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Current application of Barricaid annular closure device in lumbar discectomy // WANG Xu, CHEN Hong, HAN Jia—heng, ZHU
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Abstract: Lumbar disc herniation might cause severe radicular symptoms, which should be treated by lumbar discectomy if patients
was refractory to conservative treatment. However, there is a certain risk of recurrent herniation after lumbar discectomy, which leads to re-
vision surgery. Barricaid bone—anchored annular closure device (ACD) has been proved to effectively reduce the recurrence rate and reoper-
ation rate, especially for the large annulus fibrosus defect after discectomy. In order to provide a reference for the clinical application of the
Barricaid bone—anchored ACD, this article reviews this ACD in terms of indications and contraindications, biomechanical characteristics,
clinical efficacy, postoperative complications and recurrence and reoperation situation, and so on.
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JECHER SOIBRAR IS M E T AR B, M A
5 B AR LA K vl o TR e O R R S .
LA F T KT T ACD BB ISVE R, sA IR
PRI T et 225 78 LA B JBT b A R AR BT £ 4
(body mass index, BMI) >40 kg /m* 55, )0 fifi F{
ACD.

2 EYMHERR

CANFR RN, MRS, SHEBOK
SRR T 7 BEKSF Ao [a] 455 730 & A AR iy,
FEAFE (B 25 DD B3R A S5 21 2 PR i 5 SO ) 25 P9 100 B i
MCTF SR MENRT A, LR T 4345 1) i Tl e i
HEIR B VIBR AR 5 & & M ™, Rickers 45 ' (3256
SRR, LR Y IEA S HE AR ] 160 2 R R 21 2
PR A W) Sy 2F R . R T, Bostelmann
S5 OV T 9 AR RARAS AEME ] B VIBR S R E
A ACD B3 £F A ARG 5 OMER BN R 7, R B
(i) 25 U0 o Je A [m) 45 1 ) B AR BRI K1Y 63.7%, 1T
B ACD WIMEMR SO ER T 101.3% R AR HiHE] &
JEJ7, WIFE S A (B S D0 B A vh 45 A iy f ey I T R
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ke % " XTPIAL (n=6) JRIEMERRASIENG A E AT T
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T HE S LR AE . Kursumovic 25 2 1 2 A= Bl 5
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A 2R AR B AR/ N i, HACD 4B i
B, FREEWINN EPC BA7AE A K 5 R B G
7% ; Kursumovic 2 > ¥E 3 IR I A 3L, EPC X
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EPC 38 T A 42 52 W #E [] 35 V1) B3 AR 28 35 10 52 % KL
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A MARERR . BIEAEE DL ACD BFRSE . i
RSS2 U N AR AE MM ARAE S R KT
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3 X4 (ACD/CLD) BETRS ] (4F) 82 RIEH (ACD/CLD) FFANEM (ACD/CLD)
Klassen ™ 272/278 0.25 6/19 5/15
Brink ' 272/278 1 22/48 18/35
Thome 272/278 2 31/65 24/45
Kienzler ") 272/278 3 40/82 29/51
Nanda ¥ 272/278 4 - 37/55
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(= WFFEx4: (ACD/CLD) BEDIEE] (4F) & &AL (ACD/CLD) FFAREBL (ACD/CLD)
Parker ™ 30/46 2 0/3 12
Vukas ' 30/72 2 0/5 0/5
Cho ™ 30/30 2 1/6 1/6
Barth ! 45/40 2 1/5 4/5

. ACD: ZF4ERFME% % (annular closure device, ACD); CLD: fEGIEMEREI IR AR (conventional lumbar discectomy, CLD)
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BImIRIAIRE . AERMERE R AR ZH GO PR
BURE S H B S FIRFAR . AR T ACD %
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