< 504 - HHREF 2022 F 4 % 34 5% 48 Med ] West China, April 2022, Vol. 34,No. 4

LW

LR T Ok B IR BT R R T
BB IRE

WmAm SR BAE AL HE HEYN
IR I 27 B IR B g s S % U )1 B 610081)

[(HBZE]1 BH HEARAEXRMAETIRME RO ZRXGSHIYEHRFT H,FEREERT KK EF K
(DTD 2 £ 75 2 AT 230, HiE K6 RCLNAHSAHA. @83 CT F& T F L2~3.L3~4 & L4~5 4F Z4%
FREFESNEN BRMAZ R A, $AE 14 R, FHRAAAZRFIEN 10 mL H L& B7TF 5 BMEN 10 mL £ 3
Ko BB ITE 3714 RER1 RAERBLAL, BN ZEET INF-aZOEBLEARLTERE, BT BT
WA ZARRAM AT DT E , R WA AT 67 T R 7 6 & 0 1) S Ah 24k FA A B AL B0 55 )6 4 2 4% TNF-
e EOAFHT, R EASHENZE FAMBG B (3G P<0.05); R4 57 J5 &0 1 S 4b 24 FA AW I
(P<<0.05),m st B K EA(P>0.05); RIMA LAY ZAL FAMBIY ZH T BAGY) P<<0.05)., ZHBMEFE T7.14
R AP 24 TNF-o % @ 4 F B LK T2 B (P<<0.05), A BALFEETHEERLTHRP>0.05), &it #H Xk
AN i I REAE AE R G MAY 2R KA A AR DT #4730,

[XSIAT IR R F R B 5 3R 2 AR AP BARE S AT LR AR

[FE4SES] R445.2;R681.5°3  [X#EKMFEEHFBY] A DOIL:10. 3969/j. issn. 1672-3511. 2022. 04. 007

Quantitative evaluation of anti-inflammatory minimally invasive surgery of

non-compressive lumbar radiculitis with diffusion tensor imaging
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[Abstract] Objective To explore the animal experimental method (AEM) of minimally invasive surgery (MIS) of
non-compressive lumbar radiculitis with anti-inflammatory liquid, and evaluate its efficacy with diffusion tensor imaging
(DTD quantitatively. Methods To establish non-compressive lumbar radiculitis model, we injected suspension, coming
from autologous nucleus pulpous of 6 Bama miniature pigs. The pigs were divided into two groups (experimental group
and control group) randomly into epidural space pararadically at the level of intervertebral foramen of L,_; and L,_, as
well as L,—; by CT-guided puncture respectively. 14 days later, we inject anti-inflammatory liquid with same dose into
the epidural space in experimental group and normal saline in control group respectively at the same level. Another 3
days and 7 days as well as 14 days later, one piggy in the two groups was sacrificed randomly respectively for TNF-« im-
munohistochemical study of the nervous root. DTI has been done pre-modeling and prior treatment as well as before sac-
rifice. Statistic analyses of FA value of the nervous roots had been implemented at the point of execution above, and of
TNF-a value post-injection of suspension of anti-inflammation or saline as well. Results With comparison to during pre-
modeling period, the FA values of nerve roots are reduced significantly (P<C0. 05) during post-modeling period in two
groups. But, the FA values of nerve roots are elevated gradually in the experimental group on the other hand in the con-
trol group are kept non- variable on the 3 days and 7 days as well as 14 days after injection (P=>0.05), and are higher

(P<C0.05) in the experimental group than in the control group at the same date. On the date of 7 and 14, TNF-a value
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in the experimental group was decreased (P<C0. 05). The pigs were and lower than in the control group (P<C0.05) on

the other hand it kept stable in the control group(P >>0. 05) . Conclusion

MIS of non-compressive lumbar radiculitis

with anti-inflammatory liquid is effective and, can be evaluated with DTI quantitatively.
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Figure 1 DTI and immunohistochemistry of nerve roots
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