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Clinical Observation of Yaotu Granules Combined with Percutaneous Total

Spinal Endoscopy in the Treatment of Discogenic Cauda Equina Syndrome
GUO Zi-Bin', LAl Ju=Yi®,  HE Sheng—Hua’
(1. The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine,, Shenzhen 518000 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518000 Guangdong, China)

Abstract: Objective To evaluate the clinical efficacy and safety of Yaotu Granules combined with percutaneous
total spinal endoscopy in the treatment of discogenic cauda equina syndrome (DCES). Methods A retrospective
study was conducted in 42 patients with DCES hospitalized in Shenzhen Traditional Chinese Medicine Hospital
from May 2014 to May 2019. All of the patients were treated with percutaneous lumbar discectomy under spinal
endoscopy, and then were given oral use of Yaotu Granules for 3 weeks after operation. The changes of visual
analogue scale (VAS) pain scores and Japanese Orthopaedic Association (JOA) scores of lumbar function were
observed before surgery, 7 days, 21 days and 3 months after surgery. After treatment, the efficacy and safety of
Yaotu Granules combined with percutaneous total spinal endoscopy in the treatment of DCES were evaluated.
Results (1) All of the patients completed the operation successfully and then received oral use of Yaotu Granules
after the operation. The average operation time was (51.8 + 14.2) min, the average operative blood loss was(11.0 +
5.4) mL, and no postoperative complications occurred. (2) The VAS pain scores on the 7th days, 21st days and
3rd month after surgery were (1.73 £ 0.41), (1.61 +0.54) and (1.42 + 0.35) respectively, which were significantly
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decreased compared with those before surgery (8.18 + 2.19), the differences being statistically significant (P <
0.01). (3) JOA scores on the 7th days, 21st days and 3rd month after surgery were(25.40 + 7.38), (26.50 + 8.27)
and (26.33 + 7.72) respectively, which were significantly increased compared with those before surgery (9.51 +

2.65), the differences being statistically significant (P <0.01). (4) Three months after operation, the efficacy was

excellent in 32 cases, good in 7 cases, common in 3 cases, and inferior in O case among the 42 patients, and the

distinguished rate was 92.86% . Conclusion Yaotu Granules combined with percutaneous total spinal endoscopy

exert significant efficacy in the treatment of DCES, which indicates that the combination of correct treatment

strategy could safely and effectively relieve the clinical symptoms of patients.

Keywords: Yaotu Granules; percutaneous total spinal endoscopy; discogenic cauda equina syndrome; visual

analogue scale(VAS) pain scores; Japanese Orthopaedic Association(JOA) scores of lumbar function
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Figure 1 Imaging results of patients with discogenic cauda equina syndrome before and after surgery
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