5533 % 45 8 4] TSRS Vol.33,No.8
202544 H Orthopedic Journal of China Apr.2025

- I RRTSE -
IR RS A X RN AE T8 £ L A5 D1 53 A ] 2R 58 1 )i

Wk, NHMET, =FE, LiEw, FE
(PR R B B 20 B, SR E7T4HFHT 157000)

WE: [BB] R 582 15 X PRt 28 Je M 18] L 455 Al 5] 8 ) BR AR (percutaneous endoscopic transforaminal discectomy,
PETD) JAY7 A U A (R 2558 AR A 52 . [J55% ] 2022 4F 9 1—2023 4 9 J7 3t 30 1] i i 0 IZEHE 1] 252 i AR #3232 PETD
BT, HHA SIS FRA 20 7], AEXIHFRZL 10 B, HEMAIGIRSEBR LR, [HER] PHFARME . RS IRE . T
[B] . AEREET I 925 I TG 22 R X (P>0.05) . i [B# 5k 3 S H DL BB, BERT IR, P48 E DM VAS. B
VAS. ODI., JOA iF/r¥ &M (P<0.05), ARJ5 1d BARKBEVI, XSFRA AR VAS PF43 [(2.7£1.3) vs (6.8+1.2), P<0.001;
(1.7£0.7) vs (3.8+0.6), P<0.001] ‘i F L TAEXTFRAL . AT, SARTTA H, 2R U Bl 17 sl 0 21 R0 8 M D It 3 38 I 3 FRAIR (<
0.05), MERTHARERI (P<0.05), ARIKBEVIET, XSFRZMER B 5B [(10.7+1.8) mm vs (7.0£1.8) mm, P<0.001] & 1k TAEXT
FREL (P<0.05). [£5i8] PETD jf 7 i 2 Y A [B] 8558 AR I YT R U0, B X T ARBISAFAE ST RO AR FR I A, R
JE SR IR PT BB S RFEE A o

KB 2 AENALEHERIS IR, T A5, UGy SEx Rk

FESES: R681.53 XHEFRERG: A XEHRS: 1005-8478 (2025) 08-0753-04

Impact of facet symmetry on clinical outcome of percutaneous percutaneous endoscopic transforaminal discectomy for lum-
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Abstract: [Objective| To explore the impact of facet symmetry on clinical consequence of percutaneous endoscopic transforaminal dis-
cectomy (PETD) for prolapsed lumbar disc herniation. [Methods] A retrospective study was conducted on 30 patients who had prolapsed
lumbar disc herniation treated with PETD, including 20 patients with symmetrical bilateral facets (SBF), and 10 patients with asymmetric
bilateral facets (ABF) from September 2022 to September 2023. The clinical and imaging data of the two groups were compared. [Results]
There were no significant differences in operation time, intraoperative fluoroscopy times, ambulation time and hospital stay between the two
groups (P>0.05). All patients were followed up for more than 3 months. As time went on, the lower back pain VAS, leg pain VAS, ODI and
JOA scores in both groups were significantly improved (P<0.05). The SBF group proved significantly superior to the ABF group in term of
lower back pain VAS scores [(2.7+1.3) vs (6.8+1.2), P<0.001; (1.7+0.7) vs (3.8+0.6), P<0.001] 1 day postoperatively and at the last follow—
up. As for imaging, the intervertebral space height and vertebral canal area in both groups were significantly increased at the last follow—up
compared with those preoperatively (P<0.05). At the last follow—up, the SBF group was also significantly better than the ASF group regard-
ing to intervertebral space height [(10.7+1.8) mm vs (7.0+1.8) mm, P<0.001]. [Conclusion] PETD is effective treatment for prolapsed lum-
bar disc herniation. However, the patients with preoperative asymmetry bilateral facets will last longer postoperative symptoms of low back
pain.
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Table 1. Comparison of clinical and imaging data between the

two groups
i X R Xt PR P
(n=20) (n=10)
RIS (%, T ) 56.3+22.0 47.1+29.5 0.345
PER (19, B4x) 11/9 5/5 0.804
BMI (kg/m’, X +s) 25.1+2.8 25327 0.848
BEAZ AL (9], JTU/ITI/TV) 2/4/10/4 1/1/6/2 0.773
FARAEFE] (min, 7 =s) 62.4+4.4 61.4+4.3 0.889
AR EIIEL (X, % +s) 15.542.2 15.0+1.8 0.581
THLISTE] (d, % +s) 1.5+0.5 1.4+0.5 0.938
fEBERTE] (d, % +5) 4.4+0.9 4.4+1.1 0.948
ESR VAS PF43 (43, % +s)
AR 6.6+0.9 7.0+0.9 0.229
ESERE 27+13 6.8+1.2  <0.001
KK BEVI 1.7+0.7 3.8:0.6  <0.001
PIE <0.001 0.003
JiE5FE VAS P43 (43, % +s)
A 6.7+1.1 6.6+1.2 0.911
AJF1d 4.2+1.3 3.9+1.4 0.638
ERICii] 1.5+0.7 1.8+0.8 0.293
PIE <0.001 0.004
ODI P43 (%, % +s)
AR 67.148.8 65.2+9.0 0.584
AJF 1d 27.245.3 27.5+5.0 0.883
RUE 17.4%3.1 17.9+2.9 0.672
P1H <0.001 <0.001
JOA V43 (43, X +9)
A 12.8+1.7 13.5£1.6 0.287
A5 1d 21.3+1.5 21.2+1.3 0.930
ERUii] 25.1%1.7 25.3+1.9 0.829
PIg <0.001 0.004
HETRIB = B (mm, & +5)
AR 11.0£1.5 11.1£1.7 0.872
ER/ ] 10.7+1.8 7.0+1.8 <0.001
P{E 0.014 <0.001
HEE THIAR (mm?, % +s)
pNil 81.2+11.9 81.3+12.2 0.975
ERICii] 126.3+15.1 130.2+14.6 0.501
P1H <0.001 <0.001
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Figure 1. A 64-year—old male had LsS, lateral prolapse treated with PETD. 1a: MRI before operation revealed type III LsS; caudal pro-

lapse; 1b: Preoperative CT showed asymmetry of bilateral articular process of LsS; with la—=1 >10°; L¢: Intraoperative fluoroscopic showed

the cannula placed caudally; 1d: Endoscopic view after complete decompression; le: Postoperative CT showed the facet partially removed,

the protruding nucleus pulposus removed completely, and the compression on nerve root relieved well.
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