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[ Abstract] Objective To assess the effectiveness and safety of percutaneous endoscopic lumbar discec-
tomy (PELD) combined with epidural injection of glucocorticoid in treating the protrusion of lumbar interver-
tebral disk. Methods The patients with lumbar intervertebral disc protrusion receiving PELD in the orthope-
dic department of this hospital from June 2017 to June 2018 were collected and randomly divided into the epi-
dural glucocorticoid injection group (diprospan group) and control group (epidural normal saline injection) ,20
cases in each group. The visual analog scale (VAS) score and the Oswestry Disability Index (ODI) before op-
eration and in postoperative 1,4,20 weeks were collected for conducting the evaluation. Results The lumbago
and leg pain in all cases got remission after operation (P <C0. 01). Compared with before operation, the VAS
scores (back and leg) and ODI after operation were decreased in the two groups. Compared with the control
group before operation,the postoperative VAS score (back) in the epidural glucocorticoid injection group was
decreased with no statistical difference (P >>0. 05),but the VAS score (leg) in postoperative 1,4 weeks was
significantly decreased compared with before operation,and the difference was statistically significant (P <<

0. 05) ,which in postoperative 20 weeks was decreased compared with before operation,but the difference was
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not statistically significant (P >>0. 05) ;the ODI score in postoperative 1 week was significantly decreased com-

pared with before operation with statistical difference, but which in postoperative 4,20 weeks was decreased

compared with before operation,but the difference had no statistical significance (P>>0. 05). Conclusion Epi-

dural glucocorticoid application has a better effect on controlling the postoperative pain of PELD in the short

term, but the long term effect has no obvious advantage.

[Key words] PELD;protrusion of lumbar intervertebral disk;glucocorticoid

A 1] 28 22 0 A8 A 300 M A R R T Rk
SRF PR A8 R % 1) A T 4 B A% 2 2 % 38 A B
T B AR R R R A A AR B . R
BT T MEEHE 0] 25 %6 4% 41k % R (percutaneous endoscop-
ic lumbar discectomy, PELD) % 8] T Bt i6 77 B i
[i) 28 5 H 9 L 45 2] 8 ok R 22 1 PR B2 0 ) TA AT, T AR
SEIR YT TCRL M EAE 1] £ 5 h AE 8 %, PELD BN IR YT
B F B TR A AT LG B 5% A T A
(i) 25 B A% 2 400 A 2 AR A P 3k T  (RR R R
O 45 ) 98 TT REATS A AR B2 S A S ) T R e Y
EUSEMEM 2T BB R B BOR SR R R S A R A
B R Bk 2 nT LG O 5 A0 M B ME B2 B R A2 Ak
(GR) JH Bz I 2 BB 32 IR (mGRO 45 4+ 40 i 5 %) 1 4
S B a5 ) HC At A5 538 9T % 45 5 ORI T A%
TEFI™ . B KR BFIE 2 BT, 15 G0 7 v A 18] 4 470
Ik A S5 5 I A/ P AR B B 3R O S B A I T R K
o AR JBOBCSH AR L EL R G TR R A ) 4%
THE A% 478 SR 30K G A0 J5E DT P OBl e BT 08 3R R A B IR R
Ji BT PR I B S 1 A 9 1 AT 9 D, AR A
55 B AEWESE PELD A J5 fiff 8 A1l HIE Bz B = A
Rt S i Ak
1 B{HEFE
1.1 —fFH

¥ 2017 4F 6 H % 2018 4F 6 H R B X AR B B
BE 40 1] B AE ] 25 58 1 RE £ 43 B0 2, R 4 (20
) & % PELD R J5 5 B 4h vE 5 52 07 45 fib K A
(7 R OR300, FA% 1 mL: N RS AOKAL 5
mg -+ fE MR FR 8 2 mg, b e R 1 HE il 25 4 FR
NED N HRAL (20 B H & PELD AR5 T 55 AR 7] f4 1
ROAEBRER K . 9 AR HE . (1) B B 8 500 T I ik S
I AN P I AR R s (2) AR AT I R A R R AR 5
MRI 5% CT ki #r 25 5 — Sr EHE B &= 15 (D & IE
FARSFIRIT 6 A DL b T3 sl AR e A W) e 3
HEBR AR AE « (1 BEAE A AE TR sl s J5E b 02 S sl A
Prowa s 5 (2O MEAS B As JEHE T I s (3) T AR DXz Itk J
AR U TR A ) R e | e ) BB AR B™ IR
5 (= E0 il A RGBT 2 TR . A
SEH R B XN R B/ 38 2 51 2 W A i o HOAB 3
BEMNREA . WEHAS 12 6,2 8 fi, AF# 19~
57 % (P14 38.65 %) AEARFFLEIS [A] 6 ~98 Ji] (F- 3
22.36 &), 52 BB L3~4 3 ], La~5 10 ], L5~

S1 7 5 s %f BREH 20 il 8 & b, 55 11 1, 2 9 il 4R 1%
18~61 % (¥4 37. 24 %) JEAR FFLe i) 8] 6 ~76 J&
CF-#4 20,04 J8) .32 BT B L3/4 7B 4 6, 14/5 1
Br 10 9, L5/S1 5 Bt 6 i) s P20 — M %Rk 22 =% T4 it
Y (P>0.05), AT Al bk,

1.2 F#

PELD TR 1 [6] — 037 S B B A 56 1, 1 H] 28 HE 7]
FLUAS . 81 BT T 5% 2 2 34 il 284 L ME ) 455 6 % 21 21
g P AR 32 R B CFID R 7 S5 1 00 . H BLA T HE 1a) £L
PR BIE A8 Bk 2 H A [B) 38 20 20 1 A fiff it 20 MRS 3
FEATIE . BRSO R R A
4 mL A HER KR 5 5 At A RS A1 10 59 41 38 o T4
TE YA T I 3 A AR DI, X B ZH S R R A 1 S
FEFF 5 ml Az BRER K T S 20 A0 AR DX
1.3 KR4

A I K TR e e S B TR e A 2. B
ARG B B R LR A, RS 4 JE PN R A 2T Bl
SRIE T LI RE R MR . RJ5E A& MRILCT,

1.4 MW ARBARN 7 &

WS BT AR R R S EHE X 4 . CT . MRI
AR AR EARAT ARG 1.4.20 J& Bt 5 1R % i
AL TR 2 (VAS) L Oswestry 5 FEE(ODD ,
1.5 %itseam

KA SPSS19. 0 Ge it # A A7 8dl 4 B . 1 %
RELL 2+ Fok L, R AN F R 54087, LA P <<0. 05

NESAGIFE L.
2 &% R

40 151 A 1) 24 23 5E F K 2947 PELD, & MLAT HE
[ FL A IR A8 ok 2 H A T 25 41 20 5 s it 26 AR RS
IR BT . A B RS B HLAT CT.
MRI #5258 2 BP9 (1) . K5 VAS B . F
JECTSCSR R P 43 A ODI 5 R |if e 1 25 K B (P <<
0.01), MZEHAARIG 1.4.20 FH VAS B IF 70 580
AT HER LGB X (P>0.05, L% 1,
VAS TSR SR A ARG 1.4 J5 30T IR
FRIMHZE R BEASITFE L (P<<0.05 . K5 20 J§
e 0t R A A X B A (22 RS 124 3 L (P >>0. 05) ,
W& 2, WMEMAARG 1 HHEM LA ODI B 3% FAKH
ERH G E L (P<0.05)  ARJF 4.20 J& &% 4
AEXS A (B 22 R IE G T2 L (P>>0.05), ILE& 3,



920

FTREF 2020 F 3 A% 49 6% 64

A B:ARREME CT  MRI &R E R ; C.D: AR CT MRI B4 Wi i B8 EF ARG BEME CT MRI KR ER ;G H: AR JF CT MRI i B4 .
A1 PELD R #f,R/F CT.MRI B %

*1 WARB, RE 1.4.20 B VASER
LB (2 +s,5)

215 A i FNFRE AR 4 8 AR5 20 J&
BEM 6.4140.95  2.4740.83  2.0240.73  1.0040. 44
XPHRZ] 6.0240.97  2.5840.74  2.14+0.75 1.1940.56

*2 WARE, RE 1.4.20 B VAS Th
MEEES B (xL£s,57)

21 51 A i AJa 14 ARG 4 RIJE 20
MR 6.6741.13 1.924+0.74 1.2240.62  0.9740.45
YR 6.5340.87  2.6140.72  1.5140.52  0.9940.55

*3 WEARE, RE 1.4.20 B ODIEN LB (z £5,5)

gl ENI) AJE 1A ARl 41 AR5 20 J4

i e
Xt IR 4

67.52412.53 22.1446.83 14.38%£5.78 8.6724.06

65.7149.67 27.86411.71 17.67£7.18 10.3344.96

3 it ®

R AMREF AR v R L B B R K LA IR A
F6 1 S LR 350 107 P B2 T 38 3 A T A I 45 0 ok R oh
F I R I AT 77 76 4. RANGUIS 2657 5 1 % 48
VG 2R % B AR 10 4 55 Mol R W B T 8 3R e SC kAT
TEEFE AT, I R B A T S AR R 5 38 3R RT LA A e
PRV SR R o i 3T A — B8 B AL R Gt
B PELD Ji5 B 5 4 v 565 4% B 5 8 3 0T AU R R K
iR CFF 350 0 58 3 ) o O 7 7300 o B Bl fB 0 HOH R
TN AR B A AR I A O B S M B
2 I B T g S BOB AR T B . AKINDU-
RO VY AMr T 17 TURE 5T V- I M 8] 38 10 1 R )
il 5 A 17 AR B I 38 3% 1) A0 SR 4 % % W B S A 7 A5

Wl R O R G I T O RORE R A B 25 R Gt e
X, ELSAMADICY ") [al i 43 #F T 1 200 1)
SR R B 5 B AR B R i fl R Bz 5 R AT R
R FARAR G YR, Ik, B §rs A o e
2 WA S A 2 I 0 2R G I SR A TR R R R g
HX,

FEATE ST o PELD A Ji5 f 5 1 il RS Bz o i &
T 5 301 PN e W 0 % ik T 0 9% N B BB R L (A T
BRI 2 L AW AE 45 R B L 5 F RO HE IR 4
VIR A S5 A8 B 5 38 28 10 FH AR L P9 % T A [ 48 910 B
A S B A1 0 S e B B DL AR S N T
T 58 A1 FH A% [ e 35 3% B O O [ A A T AR )
Bify 22 4 M 1) K 0 A0 DX 3. AR F e A 1]
VTR A A58 5 A1 8 FH 0 B 50380 3R 7T AE <% X AR s 7%
N N R X SIS e e Y T
FEE A1 DR 358 A ok A . e A ) 2 D) B R
J5 FTRE 25 H 30 A 55 58 4 2R Bl R B R L 1) e 0
FE PR BT 0 SR R B A 45 T 0 B T R T RE &
IR Aok D) LA 0+ 28 7 0 45 OF RRE . LK, PELD R 5
i A5 A/ D Rz o 38 3R R LA gk 426 b R T T (1)
558 4 B B A7 J] PR 4 20 B AR R BT R AE .
FE— T 56 T 35 i 248 S e 9 0F 5 b KIMMEL 265§
1B 5 Pl iy S BT 2 S5 A TE A R A 1Y i T
A ] 2528 Hh J5 JR 3 1 9 M B L RLAILAR . g 38 R & A
FE 5 P A7 A B) 35 B A 28 o0 0 B RE T . BOE 24 vk
)M B JB A 3R 3 S ) A B 1 A T A AR U AR 9K U
MEZEMNE, CA KBV R, BT 2
8 A 22 J] L DX 38 1 0 R I 8 R R e BEAE T R R S
Y, BJE L PELD AR5 B IR SME T8 Rz 5
FEASIE T 510 RSN T AT DL IE K 259 1
YEHIESE] . 78 PELD AR J5 K05 52 5 R 1 5 21§84



FTHRESF 202053 A% 49 5% 64

A7 53 19 A ] 25822 18] o B JBT 380 R il ik 2T 4 B 4 224
A7 MR A 47 55 P9 A 18] 5 2 1) 22 458 8 g, AT AT DL
25 Ve I IE]

£ LPrIR  PELD AR 5 i 5 A0 v 5 b e ot 38 3% g
2% fige AT 18] 2 € 13 A A8 3 T RS 9 L 00 5 i A A
HAEIIRE . R W4 T 8 B B | . AS B 5T R
A LLT R BRAE A A Bk b, R B U5 I ) A
e 39 1) 5 EL AT B e S8 I 400 25 B9 £ L LA &
TN GO AR R 6 AR AF A LI 3R A I xR
B ARG VAS WA —E /T,

&%k

[1] DE SOUZA GRAVA A L, FERRARI L F,
DEFINO H L. Cytokine inhibition and time-re-
lated influence of inflammatory stimuli on the
hyperalgesia induced by the nucleus pulposus
[J7]. Eur Spine J.2012,21(3) :537-545.

[2] MAHESHA K. Percutaneous endoscopic lum-
bar discectomy: results of first 100 cases[ ] ].
Indian J Orthop,2017,51(1) :36-42.

[3] AONO H,OHWADA T,KANEKO N,et al.
The post-operative changes in the level of in-
flammatory markers after posterior lumbar in-
terbody fusion[J]. ] Bone Joint Surg Br, 2007,
89(11):1478-1481.

(4] SR 22 G . Wl K 500 3R 0 R AR LI i B
FEHE R[] S MR 2 Ak i, 2014, 30 (6): 983~
984.

[5] ALJABI Y,EL-SHAWARBY A,CAWLEY D
T, et al. Effect of epidural methylprednisolone
on post-operative pain and length of hospital
stay in patients undergoing lumbar microdis-
cectomy[ J]. Surgeon,2015,13(5) :245-249.

[6] BAHARI S, EL-DAHAB M, CLEARY M, et
al. Efficacy of triamcinolone acetonide and
bupivacaine for pain after lumbar discectomy
[J]. Eur Spine J,2010,19(7):1099-1103.

[7] ABRISHAMKAR S, RAFIEI A R, SABOURI
M, et al. The effect of impregnated autogenous
epidural adipose tissue with bupivacaine, meth-
ylprednisolone acetate or normal saline on
postoperative radicular and low back pain in
lumbar disc surgery under spinal anesthesia; A
randomized clinical trial study[J]. ] Res Med
Sci,2011,16(5) :621-626.

921

[8] SHIN S H,HWANG B W,KEUM H J,et al.
Epidural steroids after a percutaneous endo-
scopic lumbar discectomy[]]. Spine (Phila Pa
1976),2015,40(15) :859-865.

[9] RANGUIS S C,LI D, WEBSTER A C. Periop-
erative epidural steroids for lumbar spine sur-
gery in degenerative spinal disease[]J]. ] Neuro-
surg Spine,2010,13(6) :745-757.

[10] DIAZ R J,MYLES S T, HURLBERT R J. E-
valuation of epidural analgesic paste compo-
nents in lumbar decompressive surgery:a ran-
domized double-blind controlled trial[J]. Neu-
rosurgery,2012,70(2) :414-423.

[11] AKINDURO O O,MILLER B A, HAUSSEN
D C,et al. Complications of intraoperative epi-
dural steroid use in lumbar discectomy:a sys-
tematic review and meta-analysis[J]. Neuro-
surg Focus,2015,39(4) :E12.

[12] ELSAMADICY A A, WANG T Y,BACK A
G, et al. Impact of intraoperative steroids on
postoperative infection rates and length of hos-
pital stay:a study of 1 200 spine surgery pa-
tients [ J ]. World Neurosurg, 2016 (96): 429-
433.

[13] KIMMEL D L. Innervation of spinal dura mater
and dura mater of the posterior cranial fossa
[J]. Neurology,1961,11:800-809.

[14] LIN C Y,PENG H H,CHEN M H,et al. Ibu-
profen-conjugated hyaluronate/polygalacturon-
ic acid hydrogel for the prevention of epidural
fibrosis[ J ]. J Biomater Appl, 2016, 30 (10):
1589-1600.

[15] ZHANG K,ZHAO J,SU W,et al. Immunomodu-
latory effectiveness of licofelone in preventing epi-
dural fibrosis in post-laminectomy rat[ ] ]. Eur ]
Orthop Surg Traumatol , 2015,25 (Suppl 1) :S63-
68.

[16] LEE J H, AN J H, LEE S H. Comparison of
the effectiveness of interlaminar and bilateral
transforaminal epidural steroid injections in
treatment of patients with lumbosacral disc
herniation and spinal stenosis[ ] ]. Clin J Pain,
2009,25(3) :206-210.

ISR H 9 :2019-09-21 &[] H 1 :2019-12-22)



