1034 -

Chinese Journal of New Clinical Medicine , November 2022, Volume 15, Number 11

[16] Beshas N, Ozen S, Bakkaloglu A, et al. Plasma exchange in refrac-

tory autoimmune anemia in a child with systemic vasculitis associated
with homozygote beta thalassemia[ J]. Turk J Pediatr, 1994,36(4) .
337 -340.

[22]

[23]

Zanella A, Barcellini W. Treatment of autoimmune hemolytic ane-
mias[ J]. Haematologica, 2014,99(10) :1547 —1554.
Abdallah GEM, Abbas WA, Elbeih EAS, et al. Systemic cortico-

steroids in the treatment of warm autoimmune hemolytic anemia; a

[17] de la Rubia J, Moscards I, Arriaga F, et al. Acute parvovirus B19 clinical setting perspective[ J]. Blood Cells Mol Dis, 2021,92:102621.
infection as a cause of autoimmune hemolytic anemia[ J]. Haema- [24] Ray GK, Mishra D, Jena RK, et al. Clinical profile and severity of
tologica, 2000,85(9) :995 —997. hemolysis in adult patients of primary autoimmune hemolytic anemia

[ 18] Dhouib N, Guedhami H, Mellouli F, et al. Mycoplasma pneumoniae and their response to steroid: a prospective cohort study from single
associated with severe autoimmune hemolytic anemia in a child with institution[ J ]. Indian J Hematol Blood Transfus, 2021,37(1):119 —
homozygous beta-thalassemia[ J ]. Tunis Med,2011,89(7) :652 —653. 125.

[19] Barcellini W, Fattizzo B, Zaninoni A, et al. Clinical heterogeneity [25] Khaled MB, Ouederni M, Sahli N, et al. Predictors of autoimmune
and predictors of outcome in primary autoimmune hemolytic anemia: hemolytic anemia in beta-thalassemia patients with underlying red blood
a GIMEMA study of 308 patients[ J]. Blood,2014,124(19) :2930 - cells autoantibodies[ J]. Blood Cells Mol Dis, 2019,79:102342.
2936. (KA aH 2022-01 -11][ AL BX4HE & F]

[20] Maskal S, Al Marzooqi R, Fafaj A, et al. Clinical and surgical out-
comes of splenectomy for autoimmune hemolytic anemial J]. Surg A5 ARER
Endosc, 2022. [ Epub ahead of print ] BIEESE,ZE i, RIRLL, S5 R B TR B s g A A I B g

[21] Go RS,Winters JL.,Kay NE. How I treat autoimmune hemolytic anemia PR AL BT LA RS OB [0 ] o [l ARORT B2, 2022, 15 (1)
[J]. Blood, 2017,129(22) :2971 -2979. 1030 - 1034.

A
A
EIAPRE DY WS K R HE )
)
28R A N B S X TR T HE ] £
N N ==
IR 4 s 7
U5 TE B I ) i PR I 3 A 5%
I %, FRE, B 4, FRA, FEL, FHEM, KUE, HaK
FBWHE b A BRI H (45 :20210205)
YEFF AL 061001 Jafdb, i HTTh O BEBEE —FRH(E B R A, 3 KO8R, S IE , M, DU, 2080 ; 061000  Jaldt, v M T
N R BB K22 % (4R )
TEERA: £ 8%, B, B E AT EI, BT 1) SR A AR M BNAYT » E-mail ; spineguke@ 163. com
[(HE] BB WSZPCAH NGB X HARR T HER SRR IR RS TR, F7iE 164 2017 4¢

9 F 22020 4E9 H M 1 h O BEBE NS BOME ] B IR E IR B 45 0. SRARIRR E D7 A B2 B AN BT
ARIGST ATNGE T BERZAR R AT ZEPR U BRI 25 Pl A AR 1Y BOE AT Rl AR A R, T Bl 2 AR )
S BIAS SETAE RO A G PR DX o GERARET MORE 1.3 .6 12 A H L SE LR 3 (VAS) 153 Fll Oswestry
IREREAGHE £ (ODD) W00, I T AR U BE TS R Ak B MacNab FRfEPEOT IR RS 2k, £55R 45 BRI 52 1 T
A, F AR 65 ~125(94.7 £17. T)min, 1 FIAR i B B i e SO, 7 25 BRoK I W 48055 A B 30 min
REARTE R o L BIA S H BUBAR 2 RBAEAR , T AR5 IR BT R BT IO REMRR R TR YT, AJS 4 R IR T 2%
BRI TR AN 5 ] B S 7 B A0 o AR I A8 SRR (4 AR VAS 323 Je ODL 7345
BOARFIT S & B0 (P <0.05) o MRAEEC R MacNab A5iE , R UG VTS RO U0 H 24 41, KL 13 Bil, ] 8 4], {)t

RN 82.2% . 4k

28 SO AE A BE" B DX BRI Y 7 HE R S D B 22 4 A A (LA I PRAE)

[k@iA] MHEMAEMEDE; BEX; NE; StERLM b
[hE4#£S] R681.5 [EARIAM] A [XZHS] 1674 —3806(2022) 11 - 1034 - 05

doi:10.3969/j. issn. 1674 —3806.2022.11. 08



hEEARE 2022 4 111 F15 % 11

Observation on the clinical efficacy of percutaneous spinal endoscopy “isolation zone” technique in treatment of
discogenic low back pain WANG Lu, LI Ling-xia, CHENG Cai, et al. First Department of Orthopaedics, Cangzhou
Central Hospital, Hebei 061001, China

[ Abstract |

Objective To observe the clinical efficacy of percutaneous spinal endoscopy “isolation zone” tech-

nique in treatment of discogenic low back pain. Methods Forty-five patients with discogenic low back pain admitted to
Cangzhou Central Hospital from September 2017 to September 2020 were selected. The patients were treated with per-
cutaneous spinal endoscopic surgery via lateral approach under local anesthesia. Endoscopic removal of nucleus pul-
posus, annulus fibrosis forming, denervation of ligamentum flavum and decompression of the corresponding segmental
nerve roots throughout the process, forming an “isolation zone” around the nerve root without contact with the nucleus
pulposus and annulus fibrosis were performed. Visual Analogue Scale( VAS) scores and Oswestry Disability Index( ODI)
scores were recorded before surgery and 1, 3, 6, and 12 months after surgery, and the clinical efficacy were evaluated
using modified MacNab criteria at the last follow-up. Results The operations on the 45 cases were successfully completed,
and the operation time was 65-125(94.7 £17. 7) minutes. One case had a spinal cord hypertensive reaction during the
operation, and the symptom disappeared 30 minutes after the removal of water pressure and oxygen inhalation. One case
had symptoms of femoral nerve palsy after operation, and was treated conservatively with neurotrophy, acupuncture and
moxibustion physiotherapy and functional exercise, and the symptoms disappeared 4 weeks after operation. There were
no serious complications such as permanent nerve damage and intervertebral space infection in the patients. The VAS
scores and ODI scores of the pain in the lower back and lumbosacral region after operation were significantly improved
compared with those before operation( P <0.05). According to the modified MacNab criteria, at the last follow-up, the

curative effect was excellent in 24 cases, good in 13 cases, and fair in 8 cases, with an excellent and good rate of 82.2%.

Conclusion The percutaneous spinal endoscopy “isolation zone” technique is safe and effective in treatment of dis-

- 1035 -

cogenic low back pain, and is worthy of clinical promotion.

[ Key words| Discogenic low back pain; TIsolation zone;
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