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Clinical Study on Technique of Percutaneous Transforaminal Endoscopic Discectomy
Combined with Comprehensive Therapy of Chinese Medicine for Lumbar Spinal
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Abstract: Objective: To observe the clinical effect of the technique of percutaneous transforaminal endoscopic
discectomy combined with comprehensive therapy of Chinese medicine for lumbar spinal stenosis in elderly patients.
Methods: A total of 90 cases of elderly patients with lumbar spinal stenosis as the research subjects were randomly divided
into three groups, 30 cases in each group. The treatment group received the technique of percutaneous transforaminal
endoscopic discectomy combined with comprehensive therapy of Chinese medicine for treatment; the Chinese medicine
therapy group was treated with comprehensive therapy of Chinese medicine, and the percutaneous transforaminal endoscopic
discectomy group simply received the technique of percutaneous transforaminal endoscopic discectomy. The changes of the
subjective and clinical symptoms before treatment and after three months of treatment in the three groups were observed by
the assessment of the score of the Visual Analogue Scale(VAS) of lower back pain, lower limbs pain and numbness of lower
limbs, the questionnaire of Oswestry Dysfunction Index(ODl), the score of Japanese Orthopedic Association(JOA) and the

36—-Item Short Form Health Survey(SF-36). The clinical effect was assessed by the modified MacNab Criteria, and meanwhile
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the changes in the height and area of intervertebral foramina measured by computed tomography(CT), the height of vertebrae
interval, and the front and rear diameter of the sagittal view and the transverse section of the vertebral canal measured by
magnetic resonance imaging (MRI) were recorded. The relevant complications and follow—up situations were statistically
analyzed. Results: Three months after operation, the excellent and good rate of operation was 90.% in the treatment group
and 60.0% in the percutaneous transforaminal endoscopic discectomy group. There was significant difference between the
two gruops(P < 0.05). In terms of the comparison of the subjective and clinical symptoms before and after treatment, the VAS
scores of lower back pain, lower limbs pain and numbness of lower limbs in the three groups were significantly decreased
when compared with those before treatment, the difference being significant(P < 0.05); the decrease in the treatment group
was better than that in the percutaneous transforaminal endoscopic discectomy group and the Chinese medicine therapy group
(P < 0.05); the decrease in the percutaneous transforaminal endoscopic discectomy group was superior to that in the Chinese
medicine therapy group(P < 0.05). After treatment, the scores of ODI in the three groups were significantly decreased, and
the scores of JOA and SF-36 were significantly increased when compared with those before treatment, the difference being
significant(P < 0.05). The improvement of the scores of ODI, JOA and SF-36 in the treatment group was better than that in
the percutaneous transforaminal endoscopic discectomy group and the Chinese medicine therapy group respectively(P < 0.05).
In terms of the results of the imaging indexes, there was no significant difference being found in the comparisons of the
height and area of the left and right intervertebral foramina, the height of vertebrae interval, and the front and rear diameter
of the sagittal view and the transverse section of the vertebral canal in the Chinese medicine therapy group before and after
treatment (P > 0.05). After treatment, the indexes above in the treatment group and the percutaneous transforaminal
endoscopic discecto my group were improved when compared with those before treatment(P < 0.05), but no significant
difference was found in the comparison between the two groups(P > 0.05). The incidence of complications in the three groups
were relatively low, there being no significance in the difference between the three groups(P > 0.05). The recurrence rate of
pain symptoms and the incidence of intermittent claudication in the treatment group were significantly lower than those in the
Chinese medicine therapy group and the percutaneous transforaminal endoscopic discectomy group, differences being
significant(P < 0.05). Conclusion: The additional use of Chinese medicine therapy based on the percutaneous transforaminal
endoscopic discectomy in treating lumbar spinal stenosis in elderly patients, is good for the improvement of postoperative
residual diseases and symptoms, whose clinical effect and improvement of symptoms as well as the results of mid—term
follow—up are superior to those of pure percutaneous transforaminal endoscopic discectomy and pure comprehensive therapy
of Chinese medicine, which is worthy of clinical application and promotion.
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