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Low Back Pain
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P ARAE vs 1K E

JASAN JIF-12FS
JASAN JIF-6FS
JASAN JIFA2FP
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Minimal Invasive Surgery

Less wound size

Less traumatic ( physically and psychologically )
Less surgical & anesthesia risk

Same-Day surgery or Less hospitalization

Early recovery & rehab

Less cost

¥R G LFF
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Traditional Surgery

Prolonged general anesthesia & operation
Large surgical field

Lengthy hospitalization and recovery
Significant blood loss

Damage to paraspinal soft tissues
Infection

More expanse
Tip SRR

New technological advances usher us
into a newer and higher standard of
spinal surgery:

Minimal Invasive Spine Surgery

Fip ELLFR




Trip to Phoenix

VP EEL R

-I Imbibition \n
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Degenerative Disc Disease
without Sciatica
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Minimally Invasive Posterior
Lumbar Surgery in CGMH

® Since 2000
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Intradiscal Electrothermal Therapy (IDET)
Transforaminal Nerve Block

Percutaneous Endoscope Discectomy (PED)
Microendoscopic Discectomy (MED)
Endoscope Assisted PLIF, TLIF
Percutaneous Vertebroplasty

VP EEL R

After Excessive Stress

® Matrix protein loss

® | oss of hydrostatic pressure

® Bulking of annular lamellae

e Annulus wall shear stress T, Tear
® Axial back pain & dysfunction

Fip ELLFR

Treatment

® Aggressive non-operative cares
® Fusion ( potential complications )

* IDET

¥R G LFF
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IntraDiscal ElectroThermotherapy
(IDET)
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Indications

® back pain > 6 months
Poor response to conservative treatment
No psychosocial problems
SLRT (-)
MRI: no compressive lession

Provocative discogram (+)

Fip ELLFR
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e 85-90 °C
—Raised to 90 °C over 13 minutes
— Maintained at 90 °C for 4 minutes

VP EEL R

Provocative Discogram

Fip ELLFR

Results of IDET

® 70% satisfied result Saal JA. Spine. 2000

® 50% were dissatisfied Davis TT. Spine. 2004

* Not effective Spruit M. Eur Spine J. 2002
* Potentially beneficial in carefully selected

patients Biyani A. Spine. 2003
* Worthwhile in a small proportion of strictly

Pauza KJ. Spine J. 2004
Fip ELLFR

defined patients




r:""'- Complications (:""'- General Concept of IDET

* Discitis ® |IDET should be considered as

® Nerve root injury

* Catheter breakage “Experimental Procedure”

* Cauda equina syndrome * Maybe useful in highly selected patient

Ty ELLFF Ty ELLFF

Radiculogram
&
Transforaminal Nerve Block

Ty ELLFF Tip ELLPF

f-': Indications f-': Contraindications

® Radicular pain resistant to other Infection

therapeutic means . .
P Disturbed consciousness

® Radicular pain for which operation is Emotional instable

contraindicated
Lack of understanding of the procedure

Fp ELLF Fip €11 FR



L4 Needle Position

Fp ELLF

L5 Needle Position
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L5 & S1 Radiculogram

Fp ELLF

L4 Radiculogram

Fp ELLF

L4 & L5 Radiculogram

Fip ELLFR

f-": Results

® 47% improved, 28% unchanged, 16% worse
Tong HC. Spine J. 2003

® 849% success rate
Vad VB. Spine. 2002

® 75.4% had a successful long-term outcome
Lutz GE. Arch Phys Med Rehabil. 1998

Fip ELLFR
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* 63.2% patients

had E & G results

* Prevent further

Discectomy
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C Indication

® HIVD with radicular pain
® Positive root tension sign
® Correlate image findings

® 6 weeks of proper treatment - fail

Fip ELLFR

Fip ERLFF

Percutaneous Endoscope
Discectomy

VP EEL R

THE DOME
CRANIE

Fip ELLFR

Radiofrequency
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rocedures (Marking)
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Fluoroscope-guide Discectomy
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¢ [Endoscope-guide Discectomy
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?: PED Wound Advantages

%

P ELLER P ELLER

Percutaneous Endoscopic
Discectomy and Drainage
(PEDD) in Spine Infection

P ELLER

2% 45 Y/O female with L4-5 infectious spondylitis
r intractable low back pain / CRP: 96 & ESR: 69

P ELLER



Prevotella sp.
2

parenteral Metronidazole 4 wks
Tip LR

Allows drainage
Adequate specimens
High diagnostic
effectiveness
(86.7% growth +)

High therapeutic
effectiveness in
uncomplicated
spondylodiscitis

Fip ELLFR

Case: 47 y/o male, L5-S1 infection, CRP: 25.2
Co-morbidity: Liver cirrhosis Child C, Buttock bed sore
Culture: K. pneumonia > 1V 6 wks + Oral 28 wks

CRP return to normal: 2 weeks
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Post-op 9 Ms
Tip SRR
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Pre-op X-ray 2Y follow-up

Pain free & return to work

VP EEL R

Case: 45 y/o male, L4-5 infection, CRP: 54.3
Co-morbidity: ESRD with hemodialysis
Culture: Enterococcus faecalis = IV 6 wks + Oral 3 wks
CRP return to normal: 4 weeks

A
b
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Post-op 3 Ms
Fip ELLPE

informa

and drainage in

d patients with

HIEH YANG?,
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MED

( MicroEndoscopic Discectomy )

VP EEL R

METRX System
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Fip ELLFR
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MED

® 1997, Smith & Foley

* Minimal damage & Direct visualization by
® Muscle-splitting dilators
® Endoscope and Video monitor

VP EEL R

Instruments & Scope

Fip ELLFR
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‘ :% Disc

VP EEL R

wound size: 2 em

Fip ELLFR

il o
C Conclusions
* MED is an effective procedure
* High satisfactory rate
® No major complication

°® Early mobilization and recovery

¥R G LFF
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C ,;?‘ \? For Spinal Stenosis
L i

P =e—— Same side nerve root

Contralateral side

= / nerve root

VP EEL R

€ Review of 43 cases F/U > 2 years

» 38 MED completed
- E & G: 86.9%
» Complications:
— 3 dural tear
— 2 loss orientation = open
— 1 wrong level ( scoliosis ) o
— 2 superficial wound infection s
- 1 seroma

 An effective procedure

Fip ELLFR
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F-": Challenges for Posterior
Endoscopic Spinal Surgery

Endoscope Assisted TPS N6 bhvsiloa . .
* No physiologic potential working space
Instrumentation and Fusion * Need cannula to create a working space

® Small working space for instruments

VP EEL R Fip ELLFEp

F": Surgical Procedures ®  FlexPosure Retractor

Step Dilators and FlexPosure™ Endo Retractor

Fip ELLFR TP ELLFR

&  Soft Tissue Dissection ¢  FlexPosure Retractor
FlexArm Endoscope

I\.IDSJ'!\I
MICRODEBRIDER

et
o
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Bone Grafting
Plate Assembly

"; 3 Fro

w— % \.ﬁ

Posterior washer and nut placed on each screw

VP EEL R

Wound Size

,zrrgsm

Endoscope Open

Fp ELLF

Pedicle Screw Insertion
Burr Decortication

Fp ELLF

Fluoroscope Imaging

Fip ELLFEp

Fip ELLFR
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E"'"". Screw Positions

H EWE

bR Y

Fip ELLFR

¢
Endoscope Assisted TPS
Instrumentation and Fusion
- Clinical Experiences

Fip L2 R

Autograft

Healos® MP52
P ELLER

VP EEL R
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Vertebroplasty for osteoporotic
vertebral compression fracture

Fip ELLFR

i

¢ !gnore Osteoporosis: Fracture

50 kbt i d
i
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e Discussions

* A feasible technique

e Safe and reliable implants insertion
* Blood loss and OP time

® Decrease after learning stage
® With more experiences & practices

e Offer promise in the future

VP EEL R
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(:"""- Management of VCF

® Medical treatment first
® Bed rest
® Narcotic analgesics
® Braces

® Medical therapy to minimize on-going
bone loss

® About 70% improves

¥R G LFF



& Painful VCF

® 260,000 patients/yr
(30%0) refractory to
medical therapy

® No treatment may
lead to long-term
increased morbidity,
mortality Downward Spiral

® Surgical treatment

Cooper et al, J Bone Min Research, Vol 7, No 2, 1992

VP EEL R

€ Vertebral vacuum cleft

Fip ELLFR
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€ A+P long instrumentation

VP EEL R
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f"z CGMH experience

® Pain, assessed by
VAS : 80 to 36 mm

® 86% quickly returned
to the pre-injury :
activity level " ‘ ‘ i

Vertebroplasty In CGMH

156

® PV is effective in pain [
reduction for painful <l

2001 W02 003 004 2005 2006 2007

vertebral compression
fracture
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I in-Kou Chang Gung Memorial Hospital,

Less could be better

Less could be more Thanks
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