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Abstract

Objective: To investigate the safety, efficacy and surgical skills of total visual percutaneous spinal
endoscopic treatment of calcified lumbar discs. Methods: A total of 43 patients with calcified lum-
bar disc herniation from May 2017 to June 2022 in the Department of Spine Surgery of 3201 Hos-
pital were collected, and after local anesthesia, they underwent nucleus pulposus removal, calcifi-
cation removal, and decompression surgery under full visual endoscopy. Surgical efficacy was as-
sessed using visual analog scale (VAS) scores, Oswestry disability index (ODI), and MacNab criteria.
Results: The average postoperative follow-up was 18.3 months, and the VAS score of low back and
leg pain at all time points after surgery was significantly lower than that before surgery (P < 0.05).
At the last follow-up, ODI decreased from a preoperative average of 52.4% to an average of 7.21%
(P < 0.05), and the excellent efficacy rate according to MacNab criteria was 97.5%. Conclusion: Ac-
cording to the different types of calcified intervertebral discs, effective preoperative planning and
corresponding surgical techniques are used to treat calcified lumbar disc herniation under full-view
percutaneous spinal endoscopy.
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Figure 1. Three surgical key points
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Table 1. VAS score and ODI score of 43 patients with low back pain and leg pain before and after surgery
@ 1. 43 BlBE FARBIEERE K AR VAS W51 ODI 3453

EEL N AJ5 3d AJE 3AA AJ5 64 A RIRBET]

R 7.13 £2.04 2.13+1.26" 1.94 +0.98" 1.56 +0.87" 1.49 £0.90

R 8.63 £ 2.24 1.36 £ 1.22" 1.02 +£0.80" 0.82 £0.73" 0.87 £0.78"
ODI (%) 52.4 +10.06 16.08 +7.24 9.68 +5.76 7.44 + 498" 7.21+5.02

i THARBAE, P<0.05.

Table 2. Evaluation of MacNab in 43 patients before and after surgery
= 2. 43 BB EF AT MacNab M

N It = nJ %= LR
43 39 (90.6%) 3 (6.9%) 1(2.3%) 0 (0%) 97.5%
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Figure 2. Comparison of calcified tissues before and after surgery
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