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Clinical observation of percutaneous endoscopic lumbar discectomy combined with platelet-rich plasma
gel microspheres implantation for the treatment of lumbar disc herniation/DU Wei, DING Yu, CUI
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[Abstract] Objectives: To analysis the safety and efficacy of percutaneous endoscopic lumbar discectomy
(PELD) combined with platelet—rich plasma(PRP) gel microspheres implantation in patients with lumbar disc
herniation (LDH). Methods: From February 2017 to February 2018, 40 patients with LDH treated in our
department were randomly divided into observation group and control group, with 20 cases in each group. The
observation group was treated with PELD combined with PRP gel microspheres implantation. The patients in
observation group included 11 males and 9 females, with an average of 47.8+13.5 years old ranging from 19
to 68 years. The average course of disease was 18.4+12.5 months ranging from 3 to 48 months, with L3/4 4
cases, [A/5 9 cases, and L5/S1 7 cases. The patients in the control group were treated with PELD, including
10 males and 10 females with an average age of 45.9+10.5 years ranging from 27 to 62 years. The average
course of disease was 21.9x13.4 months ranging from 5 to 54 months, with L3/4 3 cases, [4/5 11 cases, and
L5/S1 6 cases. All the patients were evaluated before the treatment, at the 12th month and final follow—up
after the treatment by VAS score, JOA score and Oswestry defunction index (ODI). The intervertebral space
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height was measured on lumbar X-ray, and Pfirrmann classification on MRI was evaluated before treatment
and at final follow—up. Results: There was no significant difference in general data between the two groups
(P>0.05). All 40 patients were followed up for 22 to 27 months(averaged 24.2+1.9 months), with no serious
adverse reaction or complication. For VAS, JOA, ODI scores and Pfirrmann classification, there was no signif-
icant difference between the two groups before the treatment (P>0.05). In each group they were significantly
improved at the 12th month postoperatively and the final follow—up comparing with that before operation (P<
0.05). There was no significant difference between the two groups at the 12th month and the final follow—up
(P>0.05).

group were significantly better than that in control group at final follow—up(P=0.005, P=0.031). Conclusions:

However,  the changes of intervertebral space height and Pfirrmann classification of observation

PELD combined with PRP is safe and effective in the treatment of LDH. To some extent, it can slow down
disc degeneration and promote disc repair.
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Table 1 Comparison of general data of patients with

LDH between the two groups
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Figure 1 PELD for the treatment of LDH a Full decompression under endoscopy to reveal nerve root b Injection of

PRP into the gel microspheres
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Table 2 Comparison of VAS, JOA score, and ODI in-

dex before and after treatment between the two groups
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Table 3 Comparison of intervertebral space height

before and after treatment between the two groups
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Figure 2 Male patient in the observation group, 28 years old, complained of low back pain for 1 year, and aggravated
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with right lower limb pain for more than 3 months a Lumbar MRI before treatment showed herniated disc, compression
of dural sac, and low and dark, Pfirrmann IV b Lumbar MRI at final follow—up showed herniated disc was removed,
and the disc signal was more uniform and brighter than before, Pfirmann Il Figure 3 Male patient in the control
group, 42 years old, complained of low back pain for more than 3 years and left lower limb pain and numbness for 2
years a Lumbar MRI showed herniated disc, compression of dural sac, and that the disc signal was not uniform.
Pfirrmann Il b Lumbar MRI at final follow—up showed herniated disc was removed, the disc signal became lower and

gray, Pfirrmann IV
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