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[Abstract] Objective To evaluate the therapeutic efficacy of percutaneous transforaminal
endoscopic discectomy (PTED) through interlaminar approach in the treatment of lumbar disc herniation
(LDH). Methods From October 2013 to January 2015, 54 LDH patients underwent PTED by using
transforaminal endoscopic spine system (TESSYS) in our hospitial. CT or MRI indicated Lis disc herniation
in 13 patients and Ls—S, disc herniation in other 41 patients. Visual Analogue Scale (VAS) and Oswestry
Disability Index (ODI) were used to evaluate the degree of pain in the low back and leg before operation,
one day, 3 months and one year after operation. MRI was performed after operation to assess if the nucleus
pulposus was removed completely and whether there was a relapse. Results The success rate of
operations was 96.30% (52/54). Two patients suffered from rupture of spinal dura mater during the surgery,
and underwent fenestration laminectomy in turn. The average operation time was 58.35 min and median
hospital stay was 3 d. At discharge, pain was disappeared in 52 patients and relieved in 2 patients,
however, 5 patients presented worsened numbness of lateral lower leg. Compared with preoperation, VAS
and ODI scores decreased significantly one day, 3 months and one year after operation (P = 0.000, for all).
Lumbar MRI one day after operation revealed nucleus pulposus had been completely removed and the
compression of nerve root had been relieved in all cases. There was no relapse in MRI findings 3 months
and one year after operation. No surgical complication, such as infection, was found. One patient with
Ls—S; disc herniation presented postoperative numbness of S; nerve root region caused by heavy stretching
of nerve root during the operation, and was improved one month later. Conclusions Percutaneous

transforaminal endoscopic discectomy through interlaminar approach in the treatment of lumbar disc
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herniation is effective and safe.
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Figure 1 A 32-year-old female paitent was diagnosed as Lis disc herniation. Interlaminar discectomy by using TESSYS was
Sagittal T.WI before operation indicated Lis disc herniation of nucleus

performed. Imaging and gross sample findings

pulposus which compressed the dural sac and nerve root (arrow indicates, Panel la). Axial T.WI suggested large nucleus
pulposus herniated to the right and compressed the dural sac and nerve root (arrow indicates, Panel 1b). Under the guidance
of C-arm X-ray, put the needle beneath the right margin of Lis interlaminar area, and then put the sheath in (Panel lc). Gross
sample observation showed the removed largest nucleus pulposus was column, 3.30 ¢cm in length and 0.60 c¢cm of diameter
(Panel 1d). After operation, sagittal T;WI (Panel le) and axial T;WI (Panel 1f) indicated no nucleus pulposus remained.
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Table 1. Comparison of preoperative and postoperative
VAS and ODI scores [M (Pas, Ps), score]

Time N VAS 0DI
Before operation (1) 54 6.00(4.00,7.00) 55.00 (42.50, 78.00)
1 d after operation (2) 54 2.00(1.00,3.00) 24.00 (20.00, 32.00)
3 months after operation (3) 54  1.00 (1.00, 2.00)  17.00 (10.00, 22.00)
1 year after operation (4) 54 1.00(1.00, 2.00) 12.00 ( 8.00, 18.00)
H value 114.060 116.260
P value 0.000 0.000

VAS, Visual Analogue Scale, # 3 % #1 ¥ 43 ; ODI, Oswestry
Disability Index, Oswestry JJREFi #4540 . The same for table below

R2 HBFETFAREG VASFI ODIIFES 1) 95 1 He 45

Table 2. Paired comparison of preoperative and
postoperative VAS and ODI scores

Paired VAS o1
(7()mp'dri5()n
(1) :(2) 267.500 0.000
(1) = (3) 104.000 0.000
(1) = (4) 87.500 0.000

U value P value U value P value

453.500 0.000
163.500 0.000
109.000 0.000
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The Society for Neuro- Oncology (SNO) Conference on Meningioma will be held on June 17-18, 2016 at the Yorkville

This meeting is being jointly organized by SNO and the Consortium on

Chaired by Dr. Gelareh Zadeh, this 2 - day educational event seeks to bring together a focused

multidisciplinary group of researchers and clinician scientists who are committed to improving the outcome of patients with

meningioma through the translation of research into clinical practice.

speakers will be part of this exciting conference.

A mix of oral and poster presentations, as well as invited

Neurosurgeons, interventional neuroradiologists, neuro-oncologists, medical oncologists, radiation oncologists, neuropathologists,

scientists/laboratory researchers, industry representatives and trainees with an interest in the research and treatment of

meningiomas are encouraged to attend.

12th European Congress on Epileptology

Time: September 11-15, 2016
Venue: Prague, Czech Republic
Email: prague@epilepsycongress.org

Website: www.epilepsyprague2016.org/

The 12th European Congress on Epileptology (ECE) will take place in Prague, Czech Republic on September 11-15, 2016.

The congress is now a landmark in the epilepsy community agenda and the Prague 2016 promises to be innovative and engaging.

The congress is organized by the Commission on European Affairs (CEA) of the International League Against Epilepsy (ILAE).



