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A comparative analysis of TESSYS in the treatment of
patients with different segments of lumbar disc herniation
Tian Dasheng Wang Qifei
( Dept of Orthopedics The Second Hospital of Anhui Medical University —Hefei

Zhong Huazhang et al
230601)

Abstract To compare the efficacy of TESSYS therapy in patients with lumbar disc herniation( LDH) at different
segments 219 surgical patients with single-stage lumbar disc herniation which treated with TESSYS were reviewed.

Statistical analysis of ODI  JOA scales VAS index and MacNab score before/after surgery and six months follow-up
in different segments. TESSYS treatment significantly improved the symptoms immediately after surgery and the ef—
ficacy was maintained in the follow-up survey after six months. There was no significant difference in the degree of
postoperative symptom improvement between 1[4 /5 and 15/S1 segmental lumbar disc herniation in patients with dif—
ferent segments. However compared with the degree of postoperative improvement in patients with 1.3 /4 or higher
segment. TESSYS had significant advantages in treating 14 /5 and 1L5/S1 segments.
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