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[ Abstract]  Objective To explore the value of dilator drift puncture in transforaminal endoscopic surgery. Methods Sixty-
six patients with single segment disc herniation treated from October 2014 to March 2016 were enrolled. Of these, 36 were treated with
conventional puncture as routine puncture group, and 30 cases were used dilator drift puncture as dilator puncture group. The
fluoroscopy times, puncture time and operation time between the two groups were compared, and the Visual Analogue Scale ( VAS)
and Oswestry Disability Index (ODI) were used to assess clinical outcomes.  Results No complications occurred in both groups. As
compared to the routine puncture group, the dilator puncture group had less fluoroscopy times [ (13.0 £3.1) times vs. (18.3 +4.7)
times, t =5.461, P =0.000], shorter puncture time [ (25.4 £5.0) min vs. (31.2 +£6.6) min, t =3.969, P =0.000], and
shorter operative time [ (64.3 +8.3) min vs. (71.9 £8.7) min, ¢t =3.639, P =0.001]. There was no significant difference in VAS
scores (F=0.060, P=0.807) and ODI (¥ =0.166, P =0.685) between the two groups before and after surgery. In the routine
puncture group, the VAS scores (F =203.467, P=0.000) and ODI (F =176.339, P=0.000) at all-time points were significantly
lower than before surgery. In the dilator puncture group, at each postoperative time points the VAS scores (F =103.247, P =0.000)
and ODI (F=114.642, P =0.000) were also significantly lower than before surgery. =~ Conclusions Compared with conventional
puncture, dilator drift puncture can significantly improve the accuracy of intervertebral foramen puncture, shorten the operation time,
and reduce the radiation risk. It is worthy of promotion in transforaminal endoscopic surgery.

[ Key Words] Lumbar disc herniation; Transforaminal endoscopic surgery; Dilator drift puncture; Discectomy
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