posterior incision group 45 92.35+ 29.83 237.59+ 75.71 5.28% 0.61 28.64+ 1.53
t value 0.131 3.791 0.600 51.859
P value 0.896 0.000 0.549 0.000

® 3 AEAFRGXEMRINBE L (2t 5)

Table 3 Comparison of lumbar spine functions by different surgical methods(x+ s)

Lumbar curvature(cm )

Straight leg raising test( points )

Groups n
Before the operation After the operation Before the operation After the operation
Intervertebral foramen lens group 45 1.31% 0.18 1.78+ 0.27 56.95+ 6.71 88.34+ 6.58
Posterior incision group 45 1.29% 0.19 1.57+ 0.21 57.16% 6.82 78.59+ 9.02
t value 0.513 4.118 0.147 5.858
P value 0.609 0.000 0.883 0.000
%4 FAAFARAX VAS.ODIELHBXIER (xt 5,95)
Table 4 Changes of VAS and ODI scores in different surgical methods(xt s, points)
VAS ODI
Groups n
Before the operation After the operation Before the operation After the operation
Intervertebral foramen lens group 45 8.57+ 1.04 2.13% 0.34 69.58+ 8.27 28.14+ 3.21
Posterior incision group 45 8.60% 1.05 4.38% 0.56 69.87+ 8.31 40.49x 4.37
t value 0.136 23.039 0.166 15.279
P value 0.892 0.000 0.869 0.000
R 5 ARIFAFXFREBRITEE[(%)]
Table 5 Comparison of complications of different surgical methods[n( % )]
Intervertebral space Infection of ) i The total incidence
Groups n Nerve damage ) ) o Spinal instability
infection incision of
Intervertebral foramen lens group 45 0 0 1 2(4.44)
Posterior incision group 45 2 4 2 11(24.44)
x* value 7.283
P value 0.007
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