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Analysis of the outcome of percutaneous endoscopic lumbar discectomy for lumbar disc herniation under general
anesthesia
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Abstract: Objective To investigate the feasibility and clinical efficacy of percutaneous endoscopic lumbar discectomy for lumbar disc
herniation under general anesthesia. Methods The clinical data of 28 patients with lumbar disc herniation received percutaneous endoscopic
lumbar discectomy under general anesthesia in our hospital were retrospectively analyzed, including the operation time, intraoperative blood
loss , operation cost and complications. The visual analogue scale ( VAS) score of lumbar and leg pain,and Oswestry disability index ( ODI)
before and after operation were compared. The clinical efficacy was evaluated according to the modified Macnab standard. Results The oper-
ations for all patients were completed successfully,with average operation time of (47.26 +7.57) minutes, average intraoperative blood loss
of (12.53 £2.85) mL and total operation cost of (3.24 £1.12) ten thousand yuan. There were no complications such as dural sac tear,
nerve root injury,blood vessel injury, hematoma formation or organ injury occurred during the operation. The 28 patients were followed up from
12 months to 49 months, with an average of (15.1 +7.6) months. VAS scores of lumbar and leg pain and ODI at 1 week and 12 months after
operation were lower than those before the operation,and the differences were statistically significant (P <0.05). At the end of the follow-up,
the excellent and good rate of outcome was 92. 86% . Postoperative recurrence occurred in 1 case, which was cured after lumbar fenestration
decompression and removal of nucleus pulposus. Conclusion Percutaneous endoscopic lumbar discectomy under general anesthesia is an
effective method for the treatment of lumbar disc herniation, with the advantages of little intraoperative pain,less trauma, quick recovery and so
on,which is suitable for patients who are difficult to cooperate with local anesthesia.

Keywords: general anesthesia;percutaneous endoscopic lumbar discectomy ;lumbar dics herniation ;minimally invasive
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Application of 3D printing titanium mesh in cranial bone defect repair
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Abstract; Objective To explore the application effect of 3D printing titanium mesh in cranial bone defect repair. Methods The clini-
cal data of 88 patients who underwent decompressive craniectomy in our hospital were retrospectively analyzed. And these patients were divid-
ed into the observation group and the control group according to the surgical method. The 49 patients in the control group were repaired by
manual cutting titanium mesh,and the 39 patients in the observation group were repaired by 3D printing titanium mesh. The surgical repair
time , perioperative complications,the number of titanium nails for fixation and the thickness of titanium mesh of the two groups were com-
pared. The follow-up time was 5 to 17 months, the incidence of complications during the follow-up was compared between the two groups.
Results Compared with the control group,the observation group had shorter surgical repair time,lower incidence of perioperative complica-
tions , fewer titanium nails for fixation,and smaller thickness of titanium mesh,and the differences were statistically significant (P <0.05).
During the follow-up period, the incidence of complications of the observation group was lower than that of the control group,and the differ-
ence was statistically significant (P <0.05). Conclusion 3D printing titanium mesh has a good short-term clinical effect in cranial bone de-
fect repair with fewer complications,and it can accurately and individually customize bone defect repair materials.

Keywords: 3D printing;titanium mesh ;bone defect repair; complications
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