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Percutaneous Laser Discectomy in Lumbar Disc Herniation

—A case report—

Won Oak Kim, M.D,, Duck Me Yoon, M.D., Won Suck Jang, M.D.
Kyung Me Oh, M.D., and Hyo Eun Kim, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Percutaneous laser discectomy has potential advantages over conservative therapy and classical open
surgery as a minimally invasive procedure, although clinical experiences are limited. We experienced
a patient treated with herniated lumbar discs using Nd @ YAG laser.

A 55-year-old woman complained of severe back pain with sciatica on L4/5 and L5/S1 dermatome
for several months. The MRI finding showed bulging discs at L4/5 and L5/S1. Epidural, transsacral
and root block treatments were attempted without effect. Under fluoroscopic guidance, a 14 G biopsy
needle was inserted into the L4/5 and L5/S1 disc spaces to the margin of the nucleus pulposus. Laser
irradiation for vaporization of tissue was performed at 20 W/second to 1200 J. A laser fiber (600 pm)
was advanced 1 cm from the tip of the needle. At the end of the procedure, the patient began to feel
relief of pain (VAS changed from 9 to 4) and was discharged the same day after staying 2 hours in
the recovery room. Antibiotics were administered for prevention of discitis. She had no complaints of
pain until the 1-month follow up visit.

Percutaneous laser discetomy technique has the disadvantages of expensive equipment, high
temperature and amount of vaporing disc tissue is empirical. However, this technique, as one of the
therapeutic modalities for disc hemiation, provides faster relief from acute attack than conservative
management techniques in carefully selected patients with sciatica due to disc prolapse.
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Fig. 1. Pre-operative sagittal and axial MR images show degenerative signal change L4/5 and L5/S1. Mild posterior
displacement of L5 on Sl (retrolisthesis) is noted. Axial image shows mild bulging disc of L4/5 and L5/S1.
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Fig. 2. Drawings depicts the working zone as the black
triangle to oblique approach.
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Fig. 3. Contrast discogram in operating room immediately after laser decompression disc represents the correct position
of the 14 G needle placement in L5/S1 interspace and the channelled nucleus pulposus after laser vaporing,



A5 skl e Y ¥
ekshar, whEA A3

sho] W7 vekeh

gl

B

R

=F
=

Fol AS vhgel Gk A o

$3(2%e] %% £E EE Ge FE Aol 9
Art, 2530l Z4el A, $AA g
PPN BY wl, BEY Aol UG A%
Aoz 27k GEF)

HFYRF, N5

A
T5

3

4z At fo o ofn

o] Al2r) bl
ule3t e Ege] 2
vh 1 2ol = A FAde] HX
A4 Fa-g T AFEUNEY $HES), B4
AFE vheke AT
o] Foha gl

Ag F oA 7 e S22 E 12 A5

e
i
oo
ol
2
2
L
e

i

A Fzgedo]l B¥Al A & Yk 2 ge) of
F ZEA Anbzd] Abglell o3 gHFor M
3 A ART &4, ARvkee] A Aol Qg
B2 g d S48 e AT ofF 3
Fo® Ha g wr} g ot Aziuise ARgle
Z et} AE ¥ AFI7HA 257 Aol
£ AE59 2T 60%) M gt o
A g aEss Ao dRgeluh ) e
F T ET F Fo AT FFo] doH FA HY
< RS st} A Nolof sha, wEo] Yo
YA e He o ool Jem@FE A

=% Folle ol o] wAAY, FA7] Ag A
Heh o AH) FA AYAAE st ol wE
Z2XF #fof dr}t. 1 ffolE 3R] Fojelo 2z
o] olgolv} &F2 A7} iy Aol F4H
2 &geke 24 F sk & Aol

Alg Foll 3AE JFUE 7S AT 48R
Al FEellA Fofsfiol 3 g AFIEF ¥ Hest
ek WA Al F HEy HC-597h 43 A
£ & ok A, slgl ke 2 Wel ¥
1Av Az dolde B¢ AdsAD, AE F

YFARE FANE WEA BEHES s 27

ok

AL AL EAY Foll Ho
i, Bue d5dds
et 3397 st ® AP sy
299 Aoy, 259 AL 5 &
of A¢ ¥ 3-5Y, 159, UIY, ofdcEasd
MRI A#ad), 2elsl 1 Fe2esbd MRI A#9)
A A&How Ag H4E P et ot
oJadel A#E Hw Tonami 52¥ A& ¥
Z}He) 3 EEL 53.1%, 1 F 64.6%F Bistge
o o] gpzlell oepd Fhe] @Ed 27 AL
9} 3EAzoE AFAA) gtk oldl wisie
Bosacco 527 ¥lAE-S 2%, 2F-2 54%9 XNE§
¢ Haslan gled, AAG ARE 7] AMAE
Z4 1A 134 olulell e Ag Al gt 3
H Casper 527 A€ 24 ¥ 86.9%, ANAES B¢
30%9) AFTER E2 ARIHAE Ik 9l
tf, 2Bl 50-80% Hio AFHe AAE 7]
dsle o] UnbHolny, HAG Y 3AAE A9
st AFTd9 A€ FAe] e Aoz Hold
A2l #lo] A+ Nd: YAG laser, KTP laser, CO;
laser, Argon laser Z22]31 Holmium YAG (Ho : YAG)
5ol gleon, dHelAe FFe d4HA A=
Faack ™ dlo| A AE, FF, LF FW BF
ol "ol shgsich mEly opy A F3
709 2559 X B0 g 2ae gA oo 4

q —

REF

o J\

=
o Y

2

o Aoll g AEARL dlolMt VHFY Fe
Gul 228 SAviel FRATA Fuz AW £
7o W) a2 AR 9% 30 F99
F& Folgh

doldle] ot ARy R AeTlER AYP
ulg, % Hedolzh e FHE BFeku of
2 wassol AL gtk $4 dlolA Aululg
of HlAZ £xzAol YelHoeln Fehrhe Mol
A AHE R ok® w3 deld ] ndE =4
ol B 270 A4 HBE FAY FH5Ael
e AT Fgo) 92 AT AW Aol AT
4 Seh? Jelg A3 el HE BAFNA 2
xo] zAREoT AIAA A%T F ek Aol

T



238 uighEzatd]A) oA 149 A2 % 2001

A e B4R A7 WY Aoz AR,
ARBL 257 $E9AY WAEL T
A4 Aol AE ol % 228 BAE F
3 W)dez wasion oo ¥ F1HQ
4880 979 ol we} Yoz ¥ we
2% F7el o 2R FAHe e} AE
R0l A4 44 E HAE Holl U 4 e
Aew A, 32200 933 NES ¥ A %
oz del 488 + 98 Aes o

g 2 8

1. Choy DS, Case RB, Fielding W, Hughes J, Liebler
W, Ascher P: Percutaneous laser nucleolysis of lu-
mbar discs. N Eng J Med 1987; 317: 771-2.

2. Casper GD, Hartman VL, Mullins LL: Results of a
clinical trial of the Holmium: YAG laser in disc de-
compression utilizing a side-firing fiber: a two-year
follow-up. Lasers Surg Med 1996; 19: 90-6.

3. Hellinger J: Technical aspects of the percutaneous
cervical and lumbar laser-disc-decompression and -nu-
cleotomy. Neurol Res 1999; 21: 99-102.

4. Tonami H, Yokota H, Nakagawa T, Higashi K, Oki-
mura K, Yamamoto I, et al: Percutaneous laser di-
scectomy: MR findings within the first 24 hours after
treatment and their relationship to clinical outcome.
Clin Radiol 1997; 52: 938-44.

10.

11.

12.

. Bosacco SJ, Bosacco DN, Berman AT, Cordover A,

Levenberg RJ, Stellabotte J: Functional results of pe-
rcutaneous laser discectomy. Am I Orthop 1996; 25:
825-8.

. Liebler WA: Percutaneous laser disc nucleotomy. Clin

Orthop 1995; 310: 58-66.

. Quigley MR, Maroon JC, Shih T, Elrifai A, Lesiecki

ML: Laser discectomy. Comparison of systems. Spine
1994; 19: 319-22.

. Singh SK: Percutaneous laser discectomy. Intervent-

ional pain mangement, 2nd ed. Edited by Waldman
SD. Philadelphia. W.B. Saunders Company. 2001, pp
699-702, 704.

. Choy DS, Ascher PW, Ranu HS, Saddekni S, Alkaitis

D, Liebler W, et al: Percutaneous laser disc decompre-
ssion A new therapeutic modality. Spine 1992; 17:
949-56.

Schatz SW, Talalla A: Preliminary experience with
percutaneous laser disc decompression in the trea-
tment of sciatica. Can J Surg 1995; 38: 432-6.
Gangi A, Dietemann JL, Ide C, Brunner P, Kilinkert
A, Warter JM: Percutaneous laser disk decompression
under CT and fluoroscopic guidance: indications, te-
chnique, and clinical experience. Radiographics 1996;
16: 89-96.

Turgut M, Onol B, Kilinic K, Tahta K: Extensive
damage to the end-plates as a complication of laser
discectomy. An experimental study using an animal
model. Acta Neurochir Wien 1997; 139: 404-10.



