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Curative Effect of Lumbar Discectomy through Percutaneous
Puncture Again on Prolapse of Lumbar Intervertebral Disc
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(1) General Hospital of Kunming Iron and Steel Group Company Limited, The Fourth People’s Hospital of
Kunming, Kunming Yunnan 650302; 2) Kunming Medical University, Kunming Yunnan 650500, China)

[Abstract] Objective To investigate the method and curative effect of lumbar discectomy through
percutaneous puncture again on prolapse of lumbar intervertebral disc. Methods We treated 85 patients with
prolapse of lumbar intervertebral disc with lumbar discectomy through percutaneous puncture for the first time from
March 2009 to June 2012, but the curative effect was not satisfying. According to image characteristics and
pathological changes, we performed lumbar discectomy through percutaneous puncture again for the patients after
adjustment of the puncture position, puncture angle and adjustment of the casing position. Result The patients
were followed up for 4 months to 36 months, and for an average of 12.5 months, the total effective rate was 96.43%.
Conclusion  According to the image characteristics and pathological changes of prolapse of lumbar intervertebral
disc, it is the key for improving the curative effect of lumbar discectomy through percutaneous puncture to choose
appropriate puncture pathway, correct work casing catheter location and accurate clamping range.
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Fig. 1 The pathway of puncture
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Fig. 2 The location of slipped disk
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Fig. 3 The first position of puncture is low
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Fig.9 The location change of casing
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Fig. 4 The adjustment of puncture angle according to
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Fig. 10 Preoperative CT and MRI image showed L,
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Fig. 5 The nucleus pulposus pulled out
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Fig. 11 The first time surgical clamping range
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Fig. 6 The first time puncture
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Fig. 12 The second time surgical clamping range
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Fig. 8 The location change of casing
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