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41 B8 o RIEARTTE BVAEAE R, 18 IR TE, F35b 23 IR IE #A7WUE, WA R TARY . BUTFZER5R . (4
R MHBE LR ERTA, RO it %I L0E . TE AR P EMKREEEZ T 1E 4 [(5.1£0.1) 1K vs
(1.0£0.1) ¥K, P<0.05], W4IFARBIE, PIEEKE . Rrhdkiii . FHATERT . AFERR 25T HFE L (P>0.05).
PI4LBE A RETT 12 A UL, BERTIRIERS, W4 VAS PF4 . ODI 4 &8/l (P<0.05), AHRETIE] S, PidLiE VAS, ODI i
S ZESFTGIFE XL (P>0.05), BT, SAREHANL, MAREARE 12 AHEERRE BEH R (P<0.05), TiHEH
Bl BETC AR AL (P>0.05) 5 AHIFIASEI A, MR FREARIEIRI 22 R G FE X (P>0.05), [45iE] MFh AR AGEAR
VEEA YT IEMEAR S S5 B WRAE 42 2 A RN BIT IR IRRCRARY

KT MEMREEEWHE, SHERFLNGEAR, HERBINEGEAR, EEEE, BEAR

FESES: R68T XHEFRERG: A XEHRS: 1005-8478 (2023) 20-1842-06

Two kinds of endoscopic excision of apophyseal fragments with oscillating bur for lumbar posterior ring apophysis fracture
// WANG Teng—yu, PU Jun—gang, WANG Ying—bo, LIU Yao—yao, FAN Wei=li. Department of Spine Surgery, Daping Hospital, Army Military
Medical University, Chongqing 400042, China

Abstract: [Objective] To compare the clinical efficacy of transforaminal endoscopy (TE) versus interlaminar endoscopy (IE) used in

excision of apophyseal fragments with oscillating bur for lumbar posterior ring apophysis fracture. [Methods| From April 2016 to May
2019, a total of 41 patients received endoscopic excision of apophyseal fragments with oscillating bur for lumbar posterior ring apophysis
fracture. According to the results of preoperative doctor—patient communication, 18 patients were treated with TE, while the other 23 pa-
tients were with IE for excision of apophyseal fragments by oscillating bur. The perioperative period, follow—up and imaging data of the two
groups were compared. [Results| All patients in both groups had corresponding surgical procedures performed successfully without dural
tear, nerve injury and other complications. The TE group had significantly greater number of intraoperative fluoroscopy than the IE group
[(5.1£0.1) times vs (1.020.1) times, P<0.05], despite statistically insignificant differences in operative time, total incision length, intraopera-
tive blood loss, ambulation time and hospital stay between the two groups (P>0.05). With time of the follow—up lasted for more than 12
months, the VAS and ODI scores in both groups were significantly reduced (P<0.05), which were not significantly different between the two
groups at any time points accordingly (P>0.05). Radiographically, the spinal canal sagittal diameter was significantly enlarged (P<0.05),
whereas the intervertebral height remained unchanged in both groups 12 months after surgery compared with those preoperatively (P>0.05),
in addition, there was no significant difference in the above image indexes between the two groups at any time points accordingly (P>0.05).
[Conclusion| Both endoscopic excisions of apophyseal fragments with oscillating bur are safe, effective and minimally invasive methods for
lumbar posterior ring apophysis fracture, with similar clinical outcomes.
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Table 1 Comparison of general information between the two

groups

. TE #1 IE 44 Pl

(n=18) (n=23)

A (%, T xs) 19.5+6.7 17.7+8.3 0.841
TS (51, T 1) 11/7 15/8 0.727
BMI (kg/m’, X +s) 26.4+3.2 26.1+3.2 0.764
e (H, x+s) 15.3+1.4 16.2+2.3 0.608
ST (1], Lus/LsS)) 15/3 419 0.641
7 (5], Hh e/ ] FLAR A 0/15/3 20/0/3 0.534
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Table 2 Comparison of perioperative data between the two

groups (X +s)

TE £ IE 4
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Table 3 Comparison of follow—up results between the two groups

(% +s)
- TE 2 IE 4 Pl
(n=18) (n=23)
SEA T E TG ZINE] (d) 29.1+1.1 28.1+1.3 0.772
JES VAS W5 (91)
ARHT 7.8+1.2 7.6+1.1 0.457
ARG 14H 3.2+1.1 3.1+1.2 0.242
R 1244 1.640.4 1.5£0.5 0.224
P1H <0.001 <0.001
TR VAS T4 (49)
AR 7.5+0.9 7.6x1.7 0.685
FNEREO] 2.7+0.7 2.5+0.4 0.741
ARJg 1214°H 1.7+0.5 1.5+0.4 0.677
P <0.001 <0.001
ODI P¥43 (%)
ENif] 75.8+9.1 71.3%10.2 0.641
RJE 1A 19.1£3.9 20.13.7 0.782
KRG 1244 18.423.5 19.3+2.7 0.751
PH <0.001 <0.001
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K1 &, B, 192, BEMHEA TRUBCHE 6 ™A, 47 Les 9B TE K. 1a: ARHT MRIZR Las HEE B2 5 1h: ARHj
MRI 7 A ] SR AR S BRSSP 5 1o ARET CT 78 LoMEMAIS B 1d: ARHT CT 72575 M S A Ay e M B MRS LA
RHATE; le, 1: RJ5 6 NH MRIZR Los MEF BT WARAS, A7 00 b JUAMEAT MBS HEAT W B 1g, 1h: KJF 6 A CT

A R SRS R B s A A B P S W B

Figure 1. A 19—year—old male received Lis TE decompression due to low back pain and radiating pain in the right lower extremity for 6

months. la: Preoperative MRI showed Lus disc level herniation. 1b: Preoperative MRI showed stenosis of the right central spinal canal

and lateral recess. lc: Preoperative CT showed posterior margin detachment of Ls vertebra. 1d: Preoperative CT showed that the right cen-

tral spinal canal and lateral recess involve mainly by bony protrusion. le, 1f: MRI 6 months after surgery showed no obvious degeneration

of Lys discs, and the right central spinal canal and lateral recess were significantly enlarged. 1g, 1h: CT 6 months after surgery showed

that the bony protrusion occupied the right central spinal canal and the lateral recess had significantly decreased.

R4 RAREXBAM (rx) UK

Table 4 Comparison of imaging data between the two groups

(X +s)
Bzt TE 4 (n=18) IE 4] (n=23) PAH
HEAT JRAE (mm)
N 13.1£2.1 14.2+1.7 0.651
KJg 1244 23.2+1.8 22.7+1.4 0.464
PAE <0.001 <0.001
HEM] B BE (mm)
NI 12.1x1.7 11.7£1.3 0.650
RJg 124H 12.1£1.7 11.5¢1.3 0.842
PAE 0.724 0.864
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