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Application of Discography in Percutaneous Transforaminal Endoscopic Surgery. Bai Yibing, Xu Ling, Tan Fei, Xi Jiancheng , Mu Xi-
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Abstract Objective To investigate the function of discography in percutaneous transforaminal endoscopic surgery( PTES). Meth-
ods There were 218 degenerative lumb.ﬁr disease patients admitted from Nov. 2009 to Jun. 2011 among which 130 cases were diagnosed

lumbar disc herniation; 88 lumbar spinal stenosis;2 reoperated for postoperative intradiscal infection due to previous PTES. Comoarbidity
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mainly included 6 degenerative thoracic and/or lumbar scoliosis and 12 previous open lumbar surgery with implants. Following preopera-
tive formulation of orientated puncture and anesthetic strategy, discography was performed under C — arm X - ray guidance in the operating
theater as an integral procedure of PTES. Results Discography was implemented 240 times among which 70% preoperatively judged sick
discs were confirmed positive by provocative discography 20 patients had double positive discs,and 11.2% control discs were provocated
positive. Discography were negative 43 times(18% ) despite positive clinical features and in 12 of them (5% ) annular rupture and con-
trast leakage were observed. Low pressure contrast media injection had been given only for determining location of dises in 2 post — PTES
intradiscal infection patients instead of provocative discography. Injection volume of contrast media when confirmed positive was 0.1 -~ 3.5
(1.7 £0.8) ml. Provocated pain was usually at the back, buttock, lower extremity and occasionally(2 cases) in abdomen. Pain quality
was similar to that before procedure in 85% cases. Aggravated pain by discography was usually relieved by subsequent PTES including ra-
diofrequency ablation or removal of pulposus nucleus, annuloplasty, fragmentectomy, osteophytectomy,and so on. Residual pain usually
disappeared in 48 hours or easily controlled by pain medication. No bleeding occurred. Contrast media leaked to anterior border of the ver-
tebra was observed in two patients who complained preexisting abdominal discomfort aggravated but gradually relieved by simple bed rest
for several hours. Postoperative infection occurred in another 2 cases which was controlled by comprehensive treatment. Conclusion As
an integral part of PTES and generally accepted as gold standard for diagnosing discogenic disease, discography is helpful to reveal the es-
sence of lumbar disease and facilitates implementation of the minimally invasive surgery thus improve diagnosis and treatment of CLBP es-

pecially discogenic disease. Some details of discography including determination of intradiscal pressure still need to be further investigated

by well designed, large size, multi - center, randomized controlled trials.
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Surgical Treatment of Esaphageal Tuberculosis: A Report of 108 Cases.
ic Surgery, The Affiliated Hospital of Hangzhou Normal University, Zhejiang 310015, China
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Abstract Objective To explore the surgical procedures and the indications for esophageal tuberculosis. Methods The surgical

treatment was retrospectively reviewed in 108 cases which all literature retrieved from Wanfang Database from 1 January 1998 to 30 Sep-
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