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Application of TESSYS typing method on the lumbar disc herniation
Yang Lin,Lu Honghui®
(Department of Orthopedics.the Third Hospital of Beijing Armed Police,Beijing 100141 ,China)
[ Abstract |

Methods

Objective To observe and type the lumbar disc herniation by transforaminal endoscopic spine system(TESSYS).
Two hundred patients with the lumbar disc herniation were suffered TESSYS operation, their disc and nerve root were
observed and typed. Results There are four types of the lumbar disc herniation by TESSYS, the first one is oppress type (105 ca-
ses,accounting for 52. 5% ) ; the second one is scar type ( 36 cases,accounting for 18. 0% ) ;the third one is calcification type (38 ca-
ses,accounting for 19. 0%) ; the last one is lateral recess stenosis type (21 cases,accounting for 10. 5% ). Conclusion TESSYS typ-

ing method of the lumbar disc herniation can convey the nature of it,and contribute to understanding and explaining its pathological

mechanism.
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