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Abstract: Objective To investigate the changes of glycosylated hemoglobin (HbAlc) ,tumor necrosis factor-a (TNF-o) and T cell
immunoglobulin mucin domain containing molecules-3 ( TIM-3) mRNA and their relationship with prognosis in patients who underwent basal
ganglia intracerebral hemorrhage surgery through lateral fissure approach. Methods A total of 286 patients with basal ganglia intracerebral
hemorrhage treated by surgery through lateral fissure approach were selected, and they were divided into the good prognosis group (0 to
2 point,n =234) and the poor prognosis group (3 to 6 point,n =52) according to the modified Rankin Scale (mRS) scores 90 days
postoperatively. The HbAlc, TNF-«,and TIM-3 mRNA levels of the two groups were compared before operation,1 day,3 days,and 7 days
after operation. The changes of the scores of the National Institutes of Health Stroke Scale ( NIHSS) and Glasgow coma scale (GCS) of the
two groups were recorded. Pearson correlation analysis was used to evaluate the correlation of each index with the NIHSS score and GCS
score. Logistic regression equation was used to analyze the relationship between each index and the prognosis of patients. Receiver operating
characteristic curve (ROC) and area under ROC (AUC) were used to analyze the prognostic efficacy of each index before operation and
7 days after operation. Based on the cut-off value of each index in ROC analysis, the patients were divided into high-risk and low-risk patients
with HbAle,TNF-a,and TIM-3 mRNA. The Kaplan-Meier (KM) survival curve was used to analyze the incidence of poor prognosis in high-
risk and low-risk patients with HbAlc,TNF-a,and TIM-3 mRNA. Results The HbAlc,TNF-a,and TIM-3 mRNA levels of the poor prognosis
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group were higher than those of the good prognosis group before operation,1 day,3 days,and 7 days after operation (P <0.05). The NIHSS
scores of the poor prognosis group before operation,1 day,3 days,and 7 days after operation were higher than those of the good prognosis
group ,while the GCS scores were lower than those of the good prognosis group (P <0.05). The HbAlc,TNF-a,and TIM-3 mRNA levels of
the patients before operation,1 day,3 days,and 7 days after operation were positively correlated with the preoperative NIHSS score and nega-
tively correlated with the GCS score (P <0.05). The higher levels of HbAlc, TNF-a,and TIM-3 mRNA before operation and 7 days after
operation were significantly related to the poor prognosis of patients (P <0.05). The combined AUC of preoperative and postoperative indica-
tors was 0. 856 and 0. 881 respectively( P <0.05) ,which was higher than the predicted result of any single index. KM survival curve analysis
showed that the incidence of poor prognosis in high-risk patients before and 7 days after operation was higher than that of low-risk patients
(P <0.05). Conclusion Patients with persistently high levels of HbAlc¢, TNF-a, and TIM-3 mRNA during the perioperative period of basal
ganglia intracerebral hemorrhage surgery through lateral fissure approach have the possibility of poor prognosis, and HbAlc, TNF-a, and
TIM-3 mRNA levels before and 7 days after surgery are significantly related to the prognosis. The detection of HbAlc, TNF-a, and TIM-3

mRNA levels in patients is expected to become a reliable method for predicting prognosis.
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Curative effect of endoscopic transforaminal guide-bar sliding combined with eccentric trephine technique in the
treatment of L./S, lumbar disc herniation

SHI Ce',GAO Yun®, YANG Chun', ZHU Yu-cheng', ZHENG Hong-bing' , WANG Bing', ZHU Ai-xiang' (1. Spine
Ward, Department of Orthopedics, Sugian Hospital Affiliated to Xuzhou Medical University, Sugian Jiangsu 223800, China;2. Department of
Orthopedics, Yangzhou First People’ s Hospital , Yangzhou Jiangsu 225000, China)

Abstract: Objective To explore the clinical efficacy of endoscopic transforaminal guide-bar sliding combined with eccentric trephine
technique in the treatment of Ls/S, lumbar disc herniation. Methods A total of 29 patients with Ls/S; lumbar disc herniation treated by
endoscopic transforaminal guide-bar sliding combined with eccentric trephine technique were selected. Visual analogue scale ( VAS) score
and Oswestry disability index (ODI) at each time point before and after surgery and modified Macnab standard at the last follow-up were used
to evaluate the clinical efficacy. Results  All 29 patients successfully completed the operation without severe complications such as nerve root
injury and dural tear. The VAS score and ODI of 2 days after operation,3 months after operation, and at the last follow-up were lower than
those before operation,and the differences were statistically significant (P <0.05). The surgical results at the last follow-up:15 cases were
excellent, 11 cases were good,3 cases were fair,and the excellent and good rate was 89.66% . Conclusion Endoscopic transforaminal guide-
bar sliding combined with eccentric trephine technique has satisfactory clinical efficacy in the treatment of Ls/S; lumbar disc herniation.

Keywords : endoscopic transforaminal ; guide-bar sliding ; eccentric trephine ; lumbar disc herniation ;minimally invasive
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