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Application of a new positioning and puncture methods in beginner
of percutaneous endoscopic lumbar discectomy*

Lu-xing Liu, Liang-long Chen, Yang Zheng, Jing-hai Yang, Ji-cheng Liu, Zhao Li
(Department of Spinal Surgery, Loudi Central Hospital, Loudi, Hunan 417000, China)

Abstract: Objective To explore the application value of individualized preoperative design combined with
localization puncture guide in beginner of percutaneous endoscopic lumbar discectomy. Methods 32 patients with disc
herniation who underwent percutaneous endoscopic lumbar discectomy of posterior lateral appropach from October 2019
to April 2020. The same beginner completes the positioning puncture step according to the corresponding method of the
regular group and the experimental group. Compare the fluoroscopy times and the puncture needle adjustment times
required for successful puncture between the two groups. Results The median and extreme values of the fluoroscopy
frequency of the routine group and the experimental group were 23.50 (14 ~ 32) times, 10.00 (8 ~ 14) times, and the
puncture needle adjustment times were 5.50 (2 ~ 13) times, 1.00 (0 ~ 2) times (P < 0.05). Conclusion For beginners
of percutaneous endoscopic lumbar discectomy, the application of individual preoperative design combined with
positioning puncture guide can reduce the number of fluoroscopy and improve the accuracy of puncture.
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Fig.1 Physical image of positioning puncture guide
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