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Transforaminal Endoscopic Surgical System in the treatment of

adjacent segment degeneration after lumbar fusion
LIU Zu-yao ™, LI Qiang, LI Fu, WANG Hong-qing, LI Ke, SUN Feng-long
" Industrial Injury Rehabilitation Center, Beijing Rehabilitation Hospital of Capital Medical University, Beijing 100144, China
Abstract: Objective To observe and discuss the clinical effect of Transforaminal Endoscopic Surgical System ( TESSYS)
in the treatment of patients with adjacent segment degeneration after lumbar fusion. Methods A total of 203 patients with
adjacent segment degeneration after lumbar fusion who received TESSYS treatment from August 2014 to November 2017
were selected as study objects. Clinical data of all patients were collected. Visual Analogue Scale (VAS) was used to
evaluate the degree of pain, Oswestry Dysfunction Index (ODI) was used to evaluate the recovery of lumbar spine function,
and Japanese Orthopaedic Association (JOA) score was used to evaluate the improvement of lumbar spine function before
treatment , at discharge and 3 and 6 months after treatment. The patients were followed up for 12 months, and the overall
outcome was evaluated by modified Macnab criteria. Results The operation time was (53.24 £4.58) min,the amount of
bleeding during operation was (10.20 £1.05) ml,and the duration of hospitalization was (7.2 £1.3) days. Two patients
were lost to follow-up 6 months after treatment. The JOA score, VAS and ODI of patients at discharge,3 months after
treatment and 6 months after treatment were significantly better than those before treatment (P <0.01). As time goes on,
JOA score increases gradually, VAS score and ODI index decrease gradually (P <0.01). One year after operation, 164
cases were excellent,21 cases were good,and 10 cases were good,6 cases were poor,the total excellent and good rate was
92.04% . Conclusion TESSYS can significantly improve adjacent segment degeneration after fusion,relieve lumbar pain,
and recover lumbar function well after operation.
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