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[Abstract] Objective To explore the techniques and curative effect of microsurgical procedures
assisted by minimal exposure tubular retractor system (METRx) in the treatment of lumbar disc herniation
(LDH). Methods A total of 51 LDH patients, including 24 patients with Lis herniation and 27 patients
with Ls—S; herniation, underwent discectomy assisted by METRx system. The operation time, intraoperative
blood loss, postoperative complications and hospital stay were recorded. Visual Analogue Scale (VAS) and
Oswestry Disability Index (ODI) were used to evaluate the degree of low back pain before operation, one
week, 3 months after operation, and in the last follow - up. Lumbar MRI was used to evaluate the
decompression of spinal canal. Results The success rate of operations in 51 cases was 98.04% (50/51).
The average operation time was 125 min, the average intraoperative blood loss was 50 ml, the mean hospital
stay was 5 d, all patients were followed up for 6-48 months (average 24 months). Compared with
preoperation, both VAS and ODI scores decreased significantly one week after operation (P =0.036, 0.029),
3 months after operation (P =0.018, 0.023) and in the last follow-up (P =0.007, 0.013). The improvement
rate of ODI was 35.37% in the last follow-up. No infection, postoperative cerebrospinal fluid (CSF) fistula,
neurological defects or incision infection was found. One patient presented acute abdominalgia on the 2nd
day after operation, and was diagnosed as annexitis. One patient showed nerve root irritation symptoms
after operation caused by thick nerve root during the surgery. They were cured after symptomatic treatment.

Conclusions  Microsurgical procedures for treating LDH assisted by METRx system can effectively relieve
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nerve root compression, protect the dural sac and nerve roots, and reduce surgical complications.
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Figure 1 A 43 - year - old male patient was
diagnosed  as  Ls=S;
herniation, and underwent Ls—S, discectomy

& & @

assisted by METRx system. Preoperative sagittal T.WI showed Ls-S: intervertebral disc herniation, and the dural sac was

intervertebral  disc

compressed (arrow indicates, Panel la). C-arm X -ray positioning showed the operating channel was located in the Ls-S,
intervertebral space (Panel 1b). During the surgery, nerve root and dural sac were pulled to remove intervertebral disc (Panel
lc). The dural sac was intact after removing the intervertebral disc (Panel 1d). Sagittal T,WI one week after operation showed
the intervertebral disc was removed completely, and decompression was achieved (arrow indicates, Panel le).

Ao RJG 1 JEE A EHE MR 7R, HE 8] 850 Bk 58 4
T A 9 0 78 4 (] Le) o SRBTAIEL, RJE 1
(P=0.036,0.029) .3 ™~ H (P=0.018,0.023) F K K
Kt 175 B5) (P = 0.007,0.013) VAS 1 ODI ¥ 43 ¥4 ik 2> H.

SHAGIEX(F,2); ERKMEEVIH, ODI
M35 RN 35.37%

A TG T AR S B Ge R S B H VRT FR R 28 2
REBRHUINE  F AR MR R FH . A1 0IHF L
BEREE 2 RGN, 2w %, 7
DL FRVD B 400 me/d # DK B GIAR YT 5 d 5 R
s LR E AR R B2 B iR R, % =
F14) A ] 48 9 58 SE 0BT B, AR5 P A R ORIk
MR, % T LB IR JE JE 80 mg/d B k% 1A 97 1A .
S E R 8 mg(2 YR/d) KRG 1 AU ELBE T 100 mg
(3 W/d) HRIAYIT 2 J8 ) e IR 22 i

W’

TR e A A FE AR Kk R kA R
METRx Z ZE Bt & AR 2 505 VI B ME 18] 8, 7T LA B

I8 % NPT R 2y R Y TSR VAP S
10 H Ag 8% BT AR BT, 57 B U Bk A ) 4 R0 Y
SN ORI ) K VO WA RSO 7/ il | o (I |
BF A5 A Hp ol 22 v A B W B 8 A KRR b A B
T2 B o T IR RO R B . AL TR AL
%N 98.04%(50/51) .

Tl ) 3 A S B A 0 i 4 2 o A A A A
[ BT, T METRx R 48 TAEE 1 B2 4 1.60 cm, #
R A A A S R N VR P T N R G 7 N T VA
ORI X K5I S IS EN, T E A TR IE
Jo PR 28 X RN o AR Hh G 53 9 20 A ] B 1T AR A
AN S mm, GEGE AT RO B AL PR RS R S5 A
YE R AR 2R E M B B R AICOR B AR
JBE T TSR S O R RE (9 R A R

FAR A B IE I UE A R . AR Bon, FAR
3 N IE 3 AN Y 2 S B R SRR R BOR AN Y
FEFE B T I R A IE N E S BT B A
1) 45 28 1 s B o 5 1 S IR A A e 4 R A o s e
(14 R 1) 28 28t o A5 B0 00 DA A, BT B A ) 4%



o B B A 2016 4E 4 A 16 5541 Chin J Contemp Neurol Neurosurg, April 2016, Vol. 16, No. 4 - 219 -

®1 BET ARG VAS FODIPEI B B[ M (Pos, Prs)
45

Table 1. Comparison of preoperative and postoperative
VAS and ODI scores [M (Pas, Ps), score]

Time N VAS oI

Preoperation (1) 51 7.00(5.00,8.00)  46.00 (40.00, 56.00

1 week after operation (2) 51 3.00 (2.00,4.00)  20.00 (18.00, 24.00
( 16.00 (14.00, 18.00
( (

) )
) )
3 months after operation (3) 51 2.00 (1.00, 2.00) )
) )

The last follow-up (4) 51 1.00(0.00, 2.00 6.00 ( 4.00, 8.00
M value 16.810 14.000
P value 0.013 0.027

VAS, Visual Analogue Scale, ¥ 3& 1% #1 ¥ 43 ; ODI, Oswestry
Disability Index, Oswestry 3 BE B 3 75 1

R2 HBFETFAREG VASFI ODIIFE 4 1) 19 1 He 45

Table 2. Paired comparison of preoperative and
postoperative VAS and ODI scores

Paired VAS oDI
comparison g/ yalye P value Uvalue P value
1) :(2) 6.000 0.036 6.000 0.029
1) :(3) 2.000 0.018 1.000 0.023
(1) : (4) 2.000 0.007 2.000 0.013
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Epigenetic Methods in Neuroscience Research published

Epigenetic Methods in Neuroscience Research (ISBN: 978-1-4939-2753-1, eBook ISBN: 978-1-4939-2754-8) will be
published by Springer in 2016. The editor of this book is Nina N. Karpova, Neuroscience Center, University of Helsinki, Finland.

This volume presents state-of-the-art methods for reliable detection of epigenetic changes in the nervous system. Epigenetic
Methods in Neuroscience Research guides readers through methods for the analyses of chromatin remodeling, transposable elements,
non-coding RNAs, such as miRNAs, and circadian oscillations, including: analysis of DNA methylation in neuronal and glial cells
or small tissue samples; sensitive method for quantification of alternative methylated forms of cytosines by liquid chromatography/
mass spectrometry; affinity - based detection of modified cytosines by immunohistochemistry or methylated DNA
immunoprecipitation; chromatin immunoprecipitation (ChIP); miRNA high-throughput profiling and the in situ detection of miRNA
subtle expression in the brain; analysis of genes with alternative 3’UTRs; and the cite-specific delivery of chromatin-modifying
drugs. Written in the popular Neuromethods series style, chapters include the kind of detail and key advice from the specialists
needed to get successful results in your own laboratory.

Concise and easy-to-use, Epigenetic Methods in Neuroscience Research provides multidisciplinary epigenetic approach to study
genome and neural plasticity that will help the reader to successfully address the challenges associated with neurodevelopmental,
psychiatric and neurodegenerative disorders.

The price of eBook is 79.72€, and hardcover is 94.99€. Visit link.springer.com for more information.

Neuropsychological Formulation: A Clinical Casebook published

Neuropsychological Formulation: A Clinical Casebook (ISBN: 978-3-319-18337-4, eBook ISBN: 978-3-319-18338-1) was
published by Springer International Publishing. The editor of this book is Jamie A.B. Macniven.

This forward-looking book defines and illustrates the process and themes of formulation in neuropsychology and places it in
the vanguard of current practice. The book explains the types of information that go into formulations, how they are gathered, and
how they are synthesized into a clinically useful presentation describing psychological conditions resulting from neurological illness
or injury. Cases highlight the relevance and flexibility of narrative- and diagram-based formulation methods in approaching a
diverse range of issues and conditions, from decisional capacity to cultural considerations, Huntington’s disease to deep dyslexia.
Throughout this volume, formulation is shown as integral to treatment and rehabilitation planning alongside clinical assessment,
cognitive testing, and diagnosis. Neuropsychologists, clinical psychologists and rehabilitation specialists will find
Neuropsychological Formulation of critical importance not only to the literature of the field, but also to the developing role of
clinical neuropsychology within healthcare systems.

The price of eBook is 83.29€, and hardcover is 99.99€. Visit link.springer.com for more information.



