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ABSTRACT

Comperative Study about Recurrence Rate Between Open Lumbar Discectomy
and Percuraneous Endoscopic Lumbar Discectomy for Lumbar Disc
Herniation

Park Dong—am
Advisor : Prof. Ju Chang-il, Ph.D.
Department of Medicine

Graduate School of Chosun University

Background and Objectives :

Minimal invasive lumbar discectomy(MID) such as Percutaneous endoscopic
lumbar discectomy have promoted as an alternative to conventional
discectomy. The PELD may be less injury to muscle, decreased postoperative
pain, and faster recovery time. However, recurrence after lumbar disc
operation could not be prevented. Accordingly we compared with both lumbar
discectomy technique these are endoscopic discectomy and microscopic
discectomy about postoperative recurrent rate.

Materials and Methods :

We porformed retrospective controlled randomized study from January 2008 to
April 2014. One hundred sixty—-two patients underwent endoscopic discectomy
or microsurgical open discectomy for lumbar disc herniation during seven
years by one single surgeon. Inclusion criteria were disc herniation at the
one single level, regardless of side. The relationship of several
factor (Age, sex, operation technique, operation level) and recurrent rate
were evaluated.

Results
Age, sex, and operation level were not statistically significant difference
about recurrent rate. Especially operation technique such as endoscopic
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discectomy or microscopic open discectomy were not statistically significant
difference for recurrent rate.

Conclusion :
These parameters that we checked are all no statistically significant
difference. And recurrent rate are not related with one side of operation

technique. The cause of postoperative recurrence has been unknown.

Key word : Discectomy, PELD, Recurrence

Collection @ chosun



NE=

0L

Lumbar disc herniation

1]
=
8J

1o

40

i
=

2

[N

Rr
KiJ
iy

OF
R0

ol
JI[d
IS

o]
o)
Rl

70
0

uA

ilo]
0l

-

KO

I
)
P
1)

tXI &S01 XIEEH

110

| 2&& HMXl 010 % eSS

(e

otLt EI4A 63

o

ol
o

Ry
E
i
=

2

[0S

Rr
i
3+

il
oF

10
Ju
)
60

KJ

KIO

Rr
or

oAl

0

ol 2
open discectomy(OD) 2}

=
S

Caspar(4)

=
[a—

oI

HIE =3t microscope

IH

minimal invasive endoscopic discectomy® 3IH F

=
[a—

0l 0I=0

=
=
=

ct

J12te

o)

ok

K

_

ok

AlOFZ

= o
=

percutaneous endoscopic lumbar discectomy(PELD)AI

FXI2H & THt

0 A0 ol

110

[e13
s

HlwWHAAIE OIF0 XX

0
or

uy

(u]

ilo]

H

C

Al OD™ PELDOI= THZ Ol

Jt Ol10Ie &EHOICEH

AOIH A OD 2 PELDZ Al

143Y 2| 2Rt

st

-

1l
0

oK

-

<0

-

<0

&l

lo-

X XXl 0l

=
—

iy

0l

o)

AL

&0l
48 ALOI O

=)

S

=
=

2 PELD

=
il

| Ab(prof. Ju)OllHl OD
LG D MRIAUHIA MYst 9ROl EWHXH 28 =& XX

B o

J

o’

H
Kl
Al

ZEAUSH OIM

O

—

ot A Ch.

oA AL

&)

Collection @ chosun



Tl
0

&l

Aol

=

H

{XI0l [
{0l A CHAI
Ol A

Et
=

’

gl

il
]
£l

_

Y

KF

ioJ
20
oll

s

&

oJ
ol

ok
g

fulJ

A0 C

g§=2 MEQ JI=0A X

ot A Ch.

}

¢}

miscoscope(design for Leica, Inc. M525-F40)& 0|

=
[a—

Open discectomy

lo-
lo-

ol &= paraspinal muscle2 &felst

==
S

]I

Bl
e

kIO
RO

0l
83
s}
0

high

=3
-

F

=S
T ef

!

=2 3=
= 3F
= T

FO4  AIOF

¢}

HIA

olyg
=2"T

oY=

spinous process

e B

s
ZHE

0l

speed drill2 0|

b BEELEE =2t

o

HIA

=
=

CH

ok

lo-

~
U

oJ

YESS(Yeung
transforaminal

Germany) 2|

Knittlingen,

WOLF(Richard Wolf GmbH,

=S
[a—

PELD
Endoscopic Spine Surgery)

Ol=ot:

=2
=

System2& C-arm

indocyanin

discLH Ol

i forcep= 0l

=3
-

translamina approach

=]
—_/

approach

230 CHo

Cl

===

Ju

)

o
110

ol

o

ol

JHOI A

=S =1
—= T

}

A0 CHol WX

-
=

KF-

= o
SR

2008F 10t 2014 ALOL Ol

open discectomy(OD)

OtRACM 49€82

ISP

H

110

Al

=
=
A

i ==X

940l PELD

N\,

0

143801

LGN,

H

o2&
A

S0AM 9F
XH0IJ 20 XK

PELD 1

=
—
Cot 2AFET0

. OD JA80WlA 4Z0I

|
8o

T

0

UM LU CH

(P > 0.05) ™

22
Lol 2EH ol A

=]
—

X0

f

=
oll

s

2 ULk

02

H
Kl
Al

il

K

0
]

=
oJ
’r
ior

D

ol
Rl
o

Al

ar
iy

Sk
S

I.

Collection @ chosun



i0J

KU
gl

=
HH

H4-5% ALOIOIAM THEEIEDL O

HESZ RF

At
S

V.

0
0

uA

ilo]
0l

1

oI

2h At

tXI22

tHLEOIOE CHRE01 E&X X XI(

A
T

110

0l
KIO
Ll
wil

Al
K-
of

F

H

I.

PSPAREEW

AoU BEX

X X1t

ESe
= ol
=

b

=1
—

=
N +&=

PN
=2
=

—_

=
~J

KF

=AIOFE 25N

RIXA A
=g T

Z+&= microscope=2 0/E0HN

=
IT

open discectomy2t Ol Al

O

ALO]
(==

I endoscope=2

0l

HE S

S|
=

o=

F

S
fueld

—

—

}

[¢]

MIA

=2
=

ok

0l

NIt tiHE

110

Ho
]I

e

8 AOIE EE0ol0 === ot A 20 WAl

KI
ok
ioJ

-

ol

ol
Rr
KA

Rl
ok

O
rJ

ol
il

-

10

U
fot

<+

ol

o
110

KJ

o
i
3+

-

)

ilo]

OF
o

<4
RM
KA

ol
0
4
=)

10
Ho
oI
10

ol
KU
gl

oI
KJ
iof

>=H HAUZH S

=1

10%

OF

R0

Ju
s}
Il
10

ol

io-

ilo]

|

3 HAx=== AlE

A = Tl A

=1
—

—24% 852

B

2
[=]

A AL
= TEQ—

o

OlAMIZ

b

O

S

=

SE0IA 2

(N

0

H

0
tE LHAIB S ALS

WAIZZS 0l

=1 o1

o
=2 HAl

o <l
open discectomy®l Hl

| —

o
X st st

tE Ol
o

[y

0

X

ol

0

2083

o 2l
3 HAH=2 AMHE B2 open discectomyAltl Al

| —

o

b

Lt Teli(13)

A

s
HIAA

I Cl
o

PN
[y

s olg
A0 McGirt(10)
ot
3 R0 HisH
LHAIZ =

A

Cl

It OtLIALE THEHO CH
=13

JF UACH.(3,5) S

?
o
EE

Ahn(1)

0
o

huy

b

iloJ

X0l CH

Ol

R3

ioll

[0

i PELDE

[m;
—

}

¢}

]

=
S

Collection @ chosun



el

0l OIF0 F=X 0

b

5O MR T W Aol a8
m o ﬁ%%? R TN
ol o o= o W o
E%M%M#ﬂ o © 3 K
ol w m O W2 8 W 3 =
= I Mt % o = =
NMom o= ko oW oW o
W s = & 5! __HAu_m el RU g N ©
ot~ o B W 8 EREL
T = AR 5 o
IR I R TR
T Wom R’ 0= W o uw
Ml = = & D . o &
WoEr R TSy o BT 8
o . © = Ol = AU 3o
- . A —
U @ m 3 sy = =R W
5 g5 < @ K3 \wﬂﬂemmﬁ
e 3=z -8 8 % WX
| — w i)l o O +o=
K- iKJ o) o
KO TS Wz o Q ol — —
s nJ on g =~ o 0
0 R . — oy <°o ™
o % o Y
w W emWo A T
U [ ol = e X n
g 2L oo M2 5 m o 5 = .
R C O I c g n N
RIS o g o mWoo o oF
N E 3 MR 5 < ov. . <k
K = 2 o _ o g S G
DA - 5 S h R
9 o I = or m - R =
S 8 o5 H W W RO I W
— a o = o o ol
| o rrogi IR 3 m Ol 2
ol = % H = 100 53 oll 53 _M._ ol
meOp_ﬁ g X0 anm_xfé
= i - _H.H F%.. ~ | e N -,
i) Mw = mo mﬁ ™ % ° H__n o %__ 5 DU
< ol - 1l = R Rr TR
W~ R K F W > B MH KO ok

Collection @ chosun



Oct
K
Mo
re

1. Ahn Y. Transforaminal percutaneous endoscopic lumbar discectomy:
technical tips to prevent complications. Expert Rev Med Devices 9(4):361
-366, 2012

2. Aizawa T, Ozawa H, Kusakabe T, Nakamura T, Sekiguchi A, Takahashi A,
Sasaji T, Tokunaga S, Chiba T, Morozumi N, Koizumi Y, Itoi E.
Reoperation for recurrent lumbar disc herniation: a study over a 20-year
period in a Japanese population. J Orthop Sci 17(2):107-113, 2012

3. Ambrossi GL, McGirt MJ, Sciubba DM, Witham TF, Wolinsky JP, Gokaslan
ZL, Long DM. Recurrent lumbar disc herniation after single-level lumbar
discectomy: incidence and health care cost analysis. Neurosurgery
65(3):574-578, 2009

4. Caspar W. A new surgical procedure for lumbar disc herniation causing
less tissue damage through a microsurgical approach. Adv Neurosurg
4:74-80, 1977

5. Cinotti G, Roysam GS, Eisenstein SM, Postacchini F. Ipsilateral recurrent
lumbar disc herniation. A prospective, controlled study. J Bone Joint
Surg Br 80(5):825-832, 1998

6. Dai LY, Zhou Q, Yao WF, Shen L. Recurrent lumbar disc herniation after
discectomy : outcome of repeat discectomy. Surg Neurol 64(3):226-231,
2005

7. Foley KT, Smith MM. Microendoscopic discectomy. Tech Neurosurg 3:301
-307, 1997

8. Kim JM, Lee SH, Ahn Y, Yoon DH, Lee CD, Lim ST. Recurrence after
successful percutaneous endoscopic lumbar discectomy. Minim Invasive
Neurosurg 50(2):82-85, 2007

Collection @ chosun



9. Maroon JC. Current concepts in minimally invasive discectomy.
Neurosurgery 51 [Suppl]:S137-145, 2002

10. McGirt MJ, Ambrossi GL, Datoo G, Sciubba DM, Witham TF, Wolinsky
JP, Gokaslan ZL, Bydon A. Recurrent disc herniation and long-term back
pain after primary lumbar discectomy: review of outcomes reported for
limited versus aggressive disc removal. Neurosurgery 64(2):338-344, 344-
345, 2009

11. Nachemson AL: The lumbar spine an orthopedic challenge. Spine 1:59-
71, 1976

12. Papadopoulos EC, Girardi FP, Sandhu HS, Sama AA, Parvataneni HK,
O’Leary PF, Cammisa FJ. Outcome of revision discectomies following
recurrent lumbar disc herniation. Spine (Phila Pa 1976) 31(13):1473-1476,
2006

13. Teli M, Lovi A, Brayda-Bruno M, Zagra A, Corriero A, Giudici F, Minoia
L. Higher risk of dural tears and recurrent herniation with lumbar
micro-endoscopic discectomy. Eur Spine J 19(3):443-450, 2010

_10_

Collection @ chosun



Table 1. Clinical characteristic of subject.

Data No. Percent.
=c] =1 78 54.5
o 65 45.5
50 Ol & 83 58
L+OJ
50 OI& 60 42
L2-3 5 3.5
Ao L3-4 14 9.8
TETT L4-5 76 53.1
L5-S1 48 33.6
Unilateral 99 69.2
mEgYs
Bilateral 44 30.8
oD 49 34.3
=g
PELD 94 65.7
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Table 2. Relation with recurrence

Data No. Recurrent Percent
a=c] =1 78 8 10.25
P=0.635
0] 65 5 7.69
50 oI 83 7 8.43
L+OI P=0.324
50 0= 60 6 10
L2-3 5 0 0
L3-4 14 2 14.2
=22 P=0.149
=TT L4-5 76 10 13. 1
L5-S1 48 1 2.0
Unilateral 99 9 9.09
mEgs P=0.409
Bilateral 44 4 9.09
0D 49 4 8.16
=g P=0.522
PELD 94 9 9.57
— 12 —
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