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Application of targeted puncture technique in percutaneous transforaminal endoscopic discectomy for the single
segment of the lumbar disc herniation

Liu Kai, Shen Shaoyong, Wang Kai. Department of Orthopedics, Taizhou Hospital of Traditional Chinese Medicine,
Taizhou Jiangsu, 225300, China

[Abstract] Objective To investigate the clinical efficacy of targeted puncture technique in percutaneous transforaminal
endoscopic discectomy (PTED) for the single segment of lumbar disc herniation. Methods 70 patients with the single
segment of lumbar disc herniation from May 2014 to Jun 2016 in Department of Orthopedics of Taizhou Hospital of Tra-
ditional Chinese Medicinewere selected andtreated with PTED. Visual analogue scale (VAS) score, Oswestry disability
index (ODI) and modified MacNab criteria were recorded respectively before operation and one day post-operation, 3
monthspost-operation and last follow-up after operation to evaluate curative effect. Results The VAS and ODI scores
after the operation were reduced significantly (P<0.05) compare to the pre-operation scores, evaluation of modified Ma-
cNab effects at latest follow-up were as follows: 54 cases were rated as excellent, 10 cases were good, 6 cases were fair,
0 case was poor, the excellent and good rate was 91.4%. Conclusion The targeted puncture technique percutaneous trans-
foraminal endoscopic discectomy is a safe effective and minimallyinvasivesurgical technology for the single segment of
lumbar disc herniation, which hasa satisfying short-term curative effect.
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