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Relevance. According to various estimates, in the United 

States, from 200 to 400 thousand patients operated on for 

vertebrogenic pain syndromes are registered per year. Exact 

data on the number of similar operations performed in medical 

institutions of our country are not presented in the available 

literature. It accounted for 28.0% and 45.7% of all 

neurosurgical interventions, respectively. The proportion of 

unfavorable outcomes of surgical treatment of DDZP varies 

from 20% to 60%, and depends on the length of the follow-up 

period for patients, the selected criteria for the effectiveness of 

operations and methods for evaluating the results. The 

frequency of reoperations in DDZP is determined by the type 

of primary intervention, and is 4-27.2% for discectomy, 11 -

19% for decompressive laminectomy, and 9 – 39% for spinal 

fusion. Repeated operations include decompressive and 

decompressive stabilizing aids, which, according to the authors, 

are associated with technical difficulties due to scarring 

changes in the area of the previous operation, and also do not 

give acceptable clinical and functional results. The success rate 

of DDZP surgery decreases with an increase in the number of 

repeated operations. All of the above causes not only a medical, 

but also a socio-economic problem. According to many 

researchers, the improvement of the results of surgical 

treatment of DDZP can be achieved by minimizing surgical 

trauma. One of the most promising areas of minimally invasive 

spinal surgery today is percutaneous video endoscopic spinal 

neurosurgery, which combines interventional technologies of 

operative access and the possibility of direct decompression of 

neural structures. However, data on the effectiveness of 

percutaneous endovideosurgery of the spine are insufficient, 

and require analysis and evaluation of treatment results in 

comparison with open methods. 

Purpose of the study – treatment of patients with neuro-

compression pain syndromes caused by degenerative 

dystrophic diseases of the spine, based on the determination of 

the clinical and morphological profile of the patient, 

differentiated application of the method of optimizing surgical 

tactics. 

Research objectives 

1. To optimize the methodology of preoperative planning of 

endoscopic accesses to the spine and to improve the surgical 

technique of percutaneous video endoscopic aids. 

2. To study the applied morph metric characteristics of the 

lumbosacral spine, the parameters of endoscopic approaches 

and the assessment of the localization of the surgical substrate, 

to develop an algorithm for choosing a percutaneous 

endoscopic access. 

3. Results of percutaneous video endoscopic and microsurgical 

discectomy for primary herniated lumbar intervertebral discs. 

4. Irradiation of patients and staff during various types of 

lumbar discectomy with X-ray guidance, followed by the 

development of recommendations for optimizing radiation 

protection during percutaneous video endoscopic spine surgery. 

In this connection, they do not allow us to accurately estimate 

the effective dose (E) of radiation in CHEPD. The 

measurement error is also affected by the differences in the 

methods used by the authors to evaluate E. There is insufficient 

literature information about the radiation doses of surgeons and 

patients during percutaneous video endoscopic operations on 

the spine. In the Y study. Ahn et al. (2013) used the ID to 

evaluate the radiation doses of surgeons performing 
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transformational endoscopic lumbar discectomy. The 

evaluation was performed by dividing the value of the ID dose 

accumulated over 6 months by the number of operations 

performed. The average dose values were as follows: neck-

0.0785 mSv; chest-0.1718 mSv; right shoulder-0.0461 mSv; 

ring fingers of the left and right hands-0.7318 mSv and 0.6694 

mSv, respectively. The average fluoroscopy time was 2.5 

minutes. The effective dose (E) of the surgeon was 0.01 mSv 

and was determined by the formula: 69 E= (0.5•dose under the 

apron) + (0.025•dose above the apron). The authors also 

determined the approximate number of CPDs that can be 

performed by one specialist per year without exceeding the 

limit of the normalized radiation doses. To evaluate the doses 

of patients with transformational CHEPD in M studies. 

Iprenburg et al. (2016) was also used by ID. The radiation 

doses were calculated by combining the patient's dosimeter 

readings and dividing the average radiation dose by the time of 

the X-ray. The average duration of radioscopy, depending on 

the level of intervention, varied in the range of 38.4 – 54.6 s, 

and the average patient E for the levels of LIV-LV-SI was 1.5 – 

2.1 mSv. The authors noted that the surgeon's experience 

significantly affected the radiation dose. So, after the first 100 

operations, the average dose of the patient was reduced by 3.5 

times. The work of J. N. A. Gibson et al.is devoted to the 

comparison of patient doses in CHEPD and IVD. (2016). for 

the assessment, the readings of the X – ray machine-PDP were 

used. The average values of the fluoroscopy time and radiation 

dose of the patient with CHEPD were: 0.98 min and 679 cGy * 

cm2 . For IVD, these indicators were significantly lower: 0.05 

min and 40 cGy•cm2, respectively. However, there is no 

accurate information about the radiation doses for interlaminar 

percutaneous endoscopic interventions on the spine. The range 

of radiation dose values for personnel and patients, according 

to a few literature sources, remains quite wide. The existing 

differences are due not only to the time of X-ray examination, 

60 presented in the articles, but also to other factors. Special 

publications on radiation safety for specific operations differ 

significantly in the installations used, operating methods, 

modes of use of the emitter, placement and actions of personnel 

and patient orientation, tools used for remote access, etc., 

which significantly affects the results of radiation dose 

measurements. At the same time, surgeons, radiologists and 

patients need specific answers to the questions of radiation 

safety. Therefore, the study of patient and staff doses with the 

development of recommendations for optimizing radiation 

protection during percutaneous endoscopic spine surgery is 

extremely relevant. To speed up and improve the safety of the 

insertion of a puncture needle, at the stage of mastering the 

surgical technique of transformational access, it is advisable to 

use a device for directed puncture of the spine. Hydrogel 

implants in the epidural space of the spine, during percutaneous 

endoscopic surgery, it is advisable to perform after the 

evacuation of the saline solution from the operating cavity in an 

air environment. Closed minimally invasive spinal 

interventions performed under the control of optical 3D CT 

navigation are recommended to be performed non-invasively. 

When performing puncture endoscopic approaches, it should be 

on the opposite side of the X-ray source. It is recommended to 

use the proposed algorithm, which takes into account the risk 

factors for recurrent herniated discs, as a rational tactic for 

surgical treatment of patients with discogenic lumboishialgia. 

LIST OF LITERATURE 

[1] Alekseeva, N. P. Combinatorial analysis of two forms of 

latent periodicity of categorical sequences / N. P. 

Alekseeva, A. O. Konradi, B. B. Bondarenko. // Vestn. 

Saint-Petersburg. Un-ta. Ser. 1. Matematika. Mechanics. 

Astronomy. - 2007. - No. 3. - pp. 55-64. 

[2] Alekseeva, N. P. Symptomatic analysis in the study of 

long-term clinical prognosis / N. P. Alekseeva, A. O. 

Konradi, B. B. Bondarenko // Arterial hypertension. - 

2008. - Vol. 14, No. 1. - p. 38-43. 

[3] Amirdzhanova, V. N. Population indicators of the 

quality of life according to the SF-36 questionnaire 

(results of the multicenter study of the quality of life 

"MIRAGE") / V. N. Amirdzhanova / / Nauch. - prakt. 

rheumatology. - 2008. - No. 1. - C. 36-48. 

[4] Analysis of repeated cardiological data with omissions 

on the basis of ergodic centralization of the model / N. P. 

Alekseeva, A. A. Tatarinova, A.V. Gurshenkov / / Byul. 

Federal Center of Heart, Blood and Endocrinology 

named after V. A. Almazov. - 2011. - T. 8, No. 3. - pp. 

59-63. 

[5] Apolikhin, O. I. Operative treatment of prostate cancer: 

clinical and economic analysis / O. I. Apolikhin, A.V. 



Paper Title: - OPTIMIZATION OF REHABILITATION METHODS AFTER REMOVAL OF INTERVERTEBRAL HERNIAS OF THE LUMBAR SPINE. 

 ISSN:-2581-6934 |Available at :www.jidps.com | pp :(85-87) 
87 

Sivkov, M. I. Katibov / / Eksperim. and a wedge. 

urology. - 2010. - No. 4. - p. 4. 

[6] Arustamyan, G. N. Clinical and economic analysis and 

its role in quality management of medical care / G. N. 

Arustamyan / / State Management. Electron. vestn. - 

2011. - Issue 29. - p. 1-13. 

[7] Byvaltsev, V. A. The use of scales and questionnaires in 

vertebrology / V. A. Byvaltsev, E. G. Belykh, V. A. 

Sorokovikov // Journal of Neurology and Psychiatry. - 

2011. - Vol. 111, No. 9. - p. 51-56. 330 

[8] Byvaltsev, V. A. Endoscopic posterior approaches in 

spinal neurosurgery / V. A. Byvaltsev //Endoscope. 

surgery. - 2012. - Vol. 18, No. 5. - p. 51-60. 

 


