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Endoscopic transforaminal microdiscectomy is a modern method of surgical treatment of extrusions of interver-
tebral discs of the lumbar spine. This direction of spinal surgery, thanks to the minimally traumatic removal of hernia
contents, is aimed at the quick return of the patient to everyday life. We analyzed 125 medical histories of patients
with this problem, including 71 women and 54 men, in the age range from 17 to 75 years. These patients underwent
surgery in the scope of endoscopic transforaminal microdiscectomy, performed through small access and with the
help of special micro-instruments under Image intensifier - control. The effectiveness of operative treatment was
evaluated using the visual analog scale of pain and the Oswestry disability index. Significant advantages of this op-
eration are the possibility of performing it under local anesthesia, reduced duration of surgical intervention, minor
surgical trauma to the patient's body, and the possibility of performing an additional foraminotomy in case of con-
comitant foraminal stenosis. According to the results of our study, it was established that this technique is associated
with improved quality of life and decreased pain syndrome in the postoperative period. However, intraoperatively
or postoperatively, the surgeon may face such complications as damage to the dura mater, recurrence of extru-
sions, epidural hematoma, and impossibility of sequester removal due to its significant cranial and caudal migration.
Therefore, the surgeon must clearly understand the anatomy of the site of localization of extrusion and exclude all
contraindications before performing this operation. In summary, this surgical intervention is an effective method of
surgical treatment of extrusions of the lumbar spine without significant trauma to the body.
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Connection of the publication with planned re-
search works.

This scientific article results from the practical activ-
ity of the regional center of orthopedics, traumatology,
and vertebrology of Municipal Enterprise «Rivne Re-
gional Clinical Hospital, named after Yuriy Semenyuk».

Introduction.

Operative minimally invasive treatment of extru-
sions of intervertebral discs of the lumbar spine is an
urgent problem today. In 1934, for the first time, a
herniated intervertebral disc was operated on by open
laminectomy and discectomy [1]. During the 20th cen-
tury, open microsurgical technique remained the wide-
spread standard for surgical treatment of this pathology
for a long time. This technique was quite widely used
by spine surgeons, despite the traumatic nature of this
surgical intervention. Since the 80s of the 20th century,
when Kambin, Schneider, and Leu reported on the suc-
cessful use of an endoscope or arthroscope for percu-
taneous discectomy of the lumbar spine [2], as well as
Parviz Kambin’s description of a safe operating zone in
the intervertebral foramen, contributed to the rapid de-
velopment of this surgery field (fig. 1) [3].

Therefore, in the early 1990s, an alternative type
of open discectomy operation emerged — endoscopic
transforaminal surgery [4-5]. The following main access-
es were gradually implemented — intradiscal (Kambin),
intraforaminal intradiscal (Yeung), lateral (Ruetten), as
well as intraforaminal extradiscal and their modifica-
tions [6]. For quite an extended period, spine surgeons
were skeptical about this technique since introducing a
new technique is a long process and requires consider-
able effort from the surgeon [7]. However, today there
are more and more supporters of endoscopic transfo-
raminal surgery, substantial evidence of this is a large
number of scientific articles reporting the significant
advantages of this surgical intervention over open-type

operations [8], namely: fewer complications, faster re-
habilitation, early return to active life [9].

Transforaminal microdiscectomy is performed
through a 1 cm long skin incision, which causes sig-
nificantly less tissue trauma and facilitates the postop-
erative course compared to the open method (fig. 2).
Huang et al. reported a lower cytokine response after
the intervention, which indicates the minimally invasive
nature of this technique [10].

A significant advantage of endoscopic microdiscec-
tomy is the possibility of performing additional decom-
pressive foraminotomy, which improves the effective-
ness of this intervention [11]. In addition, quite a few
spinal surgeons use endoscopic transforaminal surgery
for the excision of arcuate joint cysts [12] and for the op-
erative treatment of foraminal spinal stenosis [13-14].
However, it is worth noting that the surgeon must have
clear indications and high professional skills to perform
endoscopic surgery for foraminal stenoses.
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Figure 1 — Kambin’s triangle.
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Figure 2 — Comparison of the size of the operative access during

endoscopic transforaminal microdiscectomy (A) and open (B).

According to the classification of the Michigan State
University Spine & Orthopedic Center, the size and local-
ization of the hernia are measured at the level of maxi-
mum extrusion depending on the relationship with the
conventional line drawn between the medial surfaces
of the facet joints (fig. 3). If the disc herniation extends
to 50% or less of the distance between the intact back
surface of the disc and the interfacet line, this extrusion
corresponds to grade 1, if more than 50% of this dis-
tance — grade 2. If the hernia completely extends be-
yond the interfacet line, the degree of this extrusion is
3. For a more detailed description of the localization of
the extrusion in the spinal canal, the following zones are
defined (fig. 4): zone A — from the midline to the begin-
ning of the arch root; zone B — from the medial wall of
the arch root to the medial edge of the facet; zone C —
beyond the border of the medial edge of the facet joint.
This classification serves both for selecting a cohort of
patients for surgical intervention, the standardization of
radiological description, and a clear correlation of the
results of future studies [15].

The aim of the study.

To evaluate the effectiveness of transforaminal endo-
scopic surgery in removing extrusions of intervertebral
discs of the lumbar spine, to formulate possible intra-

and postoperative complications of this procedure, to
highlight the main advantages and disadvantages of this
type of surgical intervention compared to open meth-
ods, as well as to formulate the main indications and
contraindications for this operation.

Object and research methods.

We conducted a data analysis of 125 disease histo-
ries of patients with intervertebral disc extrusions who
were hospitalized at the Regional Center of Orthope-
dics, Traumatology and Vertebrology of the Municipal
Enterprise «Rivne Regional Clinical Hospital, named
after Yuriy Semenyuk» in the period from May 2017 to
August 2020. The age range of the patients was from 17
to 75 years, there were 71 women and 54 men among
the patients. During preoperative preparation, patients
underwent MRI or CT of the lumbar spine, radiographs
in functional positions, and standard clinical and labora-
tory examinations.

In 55.2% (69 out of 125 patients) of cases, the extru-
sion was at the L5-S1 level, in 33.6% (42 out of 125 pa-
tients) at the L4-L5 level, in 6.4% (8 out of 125 patients)
— at the L3-L4 level, in 4.8% (6 out of 125 patients) — at
the L2-L3 level. In the cross-section, the hernia was lo-
cated in zone A according to the MSU classification in
58.4% (73 out of 125 patients), in zone B —in 37.6% (47
out of 125 patients), in zone C — in 4% (5 from 125 pa-
tients) cases. According to the degree of extrusion: 1st
degree —32% (40), 2nd degree — 44.8% (56), 3rd degree
—-23.2% (29).

The effectiveness of the surgical intervention was
evaluated according to the following parameters: visual
analog pain scale (VAS) and Oswestry disability index.

Operation technique.

During surgery, the patient is in a prone position,
with special pads in the pelvis and chest area. Using
the operating table, the maximum flexion of the hips
in relation to the lumbar spine is performed to increase
the intervertebral space. It is vital to remain conscious
throughout the operation to monitor for any new symp-
toms or patient complaints. During this intervention,
the MaxMore set was used in our clinic. Under local an-
esthesia and the control of an electronic-optical trans-

Figure 3 — Stages of extrusion of the intervertebral disc.

Figure 4 — Distribution of the spinal canal into zones according
to the MSU classification.
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Figure 5 — Marking of the operating field (a); carrying out the Tom-Shidi’s needle (direct (b) and lateral (c) projections);
performance of foraminotomy (d), (e); placement of a working cannula (f), (g); endoscopic visualization of the nerve root (h);
extraction of intervertebral disc extrusion (i).

ducer, the operative field is marked (fig. 5 a). The point
of introduction is variable and depends on the level of
the disc and such parameters as weight, height, body
mass index. A spinal needle is inserted at the top of
the arcuate joint, a guide needle is passed through this
needle, and a Tom-Shidi’s needle is passed through the
latter (fig. 5 b, c). Next, using bone drills with a blunt
end, a foraminotomy is performed under clear image
intensifier control (fig. 5 d, e). During this stage, intraop-
erative control of pain syndrome is essential. The next
stage is the introduction of a working cannula and an
endoscope (fig. 5 f, g), with the help of which the spi-
nal canal structures are visualized on the monitor (fig.

5 h). It is important to constantly supply liquid with a
temperature of 32-35° to prevent hypothermia in the
postoperative period. After visualization of the hernial
contents and nerve root, the extrusion is removed (fig.
5 i) using mini-nippers and a radiofrequency electrode.
To prevent the occurrence of an epidural hematoma, we
treat the yellow ligament and the capsule of the arcuate
joints with a radio frequency electrode.

Research results and their discussion.

The assessment of pain syndrome was carried out
using the VAS scale, the preoperative index was on aver-
age 8.310.8 points, after 3 months the intensity of the
pain syndrome decreased by 60% to 3.2+1.3 points. Fi-
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Figure 6 — Intraoperative control of the position of the instrument
with caudal sequestration.

nally, 6 months after the operation, the pain syndrome
decreased by 85% and the average score was 1.2+0.9
points. These indicators testify to the high efficiency of
this surgical intervention.

An assessment of the limitation of vital activity was
also carried out according to the Oswestry scale. The av-
erage rate before surgery was 52.1+5.3%, 1 month after
surgery 21.7+2.2%, 3 months — 14.8+1.7%, 6 months —
6.4+0.9%.

The duration of the surgical intervention ranged
from 36 to 117 minutes (56£19 minutes on average).
113 (90.4%) patients underwent this operation under
local anesthesia, 12 (9.6%) — under general anesthesia.
The average duration of a bed-day was 2.5+1.2 days.
Verticalization of patients occurred 3-4 hours after oper-
ative treatment. After the operation, the patients were
prescribed analgesics using non-steroidal anti-inflam-
matory drugs, gabapentin, and vitamin preparations.
We associate a much faster recovery in the postopera-
tive period with a lower procedure trauma, a shorter
surgery duration, and reduced intraoperative blood loss.

Since the most important indicator of the surgical
intervention’s effectiveness was the patient’s subjective
data, we did not prescribe a control MRI examination in
all observation cases. However, a repeat MRI examina-
tion was scheduled in the cohort of patients with a sud-
den onset of acute pain after surgery or chronic severe
pain that was not controlled by analgesics.

The following intraoperative and postoperative com-
plications occurred during transforaminal microdiscec-
tomy:

1) Damage to the dura mater in 3 (2.4%) patients, we
associate this fact with a long-term inflammatory pro-
cess, which is a favorable factor in adhesions between
the dural sac and the ligamentum flavum.

2) Inability to remove the hernia due to significant
caudal migration in 2 patients (1.6%), which was the
reason for the transition to an open type of discectomy.

3) Occurrence of recurrence of extrusion in 13
(10.4%) patients due to the impossibility of complete
revision of the intervertebral disc with the help of a
curette or incomplete removal of the hernia. Later, re-
peated surgical intervention was performed.

4) Occurrence of epidural hematoma in 1 patient
(0.8%). We associate this fact with uncontrolled hyper-

tension or coagulopathy. In addition, some authors in-
dicate the occurrence of a retroperitoneal hematoma
[16].

5) Appearance of paresthesias within the corre-
sponding dermatome in 21 (16.8%) patients, which may
be due to long-term ischemia of the nerve root and
minor intraoperative traumatization of the latter during
access, therefore it is essential to perform access under
clear image intensifier control [17].

6) Impossibility of transforaminal access due to the
high position of the wings of the iliac bones in 2 (1.6%)
patients.

7) Infectious complications in the form of aseptic
spondylodiscitis in 3 patients (2.4%) and purulent in-
flammation of the postoperative wound in 1 patient
(0.8%). We have not reported any cases of epidural ab-
scess. To prevent infection, rational antibiotic therapy is
necessary for the postoperative period.

The advantages of endoscopic intervention over
open surgery are:

- Minimal injury to soft tissues and bone structures.

- Preservation of the posterior vertebral complex’s
normal anatomy contributes to faster rehabilitation.

- Clear visualization of nerve structures reduces the
risk of intraoperative damage to these structures.

- The possibility of operating local anesthesia, which
is important in the case of concomitant pathology,
makes it impossible to perform general anesthesia.

- The possibility of performing a foraminotomy with
accompanying foraminal stenoses.

- Low frequency of infectious complications.

- Early verticalization, which contributes to faster
postoperative rehabilitation.

- Reducing the duration of postoperative recovery
due to a minor surgical injury.

- Short duration of surgical intervention.

- Use of a radiofrequency ablator reduces the risk of
epidural hematoma and epidural fibrosis.

The main indications for endoscopic transforaminal
microdiscectomy:

- the presence of intervertebral disc extrusion, con-
firmed on an MRI image, without significant cranial or
caudal migration. Although with properly planned ac-
cess, it is often possible to remove caudally migrated
sequestrations (fig. 6);

- unsuccessful conservative therapy of root com-
pression syndrome for 1.5-2 months;

- motor or sensory dysfunction of the nerve root;

- increased neurological symptoms against the back-
ground of conservative treatment;

- foraminal stenosis;

- sharply positive tension symptoms;

- cauda syndrome.

The main contraindications include the following:

1) Significant cranial or caudal migration of the se-
questrum along the spinal canal.

2) Transforaminal microdiscectomy in the anamne-
sis, we consider this contraindication to be relative but
recommend performing the next intervention from an-
other access to improve treatment results.

3) Scoliosis of the lumbar spine can change the anat-
omy of the spinal surgeon’s safe work zone.

4) Epidural abscess, which makes the spread of in-
fection likely.
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5) Musculoskeletal developmental disability, such as
Bertolotti syndrome.

6) Fracture of the body or arch of the vertebra. As a
result, there is a possibility of a change in anatomy and
complications during the operation.

7) The pelvic wings’ high position makes it impossi-
ble to perform transforaminal access at the L5-S1 level.
The solution to this problem may be to perform a more
vertical approach with elements of foraminoplasty [18]
or to use a transiliac approach [19]

8) The presence of pronounced stenosis of the spinal
canal.

9) Spondylolisthesis, which in the future can lead to
instability of the spinal motor segment at the operating
level.

10) An essential aspect of the successful perfor-
mance of this surgical intervention is the appropriate
level of the surgeon’s qualifications. Insufficient experi-
ence can lead to failure, therefore it is recommended to
systematically attend workshops and cadaver courses to
acquire the necessary surgical experience. Another im-
portant aspect is carefully analyzing the MRI image and
considering all indications and contraindications.

Conclusions.

Endoscopic transforaminal microdiscectomy is a
modern type of minimally invasive intervention that
has been successfully used in practice over the past two
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decades and has a number of advantages over open
microdiscectomy. Having analyzed the received data of
the patients, we claim that due to the minimal trauma,
the reduced duration of the surgical intervention, the
possibility of performing the operation under local an-
esthesia, this method is a safe and effective method of
surgical treatment of the pathology of the intervertebral
disc.

In order to successfully perform transforaminal en-
doscopy, spinal surgeons must clearly understand all the
anatomical features of the localization of intervertebral
disc extrusion, carefully plan the course of the surgical
intervention, take into account the anatomical variants
of the patient’s body structure, and take into account
the accompanying pathology. A possible solution to
these issues in the future is the improvement of tools,
the use of new approaches and the constant exchange
of experience among colleagues, which will make it pos-
sible to solve the problem of recurrences of interverte-
bral disc herniations.

Prospects for further research.

Endoscopic treatment of intervertebral disc extru-
sions is a promising field of spinal surgery, future studies
of long-term results of transforaminal microdiscectomy
and studies of the combination of microdiscectomy with
minimally invasive decompression and stabilization are
planned.

Mionmkosecobkuli B. K., 3namis B. 1., MupoHuk b. M., ywHuii M. M.

EHAOCKOMIYHE ONEPATUBHE NNIKYBAHHA EKCTPY3IN
MOMEPEKOBOIO BIAAINY XPEBTA

KM «PiBHeHCcbKa o6aacHa KniHiuHa nikapHa imeHi FOpia CemeHtoka» (m. PiBHe, YKpaiHa)
mishadus1997@gmail.com

EHOOCKOMIYHG MPAHChOPAMIHANLHA MIKPOOUCKEKMOMIA € CY4ACHUM MemoOOM OnepamueHO20 siKy8aHHA
ekcmpys3ili mixcxpebuyesux OucKie nonepexkosoeo 8i0diny xpebma. [aHuli HANPAMOK CrliHAAbHOI Xipypa2il 3a805Ku
Mano0mpasmMmamu4HoMy 8UOGAEHHIO 2pUH08020 8MiCMYy CPAMOBAHULU HO WEUOKe rnosepHeHHA nauyieHma 0o
noscak0eHHo20 xxumms. Hamu 6ye nposedeHuli aHani3 125 icmopili xeopob nauieHmie i3 0aHoto npobsaemotro, ceped
AKux 71 ocoba #iHo4yoi cmami ma 54 ocobu yonosivoi, y eikosomy dianazoHi 8id 17 do 75 pokis. aHum nayieHmam
byno nposedeHo onepamusHe 8Mpy4aHHA 8 06CA3i eHOOCKOMiYHOI MPAHCPHOPAMIHANbHOT MiKPOOUCKEKMOMIi, AKa
byna suUKoOHaHa Yepe3 Hegenukulidocmyn ma 3a 0noMo20to crieyianbHUX MikpoiHcmpymeHmie nio EO-KoHmposem.
Pe3ynemamu egekmusHOCMi onepamueHo20 siKYy8AHHA OYiHI08AAUCA 3a O00MNOMO20K0 8i3yasnbHOI aHAs1020801
wkanu 6o ma Oswestry disability index. 3HauHUMU nepesazamu OaHOI onepayii € Mmoxcaugicms ii nposedeHHs
nid Micyesum 3HeYyneHHAM, 3MeHWeHa MpusanicMs onepamusHoO20 8MpPYy4YaHHA, Manaa onepayiliHa mpasma 045
0pP2aHI3My NAUIEHMA MA MOX(/IUBICMb BUKOHOHHA 000AMKO80i hopamiHOMOoMIi npu cynymHsomy popamiHan6HOMY
cmeHo3i. 3a pe3ysibmamamu Hawoz20 00cnidHeHHs bysa10 ecmaHosesneHo, Wo 0aHa MemoOuKa acoyiliosaHa i3
MOKPAWEHHAM AKOoCmi #ummeoisnbHOCMi ma 3HUXEeHHAM 6071608020 CUHOPOMY y nicagonepayiliHomy nepiooi.
Mpome iHmpa- abo nicnsonepayiliHo Xipype mMoxe CMUKHYymMUCA i3 MAKUMU YCKAAOHEeHHAMU AK MOWKOOMEHHSA
meepdoi Mo3kosoi 06:10HU, peyudusu ekcmpysili, enidypansHa 2eMamoma, HEMOXUBICMb 8UOANEHHA ceksecmpa
yepe3 [i020 3HQYHY KPaHiaabHYy ma KayoasbHy Miepayito. Tomy xipype nosuHeH 4imko po3ymimu aHamomito 0insaHKu
A0Kani3ayii ekcmpysii ma euKka4YumMu yci npomunokasu 0o rnposedeHHs 0aHoi onepayii. Miocymosyoyu, 0aHe
onepamueHe 8MPYYaHHS € ePeKMUBHUM MemoOOM XipypeiuHo20 niKye8aHHA ekcmpysili nonepekogozo 8i00diny
xpebma 6e3 3HaYHOi Mpasmu 019 0p2aHi3my.

Knro4oei cnosa: ekcmpysia OUCKy, mpaHCGopamiHaneHa eHOOCKOMiYHA MiKpOOUCKEKMOMIS.

38’A30K nybnikauii 3 n1aHoBMMM HayKOBO-goCNig-
HUMU poboTamu.

[laHa HayKoBa CTaTTA € pe3yabTaToOM NPAKTUYHOI 4i-
ANbHOCTI 06/1aCHOTO LEHTPY opToneAii, TpaBmaTtoorii Ta
BepTebponorii KIM «PiBHeHcbKa obnacHa KAiHiYHa nikap-
HA imeHi KOpia CemeHtoKa».

Bcryn.

OnepaTtMBHe Ma/l0iHBA3MBHE JiKyBaHHA EKCTpy3ii
MiXKXpebLeBux AMCKIB MonepekoBoro Bigdiny xpebra €
aKTya/bHO Npobiemoto cboroaeHHs. Y 1934 poui Bnep-
e rpusKa MiXkxpebLeBoro AMCKy byna oneposaHa LWns-
XOM BigKpUTOI nsimiHeKToMil Ta AmckekTomii [1]. Brpo-
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Hepa, Wwo euxoanTs i3 !
[|mimxpebuesoro oTeopy|

PucyHoK 1 — TpukyTHuK Kambin.

poBx 20 cToniTTA 30/10TUM CTaHZAPTOM OMNEpPaTUBHOTO
NiKyBaHHA AaHOi naTo/orii A0BrMiA Yac 3anuwanaca Bia-
KpUTa MIiKpOXipypriyHa TexHika. [laHa metogmka A0CUTb
LIMPOKO BMKOPWUCTOBYBA/ACA CMiHA/IbHUMMK Xipypramu,
HEe3Ba)KaltouM Ha TPABMATMYHICTb LLbOrO OMepaTUBHOMO
BTPy4YaHHA. MounHatoum 3 80-x pokis 20 cToniTra, Koam
Kambin, Schneider, i Leu gonosinn npo ycniwHe BUKO-
pUCTaHHA eHaoCcKoNa abo apTpocKona A/1A Yepe3LUKipHOoi
[OMCKEKTOMIi monepekoBoro Bigainy xpebta [2], a Takox
onuc Parviz Kambin 6e3neyHoi 30HK po6oTH y MixKxpeb-
LL,eBOMY OTBOPi CMPUAAN CTPIMKOMY PO3BUTKY LIbOrO Ha-
npaAmKy Xipyprii (puc. 1) [3].

Tomy Ha noyatky 1990-x poKiB BUHWK aNbTepPHATMB-
HWI TUN onepauil BiAKPUTIA ANCKEKTOMIT — eHA0CKoNiY-
Ha TpaHcdopamiHanbHa xipyprisa [4-5]. MocTtynoso 6yno
BMPOBAAKEHO HACTYMHi OCHOBHI AOCTyNW — iHTpagmc-
KanbHui (Kambin), iHTpadopamiHanbHUiA iHTpaanCKanb-
Hui (Yeung), natepanbHuin (Ruetten), a TakoxK iHTpado-
pamiHaNbHUI eKCTPaAMCKaNbHUM Ta iXHI moamdiKauii [6].
JocuTb f0BrMiA Nepiog Yacy cniHasbHi Xipypru cTaBUAUCh
00 [aHOi OonepaTUBHOI TEXHIKM CKEMTUYHO, OCKINbKK
BNPOBaAKEHHSA HOBOI METOAMKM € BinbLL TPMBANUM MPO-
Lecom Ta notpebye 3HauHMX 3ycunb y xipypra [7]. MpoTe
CbOrOAHI NPUBIYHMKIB EHAOCKONIYHOT TpaHcdopamiHaib-

PucyHoK 3 — CTyneHi eKcTpysii mixkxpebueBoro aAncka

PucyHoK 2 — MNopiBHAHHA pO3MipiB onepauiitHoro Aoctyny npun
eHA,0CKONiYHiN TpaHchopamiHaibHI MiKpoguckeKTomil (A)
Ta BigKpwuriii (B).

HOI Xipyprii cTae Bce binblue, CYTTEBMM [OKAa30M LLbOrO €
UYMC/IEHHA Ki/IbKICTb HAaYKOBMX CTATTEM, IKi MOBIAOMAAOTb
Npo 3Ha4Hi Nepesarn JaHOro OMNepaTMBHOIO BTPYYaHHA
nepes BiAKPUTUM TUMOM ornepaliit [8], a came: meHwwa
KiNIbKICTb YCKNagHEHb, WBKALA peabinitauis, paHHe no-
BEPHEHHSA A0 aKTUBHOI AisnbHocTi [9].

TpaHchopamiHaibHa MIKPOAUCKEKTOMIA BUKOHYETb-
€A Yepes po3pi3 WKipK AOBXKMHOW 1 CM, LLO CNPUYUHAE
3HAYHO MEHLUY TPAaBMaTM3aLLit0 TKAHWH Ta NONerLwye nic-
naonepaLiiHnii nepebir y NopiBHAHHI 3 BiAKPUTMM cro-
cobom (pmc. 2). Huang et al. noBigomnAlTb NPO MeHLy
LMTOKIHOBY peaKL,ito niciA BTPYYaHHA, WO CBiAYMTb Npo
MiHIMaNIbHUA iHBA3WBHWI XapaKTep AaHOi MeTOAMKM
[10].

CyTTEBOIO NEpeBarot eHA0CKOMIYHOT MiKPOAMCKEKTO-
Mii € MOX/IMBICTb BUKOHAHHA A0AATKOBOI 4EKOMMNPeCcuB-
Hoi dopameHOTOMIi, AKa NOKpaLLye edEKTUBHICTb AaHOTO
BTpyYaHHs [11]. Kpim Toro, AocuTb 6arato crniHanbHUX Xi-
PYpPriB 3aCTOCOBYOTb EHAOCKOMNiIYHY TPaHCHOPaMiHaNbHY
Xipyprito ANnA BUCIYEHHA KiCT AyrosigpocTKoBux cyrnobis
[12], a TaKkoK O4N1A onNepaTUBHOIO NliKyBaHHA dopamiHaib-
Horo cteHo3y xpebTa [13-14]. MpoTe BapTO 3a3HAYUTH,
LLLO NOBMHHI BYTM YiTKi NOKa3WM Ta BUCOKI NpodeciiHi Ha-
BMYKM Yy Xipypra 418 BUKOHAHHA eHAO0CKONIYHOI Xipypril
npu popamiHasbHUX CTEHO3AX.

PuUcyHOK 4 — Po3nogain cniHanbHOro KaHany Ha 30HU
3a Knacudikauiero MSU.
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€

PucyHoK 5 — MapKyBaHHA onepauiiiHoro nons (a); nposeaeHHA ronkn Tom-Shidi (npama (6) Ta 6okosa (B) npoekuii);
BUKOHaHHA ¢popamiHoTomii (r), (A); nocTaHOBKa pobouoi KaHtoni (e), (€); eHaocKoniuHa Bidyanisauis HepBoBOro KopiHuA (XK);
eKCTpaKLif eKcTpysii MixxpebLesoro gucKy (3).

3rigHo 3 knacuodikauiero Michigan State University
Spine & Orthopedic Center, po3mip Ta I0Kanizayia rpuxki
BMMIPIOKOTBCA HA PiBHI MAaKCMMaNbHOT eKCTPY3ii B 3anexK-
HOCTI BiZ, CNiBBIAHOLWEHHA 3 YMOBHOO JliHiED, NpoBeae-
HOI Mi¥ MefjiaNlbHUMM NoBePXHAMMU HACETKOBUX CYrN0-
6iB (puc. 3). AKWO rpu)Ka AUCKA NOWMPIOETLCA Ha 50%
abo MeHLe BiACTaHi MiX iHTAKTHOK 3a4HbOK MOBEpPX-
Hel AMCKa Ta MixKdaceTKoBO NiHi€lo, gaHa eKcTpysis
BignoBigae ctyneHto 1, AKwwo binble 50% ujei BiacTaHi —
CTYNiHb 2. AKLLO rpUKa NOBHICTIO BUXOANTb 32 MEXKi MiX-
dbaceTKoBOI NiHii, CTyNiHb AaHOT eKcTpysii — 3. Aaa 6inbly
OETaNbHOrO OMUCY NOKai3aLii eKCTpy3ii B cniHa/ibHOMY
KaHa/i BU3HAYaloTb HACTYMNHi 30HK (puc. 4): 30Ha A — Bif,

cepeanHHOI NiHiT 40 NOYaTKY KOPEHsA AyXKU; 30Ha B —Big,
MeZiaNIbHOT CTIHKM KOPEHA AYKKU A0 Mefia/IbHOrO Kpato
daceTku; 30Ha C —3a Mexeto megianbHoro Kpato dacet-
KoBOro cyrnoba. [laHa Knacudikauia cnyrye Ak ana Bia-
60opy KOropTM NaLieHTIB A1 ONepaTUBHOMO BTPYYaHHS,
TaK i ANA cTaHAapTU3aLii pagioNoriyHOro onucy Ta YiTkol
Kopensuji pesynbtaTiB ManbyTHiX gocniaskeHns [15].

MeTta pocnipyKeHHs.

OuiHnTM edeKTUBHICTb TpaHcdOopPamMiHaNbHOI eHAaOC-
KOMIYHOI Xipyprii Npy BUAANEHHI EKCTPY3il MixKxpebLue-
BMX OMUCKiB nonepekosoro Bigainy xpebta, chopmysnto-
BaTU MOXK/MBI iHTPa- Ta MocCToMepaLinHi yCKNaAHEeHHs
OAHOI npoueaypw, BUCBITANTU OCHOBHI nepesaru Ta He-
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PUCYHOK 6 — IHTpaonepawiiiHNii KOHTPOb NONOXKEHHA IHCTPYMEHTY
NpPU KayAaibHO PO3MilLLeHOMY CeKBeCTpi.

[ONIKW A@HOTO TUMY ONEepaTUBHOIO BTPYYaHHA MOPIBHA-

HO 3 BIAKPUTUMM METOAaMM, a TaKoX cHOpMynoBaTH

roN0BHi NOKa3W Ta NPOTMNOKA3aHHA 40 AAHOT onepaLlii.
06’eKT | meTOAM pOCNiOyKEHHA.

Mwu nposenn aHanis gaHux 125 ictopii xBopob xBo-
pUX 3 EKCTPy3iaMM MiKXpebueBux AUCKIB, AKi nepeby-
Ba/IM Ha CTalujoHapHOMY NiKyBaHHI B O6nacHoMy LEHTpI
opTonegii, TpaBmaTonorii Ta Beprebponorii KM «PiBHeH-
CbKa obs1acHa KniHivyHa nikapHA imeHi FOpis CemeHtoKa»
B nepiog 3 TpasHa 2017 poky no cepneHb 2020 poky.
[OianasoH BiKy naujeHTiB 6yB Big, 17 Ao 75 pokis, cepen,
nauieHTis byno 71 xiHka Ta 54 4onosikis. Mpu nepeno-
nepauiiHiin nigrotosui xsopum 6yno nposegeHo MPT
abo KT nonepekoBoro Bigainy xpebta, peHTreHorpamm y
®YHKLiOHaNbHUX MNONOMKEHHAX Ta CTAHAAPTHI KAiHIKO-Nna-
bopaTopHi 06CTEXKEHHSA.

Y 55,2% (69 i3 125 navuieHTiB) BUMAAKIB eKcTpysis
6yna Ha piBHi L5-S1,y 33,6% (42 i3 125 naujieHTiB) Ha piBHi
L4-L5,y 6,4% (8 i3 125 nauieHTiB) — Ha piBHi L3-L4,y 4,8%
(63 125 nauieHTiB) — Ha piBHi L2-L3. B nonepeyHomy 3pisi
po3TallyBaHHA rpuKi B 30HI A 3a Knacudikauieto MSU
3ycTpivanock y 58,4% (73 i3 125 nauieHTiB) BMNagKis, B
30Hi B —y 37,6% (47 i3 125 navujeHTiB), y 30Hi C —y 4%
(5 i3 125 naujeHTiB) BUNaaKiB. 3a cTyneHem eKkcTpysii: 1-i
CTyniHb — 32% (40), 2- cTyniHb — 44,8% (56), 3-1 cTyniHb
—23,2%(29).

OujiHKa epeKTUBHOCTI ONepaTMBHOIO BTPYYaHHA Npo-
BOAMNACh 32 HACTYMHMMM NAapaMeTpamu: BidyanbHa aHa-
noroB.a LWKana 6onto (BALL) Ta Oswestry disability index.

TexHika nposedeHHs onepauyil.

Mig yac onepaTMBHOIO BTPYYaHHA NALLEHT Nepebysae
B NONOXEHHI Ha XMBOTI, i3 cnewiabHMMK NigKNagKaMmU
B 06nacTi Tasy Ta rpygein. BUKOHYETbCA MaKCMManbHe
3rMHaHHA CTEroH MO BiAHOLIEHHIO 10 MOMNEPEKOBOrO BiA-
ainy xpebta, Wo6 36iNbWNTU MIXKXPEOLEBUIN NPOMIXK-
OK, 32 Z0NOMOrol ornepaLiinHoro crona. Baxnveum €
36epeskeHHA CBIZOMOCTI Mig, Yac BCbOro ONepaTMBHOIO
BTPYYaHHs, Wo6b MoHiTopyBaTh byab-AKi HOBI CMMNTOMM
abo ckapru naujeHTa. B xofi AaHOro BTpyYaHHA y Halwili
KNiHiLj BMKopucToByBaBca Habip MaxMore. Mig micue-
BOIO aHecTe3i€l0 Ta KOHTPOJIEM eNeKTPOHHO ONTUYHOIO
nepeTBOPHOBaYa NPOBOAUTLCA MAPKYBaHHA onepaLinHo-
ro nons (puc. 5 a). Touka BBeAeHHA € BapiabenbHOO Ta
3aNeXUTb Bif, PiBHA AMCKY W TaKMX NapameTpiB fAK Bara,
picT, iHAeKc macu Tina. CniHanbHa rofika BBOAMTLCA Ha

BEPXiBKY [yroBigpoCTKOBOro cyrnoba, no AaHii roi
NpoOBOAMTLCA CNUUA-NPOBIAHWUK, MO OCTAHHIM — roJiKa
Tom-Shidi (puc. 5 6, B). LLInsxom nocnigoBHOro BUKopwuc-
TaHHA KiCTKOBMX CBEPAN 3 TYMUM KiHLLEM BWMKOHYETbCA
dopamiHoToMiA Nig 4iTkMm EOMM-KoHTponem (puc. 5, o).
Mpwn npoBeaeHHi faHOro eTany, Ba*KAUMBUM € iHTpaone-
pauiiHUin KOHTpONb 60/1b0BOTO cMHApPOMY. HacTynmHUMm
€Tanom BBOAMUTbCA poboya KaHwoNA Ta eHZockon (puc.
5 e, €), 32 JONOMOrO0 AIKOTO Bi3yasi3yroTbCA CTPYKTYPU
XpebTOBOro KaHany Ha MOHiITopi (puc. 5 ). Baxkavsum e
nocTiiHa nogava pignHu Temnepatypoto 32-35°, ans no-
nepeasKeHHs rinotepmii y nicnsonepauiiHomy nepiogi.
Micna Bi3yanisaLii rpM*KOBOro BMiCTy Ta HEPBOBOTO KOpPiH-
UA, eKcTpysia BuganseTbea (puc. 5 3) 3a gonomoroto mi-
Hi-KyCa4oK i pafioyacToTHOro eneKktpoaga. Ana nonepea-
YKEHHA BUHMKHEHHA enigypasibHOi reMaToOMW BUKOHYEMO
06p0o6Ky KOBTOI 3B’A3KM Ta Kancy/iM AyroBifpOCTKOBUX
cyrnobis pasio4acToTHUM eNEeKTPOLOM.

Pe3ynbrati gocniaKeHHs Ta ix 06roBopeHHs.

OuiHKka 601b0BOrO CMHAPOMY NPOBOAMAACH A0 LUKA-
noto BALL, nepegonepaliMHMiA MOKAa3HMK CKagaB B ce-
peaHbomy 8.3+0.8 6anu, yepes 3 MmicALi iHTEHCMBHICTb
60/1b0BOr0 CMHAPOMY 3MeHLWwMuNaca Ha 60% po 3.2+1.3
6anun. Yepes 6 micauis nicna onepadii 601b0BUIA CUH-
[POM 3MeHLINBCA Ha 85% Ta cepefHi NOKa3HUK CKNaB
1.2+0.9 6aniB. [JaHi NOKa3HMKM CBig4aTb NPO BUCOKY
epeKTUBHICTb [aHOr0 ONepPaTUBHOIO BTPYYaHHA.

TakorK 6yna npoBeAeHa OLiHKa OOMEKEHHA KUTTEL)-
ANbHOCTI 3a WKanot Oswestry. CepegHili MOKa3HMK A0
onepadii cknae 52.11£5.3%, 1 micaub nicna onepaTMBHOroO
BTPYYaHHA 21.7£2.2%, 3 micaui — 14.8+1.7%, 6 micauis —
6.410.9%.

TpwuBanictb onepaTtMBHOrO BTPYYaHHA cKnana Big 36
0o 117 xB (56119 xBuAuH B cepeaHbomy). 113 (90,4%)
naujieHTam faHe onepaTMBHE BTPYYaHHA OYNO BMKOHa-
HO nig, micLeBoto aHecTesieto, 12 (9,6%) — nig 3arafbHUM
3HeyyneHHam. CepegHA TPUBANICTb JIXKKO-AHA CKNa-
na 2.5+1.2 pHs. BepTukanisauis nauieHTiB Bigbysanaca
yepes 3-4 roaMHM Nicna onepaTMBHOrO NikyBaHHA. lMicna
onepauji nauieHTam 6yno Npu3HAYeHO aHaNbreTUKU Y
BUMNALI HeCTepoigHMX NpOoTU3anasbHUX Mpenaparis,
rabaneHTUHKW, a TAKOX BiTaMiHHI MpenapaTu. 3HayHO
WwBMAWe BigHOBNEHHA Yy nicasonepauiiHomy nepiogi
MW NOB’A3YEMO i3 HMXKYOI TPAaBMATUYHICTIO NpoLeaypu,
MEHLLOK TPMBANICTIO ONEPaATUBHOIO BTPYYaHHA Ta 3HU-
YKEHOH0 iHTpaonepaLinHO KPOBOBTPATOH).

OCKi/IbKM HaMBAK/IMBILLMM NOKA3HNUKOM ePEeKTUBHOC-
Ti onepaTMBHOro BTpyYaHHs ByiM cyb’eKTUBHI AaHi nauj-
€HTIB, MM He NpM3HaYanun KoHTposbHe MPT-06cTeKeHHA
Y BCiX BUNaZKax crocrepexeHb. [poTe y KoropTu naLieH-
TiB, Y AKMX BUHWMKNA panToBa NoABa roctporo 6o/to nicna
onepau,i, abo HaABHICTb XPOHIYHO BUparkeHoro 60/1bo-
BOrO CMHAPOMY, LLLO He KyrnyBaBCA aHasbreTukamu, 6yno
npusHayeHo noBTopHe MPT-06CTeXEHHA.

Mpw npoBeaeHHi TpaHcOpPaMiHaNbHOT MIKPOANCKEK-
TOMIT BUHUKaNW HACcTynHi iHTpaonepauiiHi Ta nichsone-
pauiliHi yCKNagHeHHA:

1) MNowKoaKeHHs TBepAoi MO3KoBOI 060/10HK y 3
(2.4%) nauieHTiB, gaHW GaKT MM NOB’A3YEMO i3 TpuBa-
ZIMM 3aMaZibHUM MPOLLECOM, WO € CNPUATIMBUM YNHHU-
KOM BWHWKHEHHA CMAMOK MiXK AypasibHUM MilLKOM Ta
YKOBTOO 3B’A3KOI0.

2) HeMOKMBICTb BUAANEHHA FPUKI Yepes 3HaYHyY Ka-
yAanbHy Mirpauito B 2 nauieHTis (1,6%), Wwo ctano npuuu-
HOO nepexoay A0 BiAKPUTOro TUMNY AUCKEKTOMII.
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3) BWMHMKHEHHs peumnauBy ekctpysii y 13 (10,4%)
NaLEHTIB BHACNIAOK HEMOXK/IMBOCTI NOBHOI PEBI3ii MiXK-
XpebLeBoro ANCKY 3a LOMNOMOroH0 KopeTku, abo Hemno-
BHE BUAANEHHA rpuKi. B nogansliomy 6yno nposeseHo
NOBTOPHE OMNepaTUBHE BTPYYAHHS.

4) BUHMKHEHHS eniaypanbHoi rematomum y 1 naujien-
Ta(0,8%). JaHunit GpakT My NOB’A3YEMO i3 HEKOHTPO/LO-
BaHOM rinepToHIYHOI XBOpPObHO, abo KoarynonaTieto.
[eski aBTOpM BKasytOTb NPO BUHMKHEHHA PETPONepuTo-
HeaNlbHOi remaTomu [16].

5) MNosBa napecTesili y mexax BiANoOBiAHOrO Aepma-
TomMa y 21 (16,8%) naujieHTa, WO MOXKe ByTM 3yMOB/IEHO
TPUBAJIOKO iLIEMIEID HEPBOBOIO KOPIHLA Ta HE3HAYHOM
iHTpaonepaLiHO TPaBMaTH3aL,iED OCTAHHBLOTO NP BU-
KOHaHHi A0CTyny, TOMy HaA3BUYaHO BAXK/IMBO BUKOHY-
BaTW AOCTYN Nig YiTkum EOM-KoHTponem [17].

6) HeMOoXNMBICTb BUKOHaHHSA TpaHcdopamiHaabHOro
[OOCTYNy Yepes BUCOKE MONIOMKEHHS KPUA KNyHOBMX KiCTOK
y 2-x (1,6%) navujeHTiB.

7) IHOEKUiNHI yCKNaAHEeHHA Y BUMALI acenTUYHOro
crnoHaunoAMcUmMTY y 3 nauienTis (2,4 %) Ta rHilMHoro 3a-
naneHHA nicnsonepauiiHoi paHn B 1 nauieHTa (0,8%).
[aHux npo BMNaZKM enigypasbHOro abcuecy y Hac He
BiamiveHo. [na nonepearkeHHA BUHUKHEHHA iHdeKuii
HeobxigHa pauioHanbHa aHTMbBiOTMKOTEpania B nicna-
onepauiiHomy nepiog,i.

MepeBaramun eHAOCKOMIYHOIO BTPYYaHHA nepes Bia-
KPUTOIO OnepaLi€to €:

- MiHimanbHa TpaBMa M’AKMX TKAHUH Ta KiCTKOBMX
CTPYKTYp.

- 36epekeHHA HOPMa/IbHOI aHaTOMIT 33HbOrO KOMM-
NleKcy xpebug, Wo cnpuse WBUALWIN peabinitaui.

- YiTKa Bi3yanisauia HepBOBUX CTPYKTYP, LLO 3MEHLUYE
pU3MK iHTpaonepaLiiHOro NOLWKOAMKEHHA AAHUX CTPYK-
Typ.

- MonumBicTb npoBeaeHHA onepauii nig micuesnm
3HEUY/IEHHAM, WO € BaXK/IMBMM NPW CyNyTHI naTonorii,
LLLO YHEMOXK/IMB/IHOE NPOBEAEHHA 3ara/IbHOMO 3HEYY/IEHHS.

- MonumBicTb BUKOHaHHA dopamiHOTOMIT npu cynyT-
Hix GopamiHaNbHMX CTEHO3AX.

- Hu3bKa yacToTa iHpeKLiMHNX YCKNaaHEeHb.

- PaHHs BepTMKanisauin, WO CNpuae WBUALWINA nicna-
onepaujiiHin peabinitauii.

- 3MEHLLEeHHs TPMBaAsIOCTi NicnsonepauiiHoro BigHOB-
JIEHHA BHACNiAOK HEBEIMKOT onepaL,iiHoi TpaBMMu.

- HeBenuka TpuBanictb onepaTMBHOIo BTPYyYaHHA.

- BuKopucTaHHA pagiovacToTHOro abnaTopa, WO
3MEHLUYE PU3MK enigypanbHOi rematomm Ta enigypanb-
Horo ¢ibposy.

[ONOBHI MOKasu [0 nNpoBeAeHHA eHAOCKOMIYHOI
TpaHchopaMiHaNbHOT MiKPOANCKEKTOMI:

- HasABHICTb eKCTPY3ii MixkxpebueBoro ANCKY, NiaTeep-
OyKeHoi Ha MPT-306parkeHHi, 6e3 3Ha4yHOI KpaHianbHOI
abo KayganbHoi Mirpauii. Xo4a npv npaBuAbHO CMaHO-
BaHOMY A0CTYNi HePiAKO BAAETLCA BUKOHATU BUAANEHHA
KayaanbHO MirpoBaHux cekesecTpis (puc. 6);

- be3sycnilwHa KoHcepBaTUBHA Tepanisd KOMMpeciiHo-
KOpiHLeBOro cuHapomy npotarom 1.5-2 micauis;

- MOTOpHa abo ceHcopHa AMCOYHKLiA HEPBOBOrO KO-
PiHUA;

- NOCUNIEHHA HEBPOOTYHOI CUMNTOMATUKM Ha QOHI
KOHCEPBATMBHOIO NiKyBaHHSA;

- bopamiHabHUI CTEHO3;

- Pi3KO MO3UTMBHI CUMNTOMM HATATY;

- KayAa-CUHAPOM.

[10 OCHOBHMX NPOTUNOKA3iB MU BiZHOCMMO:

1) 3HayHa KpaHianbHa abo KayganbHa Mirpalis cek-
BECTPY MO XPebTOBOMY KaHany.

2) TpaHchopamiHaibHa MIKPOAMCKEKTOMIS B aHaM-
Hes3i, JaHWI NPOTUMOKA3 MU BBAXKAEMO BiLHOCHUM, ane
pPEKOMEHAYEMO /1A NOKPALLEHHA pPe3ynbTaTiB NiKyBaHHA
NPOBOANTN HACTYMHE BTPYYaHHA 3 iHLIOro JOCTyny.

3) Ckonio3 nonepekoBoro BigAiny xpebTa, Wo Moxe
3MiHUTM aHaTOMit0 He3neyHoi 30HM PoHOTU CriHAbHOTO
xipypra.

4) EnigypanbHuii abcuec, Wwo pobutb MMOBIPHMM Mo-
LUMPEHHA IHPeKLT.

5) M’s3oBo-ckeneTHa Baga PO3BUTKY, HaMpUKAag,
cuHapom Bertolotti.

6) Mepenom Tina abo AyxKM xpebus. BHacnigok
LbOro € MMOBIPHICTb 3MiHM aHATOMii Ta BWUHMKHEHHSA
YCKNagHeHb Nig Yac onepaw;i.

7) BUCOKe NONOXKEHHS KPU/ Tasy, Lo poOUTb HEMOXK-
JIMBUM BMKOHAHHA TpaHcdopamiHasbHOrO AOCTyny Ha
piBHi L5-S1. BupiweHHAM Uiei npobaemu moxe 6yt Bu-
KOHaHHA 6iNbll BEPTUKANBHOMO AOCTYNY 3 efleMeHTaMu
dopamiHonnactukm [18] abo BUKOPUCTAHHA TpaHCKAYy6o-
Boro gocryny[19]

8) HasBHiCTb BUpaXKEHOTO CTEHO3Y XPEOTOBOIO KaHay.

9) CnoHamnonicTes, WO y NOAaNnbLIOMY MOXKe Npu-
3BECTM [10 NOABK HecTabinbHOCTI XxpebToBO-pyXOBOro cer-
MEHTY Ha ONepoBaHOMY PiBHi.

10) Bak/IMBMM aCMeKTOM YCMiLIHOrO BUKOHAHHA Aa-
HOro OMnepaTMBHOIO BTPYYaHHA € BiANOBIAHMI piBeHb
kBanidikau,ji xipypra. HegoctaTHA KinbKiCTb AOCBiAY MOXKe
Npu3BecTM 40 HeBAAYi, TOMy PEKOMEHA0BAaHMM € CUCTe-
MaTUYHI BiABiAYyBaHHA BOPKLUONIB Ta KagaBep-KypciB gns
HabyTTA HeobXiAHOro XipypriyHOro AOCBiAy. IHWUM BaXK-
JIMBUM acneKTOM € peTesibHui aHanis MPT-306pakeHHsA
Ta BpaxyBaHHA BCiX MOKA3iB Ta NPOTUNOKaA3iB.

BucHoBKw.

EHOoCKoniyHa TpaHcpopamiHaibHa MIKPOAMCKEKTO-
Mifi € CY4YaCHMM TUMOM MANOiIHBA3MBHUX BTPYyYaHb, LLO
YCMiLWHO 3aCTOCOBYETHCA B MPAKTULi BNPOAOBX OCTaH-
HiX 0BOX AECATUNITb Ta MAE pAL NepeBar Hag, BiAKPUTUM
TUMOM MIKPOAMCKEKTOMIN. MMpoaHanisyBaBLUX OTPUMAHI
[OaHi MALiEHTIB, MU CTBEPAYKYEMO, LLLO 3aBAAKM MiHIMab-
HilA TPaBMATUYHOCTI, 3MEHLLEHI TPUBANOCTI onepaTmB-
HOrO BTPYYaHHA, MOXNMBOCTI NPOBeAEHHA onepawii nig,
micueBuM 3HeboNeHHAM, JaHuI meToa, € 6e3nevyHnm Ta
edeKTMBHMM cnocobom onepaTUBHOrO flikyBaHHA MaTo-
norii MmixkxpebLeBoro AMCKy.

[na ycnilwHoro BUKOHaHHA TpaHchopamiHaNbHOI eH-
[OOCKONIi CniHa/bHI Xipyprn NOBMHHI Y4iTKO PO3YMITK BCi
aHATOMIYHi 0cO6MBOCTI SI0Kani3aLi ekcTpysii Mixxxpeb-
LeBOro AMCKy, peTe/sibHO MJIaHyBaTU Xig, OrnepaTMBHOrO
BTPYYaHHSA, BPAxoByBaTWM aHATOMIiYHi BapiaHTK 6ymoBu
TiNa NaujeHTa, BpaxoByBaTWU CYNyTHIO NaTtonorito. Moxau-
BMM BUPILLEHHAM AaHUX NUTaHb Y NEPCNEKTUBI € BAOCKO-
HaNeHHA IHCTPYMEHTapito, 3aCTOCYBaHHA HOBMX AOCTYMiB
Ta NoCTiiHMI 0BMiH AoCBigOM cepes Koser, Wo AacTb
3MOTy BUPILLMTK NPpobaemy peLuamnBiB rpux Mixkxpebue-
BWUX AMCKiB.

MepcneKTUBM NOAANbLUNX AOCNIANKEHD.

EHOocKoMiuHe niKyBaHHA eKCTpysili Mixxpebuesux
OMCKIB € NePCNeKTUBHUM HaNPAMKOM CMiHa/bHOI Xipyp-
rii, B MalbyTHbOMY MAHYOTLCA AOCNIAMKEHHA Biaaane-
HUX pe3ynbTaTiB TPaHCPOpPaMiHaNbHOT MiKPOAUCKEKTOMIT
Ta BUBYEHHS KOMBiHaLii MiKpOAMCKEKTOMII 3 MiHiiHBa-
3MBHOO AEKOMMPECIEH Ta cTabinizauieto.
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EHAOCKOMIYHE OMEPATUBHE NIIKYBAHHA EKCTPY3IA NOMNEPEKOBOIO BIAAINY XPEBTA

NioHTKOBCbKMIA B. K., 3natis B. M., MupoHuK b. M., OywHuit M. M.

Pe3tome. Hamu 6yno npoBeaeHo aHani3 gaHux, Lo 6a3yBanucsa Ha BMBYEHHI 125 icTopilt XBopob naujieHTis, 3
HaABHOI NATO/NOrIEID MidXKXpebLeBMX AMCKIB MonepeKkoBoro Biaainy xpebra, Aki nepebyBanu Ha cTaLioHapHOMY i-
KyBaHHi B ObnacHomy LeHTpi opToneaii, Tpasmatoorii Ta Beptebponorii KM «PiBHeHCbKa obaacHa KNiHiYHa NikapHA
imeHi HOpiit CemeHtoKka» 3 TpaBHa 2017 poKy no cepneHb 2020 pokKy. 3a A4OMNOMOro eHA0CKonivyHol TpaHchopa-
MiHa/IbHOT MIKPOANCKEKTOMII Yepe3 HeBENMKUIA AOCTYyN crneuiaibHUMKU MiKpoiHCTpymeHTamu nig, EOM-KoHTponem
BMKOHYBA/NI0CA BUAANEHHA €KCTPY3ii Mirkxpebuesux aAnckie. CyTTEBUMKU nepeBaramMmu OnepaTtMBHOrO BTPYYAHHSA €
MOX/IMBICTb NPOBEAEHHA OCTAaHHbOrO Mif, MICLEBMM 3HEYY/IEHHAM, HEBE/IMKA TPMBANICTb onepauii, MiHiMmaibHa
TpaBMa M’AKUX TKAHWH, MOXK/IMBICTb BUKOHAHHSA 404aTKOBOI popamiHOTOMIT, eHA0CKOMNIYHA Bi3yanisauis iHTpaKa-
Ha/IbHUX CTPYKTYP Ta paHHA BepTuMKanizauia nauieHTiB. 3a JaHUMWN OTPUMAHUX HaMW Pe3ynbTaTiB, AaHa MeTOAMKa
ACOLLIOETHCA i3 CYTTEBMM NMOKPALLEHHAM AKOCTI }KUTTA NaLLIEHTIB Ta 3HUMKEHHAM 60/1bOBOTO CMHAPOMY Y Micasonepa-
uiiHomy nepiogi. MpoTe gaHe onepaTMBHE BTPYYaHHA HEOOXiAHO 3aCTOCOBYBATU NPU pPeTelbHOMY aHani3i aHaToMii
nomnepeKoBO-KPUKOBOFO BigAiny xpebTa Ta BiACYTHOCTI MPOTUMOKA3iB, OCKIZIbKM yCMillHEe BUAANEHHA TPUXKI MOXKe
6yTV yTpyAHEHE Yepes BUCOKe CTOAHHA KPUA KAyBOBUX KiCTOK, Mepenomm CTPYKTYp Xpebua B aHaMHesi, CKONioTHY-
Hy gedopmauito xpebTa abo 3HauYHy Mmirpauito ceksectpa. OKpim Toro, nig Yac abo nicna BUKOHAHHA eHA0CKONIYHOI
TpaHchOopamiHaNIbHOT MIKPOAMCKEKTOMIT Xipypr MOXKe CTUKHYTUCA i3 NEBHUMM YCKAAAHEHHAMMU, TAKUMU AK MOLLIKO-
[O)KEeHHA TBepa0i MO3KoBOT 060/10HM, NOABA peuunanBy eKcTpysii abo napecTesiit Towo. ToMmy AaHa onepaTMBHaA TeX-
HiKa HEe MOXe BBaXKaTUCA EAUHUM CTaHAAPTOM MPW OnepaTUBHOMY NiKYBaHHI eKCTPY3i MixxpebLeBux AUCKIB Ta
3aCTOCOBYBATUCA PYTUHHO. poTe, Npu YiTKOMY AOTPUMaHHI MOKasiB Ta NPOTUMNOKa3iB Npu Biabopi NauieHTiB ana
ONepaTMBHOIO BTPYYAHHSA, LA ManoiHBa3MBHA METOAMKA 4,03BO/IAE BUKOHATU AEKOMMPECito HEPBOBMUX CTPYKTYp 6e3
HaA/MLLKOBOI TPAaBMM /19 OPraHi3my JII0ANHN.

Knto4oBi cnoBa: ekcTpysisa AUCKY, TpaHCchOpamiHaibHa eHA0CKOMIYHA MIKPOAMCKEKTOMIA.

ENDOSCOPIC OPERATIVE TREATMENT OF LUMBAR DISC EXTRUSIONS

Piontkovskyi V. K., Zlativ V. P., Myronyk B. M., Dushnyi M. M.

Abstract. We analyzed data based on the study of 125 case histories of patients with pathology of the
intervertebral discs of the lumbar spine, who underwent inpatient treatment at the Regional Center of Orthopedics,
Traumatology and Vertebrology of the Public Healthcare Institution «Rivne Regional Clinical Hospital named after
Yuriy Semenyuk» since May 2017 to August 2020. Using endoscopic transforaminal microdiscectomy, through a
small approach, and with the help of special micro-instruments, extraction of intervertebral disc extrusions were
performed under C-arm control. The significant advantages of surgical intervention are the ability to perform the
procedure under local anesthesia, short duration of the operation, minimal trauma to soft tissues, the possibility
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of performing an additional foraminotomy, endoscopic visualization of intracanal structures, and early possibili-
ty of walking for patients. According to the results obtained by us, this technique is associated with a significant
improvement in the quality of life of patients and a decrease in pain syndrome in the postoperative period. However,
this surgical intervention must be used with a careful analysis of the anatomy of the lumbosacral spine and the
absence of contraindications, since successful removal of the hernia can be difficult due to the high position of the
iliac wings, fractures of the vertebral structures in the past, scoliotic deformation of the spine or significant migration
of the extrusion. In addition, during or after endoscopic transforaminal microdiscectomy, the surgeon may encounter
some complications such as damage to the dura mater, recurrence of extrusion or paresthesias etc. Therefore, this
operative technique cannot be considered as a single standard in the operative treatment of intervertebral disc
extrusions and be used routinely. However, with strict adherence to indications and contraindications during patient
selection for surgical intervention, this minimally invasive technique may allow decompression of nerve structures
without excessive trauma to the human body.
Key words: disc extrusion, transforaminal endoscopic microdiscectomy.
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