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Application of guide rod drift technique in treatment of lumbar disc
herniation with percutaneous transforaminal

Jian-shan Wan, He-fei Huang, Xuan-kun Qian, Cheng-cong Wu
[Department of Spine Surgery, the First People's Hospital of Qujing (Qujing Hospital Affiliated to
Kunming Medical University), Qujing, Yunnan 655000, China]

Abstract: Objective To explore the effectiveness, security, feasibility and application value of guide rod drift
technology in percutaneous endoscopic discectomy. Methods 48 patients with single segment lumbar disc
herniation were recruited for retrospective study from October 2017 to December 2018. Conventional puncture
(conventional group, n=23) and guide rod drift technique (guide rod group, n = 25) were applied respectively to
place the working sleeve. VAS score, ODI score and modified MacNab standard preoperative, at 1 d, at 3 and 6
months postoperation were used to evaluate the degree of symptom improvement and clinical efficacy, and

compared the fluoroscopy times, puncture time and operation time between the two groups. Results All the 48
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cases were successfully completed and followed up with an average follow-up time of (12.0 £ 2.3) months. 1 case of
the guide rod group was not improved because of incomplete calcified disc excision after operation, another case had
incomplete paraplegia of L; nerve root during operation and occurred a decline of muscle strength of lower
extremities after operation. 1 case of the conventional group recurrence at 3 d postoperation caused by sneezing,
both of them received revision surgery in the same way of percutaneous endoscopic lumbar discectomy at 5 and 6 d
respectively after surgery, the clinical symptoms were completely resolved after renovation. There were no dural sac,
abdominal viscera and vascular injury, infection and other complications. The number of fluoroscopy, puncture time
and operation time of guide rod group were significantly less than those of the conventional group (P < 0.05). There
were no significant difference in VAS score and ODI between the two groups (P > 0.05). VAS score and ODI score
at different time point after operation in the two groups were significantly lower than that before surgery. The
modified MacNab standard was used in the final follow-up, there were 36 excellent cases, 7 cases good, 4 cases
acceptable and 1 case poor, the effective rate was 89.58%. Conclusion The technique of guide rod drifting is safety,
efficient and controllable in percutaneous foraminal surgery, which can significantly reduce the number of
fluoroscopy and radiation, shorten the puncture and operation time, and deserve the clinical expansion.

Keywords: lumbar disc herniation; percutaneous endoscopic lumbar discectomy; intervertebral foramen;

guide rod drift technique; discectomy
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Table 1 Comparison of clinical baseline data between the two groups
P54 I ERRA T R /48] S 25 5311 /441) S s T B/t
2H 51 5
5 5’y =R 1] X [ LS, ZEM ax il serpau Rl AR
FHLA (n=23) 13 10 53.249.1 9 14 16 7 10 13 19 4
FAFH (n=25) 15 10 53.5+7.9 11 14 16 9 11 14 18 7
/XA 0.32 0.417 0.09 0.33 0.34 0.23
P 0.571 0.052 0.765 0.564 0.845 0.744
HEt el
1.2 FARFE 3l, FFan 3 3h kbl 2 BRI 2k RO B LR

P AT SR — 4, R P R M) ft
MFETS , oo flfih, Ju M JE ML, RS AN E o
CH XLHLEMIRICTHIAL, 5IT8 ~ 14 em, HARHL
SENL T AR _E O RARBUR TR, MRIEHERZ N
PRI S R LIRS T A SR ABTA . AR 30 min TFER T
RN FRATRER BB, 0.67% ERRAM 2 I i
BJE KRR uR B R . CH X ZHLEN T,
RIOR2 2 1 W W VR N S E NSNS 2 R R
IR 46 [ )b S SRR sl B2, e A
[ fLARIARER S A B, RIS EA 2L, BRY 5K %
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ZOMBE T IBEE S M SR Ol AT S AL E 5 1)
SH 2, B AUERIE B R O e
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PAS BB A N 0, s i,
A RIMERS, ADRESAPR AR AL I, BT
FIAL T S MEAS N AT BB, B A A
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AREEEIAEPTAER, U H fHIE BRI B RS
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B, WEShZIR, S TAERIATE, /R R 2 5
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PR A S VAS PEA Lo, 2R S
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Y (F=1.54, P=0.221); 4 50FEHE] S A052
HAERERMWE2ZR LG E X (F=046,
P=0.712), HHMARGHIESRATLEE, 25
Aot E X (P<0.05), RE&ESHE, 254
GiiterEm X (F=427, P=0.018); SAFHARE &M
HMERATE, ZRWESITEEL (P<0.05), K
JEA A E, ZRA%ITEE X (F=3.77,
P=0.028). L33,

F2 BWABERFHERLE (vxs)
Table 2 Comparison of intraoperative conditions between the two groups  (x+s)
25 ZE 5[] /min BB FARHF [E]/min
HHRAL (n =23) 31.744.6 17.6+2.9 139.1+5.2
FH4 (0 =25) 26.2+3.1 12.7+2.1 64.6+5.7
tfH 4.75 6.64 46.97
P{E 0.031 0.035 0.020
*3 WABEARTHABSARRE S VASTESLE (&5,xxs)

Table 3 Comparison of VAS score at different time points between the two groups  (score,x +s)
203 ARHT KIg1d ARIE314H RJF64-H FIH PiH
A (n = 23) 7.5+0.7 2.5+0.7" 2.1+0.7"2) 1.9+0.9"2 268.55 0.031
AL (n = 25) 7.4+0.9 2.7+0.8" 2.1£0.992 2.2+0.79% 205.36 0.028
ol 0.31 1.57 -0.39 -1.34
P 0.762 0.123 0.700 0.186
N IEIEYIma = = - - 1.54 0.221
ZH 3] x S R] - - - - 0.46 0.712

D SARA A, ZR A GIFE (P <0.05);2) SARJE 1 d U, 2R A5 L (P <0.05)

2.3 WHEZODIENILE

PIYLER A 45 S ODIPEAy g, 2R g8
B (P>0.05); PRI R RS A, 2538
BT #E L (P<0.05); P4l 25 L5
B Y (F=038, P=0.538); ZH530FITH 552
HAERERMEZS TaiF¥E XL (F=1.15,
P=0340) ., WHARGER S S5RATIE, £R7Y
BHi#E L (P<0.05), Rfg1d, RiF34HHM

Rlge MMHMEIE, 2R LEHITT¥*EX
(P>0.05); FHARGHE S SR A, 251
BoitEE L (P<0.05), RiF1d, RiF34 A
RIF6MNHALE, Z2RIEHIT¥FEX (P>005).
4,
2.4 WHEEYR MacNab FRETEM LR

P 2 B A YR B 1 R R MacNab AR PEAL
Horh o A 176 (73.91%) . B 4% (17.39%) .
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x4 WMABELRRESODIESEE (4,xxs)
Table 4 Comparison of ODI score at different time points between the two groups  (score,x+s)

4151 ARHT ENERN ARJE34H KI5 64-H FIE Pld
HALL (n = 23) 61.7+8.7 16.1+2.3 16.9+2.0 15.5+2.1° 196.70 0.012
T (n =25) 58.3+7.6 16.9+2.0 15.9+1.8" 16.3+1.7 281.71 0.032
fE 1.47 -1.26 -0.41 -1.37
Py 0.150 0.213 0.681 0.178
2 [R)Z800; = = - - 0.38 0.538
2 ) < [ - - - - 1.15 0.340

T T SARHT IR, 2T G (P <0.05)

Ar 24 (8.70%) . 201 (0.00%); AT 19 i
(76.00%) . K34 (12.00%). 7] 24 (8.00%).
1] (4.00%) . WALPL36H]. R76 . w44, 21
i, LR 24 89.58%

2.5 B1EIGEH
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A, AR5 3 H R AR WL WM R, TR
K, FARIEWE. WE L,

252 ARG 2 AR M, 552, W RFERH
I BRI RO L ATERIME, SRAE LR
TTHER BB B A, RJF B T R 48 i B
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E

F

G
A TR MRUSAE ] SEREA S T, I ZAR 2 R 5 B - SR A2 MRUZRBERZBE H , IEEARAE e 5 C 2 SR IIGGR 0T 985 D - AP HEUTAE A
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JP R UK K 89.58%, 5 SCHRP-PURIAAM Y, H 1
BFREE, IR B ZEMR . AR, EA
PEAHERFLIAE RGBT, 206 ST B AGE R TR E
BYREIR R, FE L LDHR GBI, i SATE R
AR BE 52 AR I 1 N 180° Y J A 55 v e 1 5 HE 2 Y
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