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HE. (B8] WEHMEN L4 (percutaneous transforaminal endoscopy discectomy, PTED) BEE& & Ifil/MR I3 (platelet—rich
plasma, PRP) &7 HEM] 2L IR PEIESR  (discogenic low back pain, DLBP) GRS . [FiE] ¥ 36 1] DLBP B> N PRP 21
53E PRP 41, 4441 18 ffl, PRP 4143 T PTED BKA PRP AT, dE PRP 4145 T304l PTED FAIGIT, HLAPILIRIF AW, Rk
HARER ., [ER] MATARBIA MR, PHTARRE, RPSEHOE . Rkt B i 2R 1822 3 (P>
0.05), RHB“EA KRN LI LA, BEDT 12 4 H UL, PRP 41K E 58 & T E i 3 B & R FHE PRP 41 (P<0.05). ﬂciﬁﬁﬁﬁ#
[HHER, PIZL VAS P74 . ODI #8404 B kb (P<0.05), i JOA PF4r i &3 hn (P<0.05); ARui. ARJF 3 A~H WAL L iRiT
S ZEFHTCGITE L (P>0.05), RJE 1240H, PRP A FiRiFrH R 200 T4E PRP 4 (P<0.05). 524507, Rfg 1241
PRP 1A ] B 17 3 S MEIR] % Pfirrmann 23 2% 8 & 08 T4 PRP 41 (P<0.05). [£58] PTED B4 PRP /Y7 DLBP %A%, Wl
ARESRPI, A — 2 MIEE R LR A
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Percutaneous transforaminal endoscopic discectomy combined with platelet—rich plasma for discogenic low back pain // DU
Wei, DING Yu, CUI Hong—peng, ZHANG Jian—jun, LI Wen, ZHU Kai, LU Zheng—cao. Department of Traditional Chinese Orthopedics, The
Sixth Medical Center, General Hospital of PLA, Beijing 100048, China

Abstract: [Objective] To evaluate the clinical outcomes of percutaneous transforaminal endoscopic discectomy (PTED) combined
with platelet-rich plasma (PRP) for discogenic low back pain (DLBP). [Methods] A total of 36 patients with DLBP were randomly divided
into PRP group and non—PRP group with 18 cases in each group. The PRP group was treated with PTED combined with intradiscal injec-
tion of PRP, while the non—PRP group received PTED only. The perioperative, follow—up and imaging documents were compared between
the two groups. [Results]| All patients in both groups had corresponding surgical procedures performed smoothly without significant differ-
ences in terms of operation time, intraoperative fluoroscopy times, intraoperative blood loss and hospital stay between the two groups (P<
0.05), without serious adverse reactions and complications in both groups. All of them were followed up for more than 12 months, and the
PRP group resumed full weight—bearing activity significantly earlier than the non—PRP group (P<0.05). The VAS score for pain and ODI
score significantly decreased (P<0.05), while JOA score significantly increased in both groups over time (P<0.05), which was not significant-
ly different between the two groups before surgery and 3 months after surgery (P>0.05), while in the PRP group proved significantly superi-
or to those in the non—=PRP group at 12 months postoperatively (P<0.05). With respect of imaging, the PRP group also proved significantly
superior to the non—PRP group in terms of the disc height and Pfirrmann grades of involved intervertebral space 12 months postoperatively
(P<0.05). [Conclusion| PTED combined with PRP is a safe and effective method for the treatment of DLBP, which can effectively relieve
pain and might delay intervertebral disc degeneration to a certain extent.
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LGAE EI S, DLBP RSHERI SRS | #Rr4F 4k
PR, BENPRIESZ A 2 BRI S AR, 2
o7 T A 18R R Y 39% . IIfh DR 2 B LA [ 14 R 9K
T, Z AR TR, AMBATES N,
PEECAE T BRI R o IR R 425
PP ARSI R PO IR . (HIF A MARAS |
SO HENR] B BUIRAS , Rl M S, K AL
PRI BT 2Bk, S ME ) B0 153 204 2B
52, PRS0 R A R0R YT 7 B R Al R IR
WoREE, BHENGEROR MO SEG R T
HEEIRE ) REEF L, IFPATRSAFAESMREE I
An] B Hi e fLEE R (percutaneous transforam-
inal endoscopy discectomy, PTED ) AIAE N R B M N kS
HEFRRN L AE AR 1T, B8 T A SRR ] Sk X T R R A
SEHER TN, RS AR R A BN R A 2
ML PATA M AEEFHEN AZHZY, TENEE B N T
TN, HEEBREUSHR, MERPURE RS
.3 IR (| WANY (platelet— rich plasma, PRP)
JE AARSME B0 5 R B MOk AEY), B 52
A K F AT R I F 7', PRP 45 A K+ [ 4R
FH, TRV AN SN 1) [R] I T etk (e] SR U 5 .
PR ARG B, [ ABILAR A2 95 T R 2% 4k
WERIRYT DLBP, AFLERM PTED B4 PRP AT
DLBP, 5.4l PTED FARIAST DLBP 247X 1, B
BT .

1 BREFAE

1.1 A SHEER R E

WAFRE: (1) £F4 DLBP Wi2WibndE ', Bl
PRAEIR RN A 52 R A i PRSI , T JBOA
— AT, EAE MRT AS 2 R UL B A (] 45 58 1
MMAZRAES, TEHE MRI T2 InAUE FHER] 351055
SRIERHIS, FEAEMER S5 %A FfR 51X (high intensi-
ty zone, HIZ) ([ 1a,2a); (2) LIAEFARBITED 3
ANHRERAG e ; (3) AEATRAETAR, JCHBEMm T RERE
R RS (4) MRS, AR A R
B2

HEBRARAE: (1) A I E SRR oSG
i (2) ARG (3) A UHMER &5
MEASBeAs | EMETE G . BRI | A 25 A% ol iR
Hi (4) MKMPEZE, RBERLAIRITH -
1.2 — ekt

ARG R FTHETE ML FRIG RAF ST, 8 2020 4F
888

1 H—2021 4 1 H 1 36 FIFF6 99 APRIER) DLBP &
T RABENEC T RILHAT U, 438 PRP 4 54k
PRP 41, R4 18 i, MHAIARFT—MFER L 1, W
AARRFMER . AR . BMI, . B — o2
SWTG T EE L (P>0.05), AR EREIZ
RostE, BT BE AR E FAR A RE .

x1 FWABERT—MERSIER
PRP 41 JE PRP 4

it (n=18) (n=18) P
S (%, xss) 48.2+10.0 46.8+10.4  0.685
R (), Hio) 8/10 9/9  0.738
BMI (kg/m®, Z#s) 22320 23123 0.282
itk (H, xxs) 19.2+13.9 20.4+12.9  0.786
FUEEE (B, Law/Las/LsS)) 3/8/7 3/9/6  0.934

1.3 BT

PRP 41 . fBGH kI 20 ml, BEABEOHL (L%
Jak e £ A B FH v 431l S RE O A BR A R AR 77, FAS 28
T WG-YLJ-1), —WKEOEW S N 2400
HUZ, SR IR L, BTSN LZ 3/4
LVEW, RIS SR 2 ml PRP. B E BURT
BM, 7E G IERE X LR LT A a2 i A8 54T 1 Bk
RPCELERP A, FHIEEE , RS, 2
BE R, 455 TEHE MRI b HIZ 35076 & 28 5 40
M, GIERF X LB T W& gy m), A2 FAR
B, REHASZ, VP4 1em V10, BEASH K&
EEY RN LURIE, EEE A NEOLIEMRUR R
Gio B TR A T 3K v BER BT, o Prdl 44
¥, BIRBREARIX, TSR, HREIMEREE LT
YEABEZ T, 8RS ) S A By A I 55 11
HEMIBEZHZL (B 1b), 08 RS SRS T Skt Jay i 2
SURRLK TS . TRA . PARRRIZAR, T PR 2R N3
FEW o I ISR ST AR ] Sk RS2 T ol A 4 e 44T 4
W, iz blghzEgs, Wbe, HMFERR0, B
FEBRAER] SN R R T o RISk, HEJC
TGSV L, B T VR B R e e, K
PRP JEAHMERI N (F 1e), BURBHNE T/EE
B, BER K.

4k PRP 2 : PG HRAE SHEN AL E o (]
2b, 2¢), {HZ, MEMIZLNAESS PRP,

ARG B EMNA 24 b J5 0 i 55 1 FL T ol 240
8, ARJGH 2 d FFRIE P T RE N, KR53
A F PR Sk A AR S ST, 6 N N kA
17155 sl S IR BTG 3
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14 EHHERR

LR F AR, GG TR E . ARk
B R FHATERE] . AEBERE L R
RAE G o R IR L BELT 43 (visual analogue
scale, VAS) . H A& H Bl Hr % (Japanese Orthopaedic
Association, JOA) P4 ODI HREFEATFEEL (Oswes-
try disability index, ODI) PFANIG IRZCR o 17318 K
2, JCSEHE SR AR Pliremann 4300 0, R
T BOtE RIS
L5 Geileomik

K H1 SPSS 16.0 et 8R4 B #EAT e 3 70 B o
TR © 25 £o8, FOREESS N, P
FEBCR RIS AEAS ¢ K565 2H PN I ) A U BOR BRI
RO 25T BORHRARIES T, SRR
THECTERER A & K B0 5K Fisher RERAKGER . G900
WIH L3R Mann—whitney U K55, 20N FEBER
AR Friedman 555 . P<0.05 2R A5

PED-3'&

2 # R

2.1 FEFARBIE

PIZH T ARG IR 58 1, Bl TR 95k} DL 3
20 PIHFAREE . RS RE . Rk, A
BEm B i) 25 g X (P>0.05) . TR
VINB AR @G . A BE TAREEAR TSR
it . AR | AR BRI SR S R R

Fx2 FWHBEEFAPER (7x5) SR
PRP 4H I PRP 4

it (n=18) (n=18) P
FARBE (min) 78.347.0 76.5+6.8 0.433
ARABEIRE (R) 5.2+1.2 54+1.3 0.687
ARrp i (ml) 38.9+3.0 39.9+5.4 0.520
FEBERTE (d) 6.8+1.4 7.3+1.5 0.353
2.2 RS

FTAT J A BARBEDT 12 S A DAL PR Bl
TORLULR 3. PRP ZHMK A 56 4 7 H IS 3l 3 R TR
PRP 4 (P<0.05). ARJGHERFEHER , PIdL VAS I
43 ODI $8%034 2k /> (P<0.05), 1 JOA PF4r4
WEEW (P<0.05). ARHi. AR5 3AH PN ik
P 22 ¥R 2E R L (P>0.05), AJF 124
A, PRP 41 LRV 433 8 2 0 T4 PRP 41 (P<
0.05).

WEVTE AR, PR PR A ) £ 5% i e 3E
M2 FERRIEAEIR, REHE T ARBIBE .

*x3 PAEBEMIER (1) SHEE
PRP 4 4k PRP 41

tit (n=18) (n=18) P
eI (d) 100.7+6.8 118.2+4.8  <0.001
VAS 43 (43)
A A 7.31.0 7.6+1.1 0.436
RiF 34H 3.2+0.7 3.4+0.5 0.186
ARJg 124H 2.6+0.7 3.1x0.4 0.014
P <0.001 <0.001

ODI ¥4 (%)
pNif] 67.3+9.8 66.2+9.8 0.736
R 31H 24.7+3.0 26.9+4.0 0.063
ARG 124A 20.8+3.4 23.4+3.9 0.031
P <0.001 <0.001

JOA V143 (43)
N 11.3%2.2 11.9+1.8 0.368
RJG 3 MH 22.7+1.7 21.5+2.0 0.066
AJg 124H 24.1+1.7 22.4+0.8 0.034
P <0.001 <0.001

23 GG

PRALAAG AL SE R LEE 4, SRR, KJF 12
J1 PR AME ] Bt o 32 35 0 S BRI (P<0.05) o AR RTI 4
TE) R ) 2 e Y 22 S 424 X (P>0.05), AR
12 A B, PRP 4 AE ] B v B2 4 35 K T4 PRP 41
(P<0.05). ARJ5 124~H, PRP 41 MRI #E i) 8% 1%
Pfirrmann 234 200 T PRP 41 (P<0.05). Pt
ARG ALE 1., 2.

x4 PHEBREXBTHERSUR

PRP 4 3k PRP 4

it (n=18) ety
MEMBREE (mm, % +s)
AR 11.1£1.1 10.8£0.8  0.302
R 124H 9.2+1.0 8.6£0.7  0.046
P1E <0.001 <0.001

AJ5 12 /N H Pfirrmann 43
2% (4, UI/I/IV/V)

0/2/15/1/0 0/0/11/7/0 0.029

KIS i S

DLBP J&— il R WL AR S PR, bl

il i AN T A,k A HE ] SR AR T S

DEPENE R A RN, Ho BEATL ) G AR LA AL
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SR o MUBRBIL i REME o] BB AR AT AE AR, Ko
A LA A TR ZF 2 2 R 22 £ NS 2T AR SRR 1 G
A BERZIR S, BERZ A SV AR R R
NETYERRINZ R EHERN LT AEARAY , T2 F2iE

TR R Ak AL R AR, R A RIB R T
FErP RO RS, IR R ) B B Ik AN Z T
YEPR, 0T LA BRI S HE M 2 AR i 2
MR

K1 B, B, 388, PRPIGIT  la: RETIEHE MRI 7% Los 5255, MERILAE 5K, Plirrmann IVEE  1b: 45 FER
A A ES OHER BE2H 20 Le: %% PRP I AMENIZEN  1d: RJGIEME MRI, LisJoZmisSibsk, MBS SBRBA . A,

Pfirrmann I %%

K2 ®%, 5, 422, EPRPIAIT 2a: RETEHE MRI 78 L 54w 159, MERIBAS S A5, Plirrmann 2% 2b: Rf
BN BNALEIRWI T 20 ARV XS] SR K AN B S8 HSUE TS 2d: RJFIEHE MRI, L5250

e, AEMER BAE SRR . (AR, Pfirrmann IV&%

IR R 3530 DA A I] 8565 52 A 12 W 8 e
LR ) AR, A ] 2832 5 X AR B S SR
B s, ARE R A ] A T H AR ke — 0
W o H 250 2 6k QB I A H MER] 87 AR R B
Wi 1, IR EHLATRE S LI SN e L SR S 25
SEIFRAE . MRIAE N —FICRIm k4 7B, C#i
THERFPE 2. =i MRI T2W1 528 rh 2F 4
Wiaik e s 5 X (high—intensity zone, HIZ) RELF4E
I RAE | 2T A SR H0 28R/ 8 1045 PR 2R 2080 1, HIZ
C U FRSVE RAR 8, BORR A 7n B PEME )
o AUTFERY] MR _E 8 Ba] 145 5 08NS &
HIZ BB 2 I 5 PR 1 R S B 85% 77, DRIt
890

AHIFFE AR e £ B TRRE IR AR AR B il el A A 1A T 12
Wi, RATHER AR .

PHLAE R S B Vi B 3R R AEAR G T &
KE, A RCRUE T HERFLEBE B AR K PRP $ AR 4 4
PEo ARXTFERAR MR FLEE H R IGYT DLBP, PRP
HAMPEHEAET . (1) PRP & HARSNE 25 0 )5 15
SN IR AR, e EA R ] £ 20 e 5 A
YURAMET A PERT, PIEEZUE R, JHGEHE]
FRASPER 2T (2) PRP IR S Z MR
T, H PRP i i v B INAR & 11 A4 2 is, S
YRR R, BABIRIER, JRilid g T ik
RE TR BIFEIEER ©Y; (3) T PRP ZME
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, JFH PRP HABUHZED FrbE, A B T 1%
ﬁ%ﬁFumﬂAW (4) it FHME (B FLBE T 76 A0
T LT 4R 2L 0 AR Ks PRP (S MR AN, B354
TSRS HERE , {07 PRP WU R AFAE I .

AHF 58 SR B A N BRI A PRP JT IR IR YT
DLBP, S{RSFIRITHIELERS, WIAF BT B L bR
AL, R RYER N fESERERI A ZUE R, IR
FONERYL; SRR, BN, IREN, E
BOHWEFEEZ, AR ERREH, Biiksmit
— R,

ZE LTk, B NBTERS PRP IAYT 55 I
B RITAL, HR2H R, JEMEAYT A n] Bk
B —53 o ABFFT A 2L 2Z A SR 58 5 1 Bk e e
(SERp RN STIE o S i N 7 9 N i 7 - S N i 5
PRP A7 £ U5 M B 107 00 L, 78 LA B9

TR T KGR, IS TR IAREDT, LIRS
TRYT BRI i e PRP MR EE L
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