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[ Abstract]  Objective To investigate the clinical effect of percutaneous Transforaminal Endoscopic Spine System ( TESSYS)
with “disregarding the iliac crest height” technique for Ly — S, lumbar intervertebral disc herniation. Methods A retrospective
analysis was made on 92 cases of L; — S, intervertebral disc herniation treated with TESSYS with “disregarding the iliac crest height”
technique from January 2016 to December 2017 in our hospital. First, the choice of puncture point closer to the midline of the spinous
process was applied with the “disregarding the iliac crest” technique, which was 8 — 10 ¢m away from the midline along the edge of the
iliac crest and with an angle of 25° —30° with the horizontal plane of the body. The pain of waist and lower limb evaluated by Visual
Analogue Scale ( VAS) and the Oswestry Dysfunction Index (ODI) of the 92 patients were compared between preoperation and 1 week,
1 month, 3 months and 12 months after surgery. The efficacy was evaluated 12 months after the operation with the MacNab criteria.
Results Three patients had neck pain due to high intraoperative water pressure, and successfully completed the surgery after lowering
the water pressure. There were 2 patients who experienced cerebrospinal fluid leakage during the operation with mild dural tear, which
was improved after treatment. All the 92 patients underwent successful surgery, with an average time of (65.9 +21.5) min. The

intraoperative blood loss was (2.5 +0.2) ml, and the length of hospitalization was (2.3 +1.1) d. Two patients received the same
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operation again after the recurrence of disc herniation. The VAS score (waist and lower limb) and ODI were significantly lower in all

the patients at 1 week, 1 month, 3 months and 12 months after surgery as compared to preoperation (all P =0.000). The MacNab

curative effect was excellent in 63 cases, good in 25 cases, and fair in 4 cases, with an excellent and good rate of 95.6% (88/92).

Conclusion Use of TESSYS with “disregarding the iliac crest height” technique can achieve good clinical curative effect of patients

with Ly =S, disc herniation, with small trauma and rapid recovery after surgery.
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