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The impact of trans-sacral epiduroscopic laser decompression
on quality of life in lumbar disc herniation

Lumbar disk hernisinde trans-sakral epiduroskopik lazer dekompresyonun yasam kalitesine

etkisi
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Selami ATES ONAL?

Summary

Objectives: Trans-sacral epiduroscopic laser decompression (SELD), employing a video-guided catheter and laser, is one of
the preferred options for minimally invasive treatment in lumbar disc disease. The aim of this study was to evaluate the effect
of SELD treatment on pain, disability, and quality of life in patients with lumbar disc herniation.

Methods: Between January 2015 and June 2017, a total of 76 patients who underwent SELD were examined retrospectively.
The Oswestry Disability Index (ODI) and Visual Analog Scale (VAS) scores were recorded preoperatively, as well as 1, 3, 6, and
12 months after SELD. Quality of life was recorded preoperatively and 12 months after SELD. Patient satisfaction was evaluated
based on Odom’s Criteria at the final follow-up.

Results: Improvement was observed in low back pain and radicular pain, with the VAS score decreasing from 6.5+0.9 and
7.2+0.3 to 2.31+£1.6 and 2.9+1.3 at the final follow-up (p<0.001). The rate of disability, assessed by ODI, decreased from
65.21+1.7 to 21.38+1.0 at the final follow-up. SF-36 scores were statistically higher for all sub-variables of the questionnaire
after the procedure. At the final follow-up, 65.8% of patients reported a degree of satisfaction as excellent-good based on
Odom’s Criteria.

Conclusion: Trans-sacral epiduroscopic laser decompression enhances quality of life by improving pain and disability scores
in patients with chronic low back and/or radicular pain who do not respond to conservative treatments and epidural steroid
administration.

Keywords: Epiduroscopy; lumbar disc herniation; quality of life; VAS.

Ozet

Amag: Trans-sakral epiduroskopik lazer dekompresyon (SELD), video kilavuzlu kateter ve lazer kullanilan, lomber disk hastali-
ginda minimal invaziv tedavi icin tercih edilen seceneklerden biridir. Bu calismanin amaci, lomber disk hernisi olan hastalarda
SELD tedavisinin agri, 6zlrliilik ve yasam kalitesi tizerine etkisini degerlendirmektir.

Gereg ve Yontem: Ocak 2015-Haziran 2017 arasinda SELD yapilan toplam 76 hasta retrospektif olarak incelendi. Oswestry En-
gellilik indeksi (ODI) ve Gérsel Analog Skala (VAS) skorlari islem éncesi ve SELD'den 1, 3, 6, 12 ay sonra kaydedildi. Yasam kalite-
si, islem 6ncesi ve SELD'den 12 ay sonra kaydedildi. Hasta memnuniyeti ise son takipte Odom Kriterlerine gore degerlendirildi.
Bulgular: Bel agrisi ve radikiler agrida, VAS skoru son takipte 6.5+0.9 ve 7.2+0.3'ten 2.31+1.6 ve 2.9+1.3%e duserek iyilesme
goézlendi (p<0.001). ODI ile degerlendirilen &ziirliiliik oraninda ise 65.21+1.7'den 21.38+1.0'a diisis tespit edildi. islem sonrasi
SF-36 skoru, anketin tim alt degiskenlerinde istatistiksel olarak daha yuksekti. Son degerlendirmede, hastalarin %65.8' islem
sonrasi memnuniyetlerini Odom Kriterlerine gére milkemmel-iyi olarak bildirdi.

Sonug: Trans-sakral epiduroskopik lazer dekompresyon, kronik bel agrisi ve/veya radikiiler agrisi olan, konservatif tedavilere ve
epidural steroid uygulamasina yanit vermeyen hastalarda agri ve 6zrllliik skorunu iyilestirerek yasam kalitesini artirmaktadir.

Anahtar sozclkler: Epiduroskopi; lumbar disk hernisi; VAS; yasam kalitesi.
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Trans-sacral epiduroscopic laser decompression in lumbar disc herniation

Introduction

Epiduroscopy, also referred to as epidural spinal
endoscopy, stands as a minimally invasive percu-
taneous technique that employs a flexible endo-
scope through the sacral hiatus for evaluating the
epidural space. This procedure facilitates direct
visualization of the epidural space, enabling diag-
nosis and a range of clinical applications, includ-
ing epidural catheter placement, disc herniation
decompression, epidural adhesiolysis, drug agent
delivery, and spinal cord stimulation electrode im-
plantation. Its initial application in failed back
surgery syndrome has expanded due to advance-
ments in techniques and devices.”??!

In 1996, the United States Food and Drug Admin-
istration sanctioned a contemporary epiduros-
copic technique via the sacral hiatus, specifically
for the treatment of spinal epidural pathologies.
Subsequently, the emergence of trans-sacral epi-
duroscopic laser decompression (SELD) aimed to
alleviate symptomatic epidural lesions within the
lumbosacral spine. Utilizing small-caliber endo-
scopes, flexible video-guided catheters, and mini-
mally invasive laser technology since the 2000s,
SELD distinguished itself from conventional proce-
dures involving drug injection or adhesiolysis, such
as epidural neuroplasty.** Notably, SELD harnesses
the effects of laser ablation on hydrated soft tissue,
potentially resulting in sustained decompression
through the elimination of soft disc herniation.[5-'®

The benefits of SELD over open surgery are evident,
including safe access to the ventral epidural space,
elimination of the need for dissection, precise target-
ing guided by a flexible endoscope, reduced bleed-
ing, minimal tissue damage, and a lower risk of refi-
brosis.”? SELD’s foundational principle of laser-based
condensation on hydrated herniated discs defines its
approach. While optimally suited for mild to moder-
ate disc herniations, the broader indications of SELD
remain a topic of ongoing discussion.'" Reports have
indicated the efficacy of SELD in various lumbar spi-
nal conditions, including nerve root adhesions, failed
back surgery, disc herniation, and spinal stenosis.!'>*

Quality of life assessments help researchers, health-

care professionals, and policymakers understand
the overall well-being, functioning, and satisfac-
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tion of individuals across various domains of life.l's!
Moreover, quality of life assessment tools can be
self-reported questionnaires, interviews, or a com-
bination of both.'” The choice of tool depends on
the target population, the specific domains being
assessed, and the research or clinical goals. These
assessments provide valuable insights into the im-
pact of health conditions on individuals’ lives and
help guide interventions and policies to improve
overall well-being.l'®

Central to understanding the comprehensive impact
of medical interventions is the assessment of quality
of life. Such assessments serve as invaluable tools for
grasping the overall well-being, functional capacity,
and satisfaction of individuals across multifarious life
domains. These assessment instruments can mani-
fest in the form of self-administered questionnaires,
structured interviews, or a combination thereof,
contingent upon factors like the target demograph-
ic, the specific life domains under scrutiny, and the
overarching research or clinical objectives. These as-
sessments provide nuanced insights into how health
conditions reverberate through individuals’ lives,
guiding evidence-based interventions and shaping
policies aimed at elevating holistic well-being.!"”!

This study aims to evaluate the effect of trans-sacral
epiduroscopic laser decompression on pain, disabil-
ity, and overall quality of life in patients with lumbar
disc herniation, both before and after SELD treat-
ment, with a reassessment at a 12-month follow-up.

Material and Methods

The study was conducted as a retrospective trial in
a tertiary university hospital in accordance with the
principles of the Declaration of Helsinki. The approv-
al of the local ethics committee (decision numbered
2018/13/01) was obtained before the study. The
medical records of patients who underwent SELD
for chronic low back pain and/or radicular pain from
disc herniation were reviewed.

Patient Population

From January 2015 to June 2017, among the 90 pa-
tients who underwent SELD in our pain clinic, 76
patients were retrospectively enrolled in the final
cohort (Fig. 1). The study exclusion criteria were as
follows: previous history of lumbar surgery, insuf-
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Assessed for
eligibility

Excluded (n=0)
All patients meet inclusion criteria

\ 4

53 male /37 female
ELD procedure

—% Complications (n=0)

A4

Patients were discharged within
24 hours after ELD procedure

Excluded (n=14)

9 patients (4 male/5 female) failed
> to attend the follow-up

5 patients (4 male/1 female) had
lumbar surgery during the follow-up

A 4

76 patients (45 male/31 female) were
followed-up for 12 months and analyzed

vy

Complications (n=8)
Transient headache (n=5)
Pain over the site scope insertion (n=3)

Figure 1.Patient flow chart.

ficient follow-up duration of 12 months, or incom-
plete medical records. The indications for SELD were
as follows: patients with lumbar disc herniation and
back pain and/or radicular pain detected by MRI,
those who did not respond to conventional treat-
ments (pharmacotherapy, physical therapy, and
epidural steroid injection), those who refused open
surgery, and patients who had limited daily activ-
ity due to pain. Contraindications for SELD were:
spondylolisthesis, pain due to infection, bleeding
tendency, and Tarlov cyst.

Trans-Sacral Epiduroscopic Laser Decompression
Procedure

Patients were administered 1 g of cephazolin intra-
venously (IV) 1 hour before the procedure to pre-
vent infection risks. Conscious sedation was induced
with midazolam and fentanyl, and the patients were
monitored in the operating room. The procedure
was performed under fluoroscopy using the C-arm
unit while the patients were in the prone position.
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Local anesthetic of 2 ml lidocaine was injected into
the skin and subcutaneous tissues, subsequent to
the sterilization of the sacrococcygeal area. The
18-gauge Tuohy needle was inserted into the epi-
dural area through the sacral hiatus. Fluoroscopy
was used to identify the needle tip in the epidural
area. Subsequently, the Seldinger technique was
used, and the ventral epidural area was accessed
via C-arm fluoroscopy with a 0.9 mm flexible video-
guided catheter (Spinaut-v, Imedicom, Republic of
Korea) that incorporated an epiduroscope and a
Ho:YAG laser with end-firing fiber. The video-guided
catheter was advanced to the target level indicated
in the MRI. Radiopaque iohexol, introduced via a 2
ml injector, was employed for ventral epidurogra-
phy, serving to outline the pathology. The injector,
utilized for one or more administrations as per the
study protocol, facilitated the injection of iohexol
through an infusion port.

Subsequent fluoroscopic imaging was conducted
to validate the catheter’s position within the ventral
epidural space and to delineate the disc hernia’s out-
line. Saline solution was used to wash and clean the
observed epidural area, to expand the epidural area
by applying pressure, and to improve clarity on the
endoscopic video screen. Bulging of the posterior
longitudinal ligament was subsequently reduced
using a Ho:YAG laser set at 2.5 W (0.5 J, 5 Hz). Then,
decompression of the herniated disc was applied via
the Ho:YAG laser set at 12 W (1.0 J, 12 Hz). After the
disc decompression, epidurography was performed
to evaluate the effectiveness of the procedure.
Methylprednisolone (80 mg) and lidocaine (40 mg)
were injected, and the video-guided catheter was
removed after the adhesiolysis and decompression.
Patients were observed for neurologic deficits or oth-
er procedure-related problems and were typically
discharged on the same day or within 24 hours. The
patients were also prescribed an anti-inflammatory
drug and analgesic drugs for a five-day duration.

Outcome Evaluations

Demographic data such as age, sex, body mass in-
dex, and clinical baseline characteristics, such as
duration of symptoms, previous treatments, and
symptom dominance (low back pain or radiating
leg pain), were assessed. Furthermore, preopera-
tive lumbar MRI findings such as degree of disc her-
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Trans-sacral epiduroscopic laser decompression in lumbar disc herniation

Table 1. Odoms’ criteria

Outcome Criteria

Excellent Patients with no complaints and can perform daily activities without impairment.

Good Patients with intermittent discomfort related to lomber disc disease that does not significantly interfere
with their work

Satisfactory ~ Patients with subjective improvement, whose physical activities were still significantly limited

Poor Patients whose condition did not improve or worsened after the treatment.

niation (bulging, protruded, or extruded) and de-
gree of stenosis (none, mild, moderate, or severe)
were evaluated. The scales used to evaluate clini-
cal outcomes were: VAS for low back pain, VAS for
radiating leg pain (at 1%, 3", 6, and 12 months),
Oswestry Disability Index (ODI) (at 1%, 3%, 6™, and
12" months), and SF-36 (at 12 months).

The Oswestry Disability Index is a questionnaire
that consists of ten questions and assesses personal
care, lifting, walking, sitting, standing, sleeping, so-
cial life, traveling, pain intensity, and changing the
degree of pain. The scores are expressed in percent-
age values and are interpreted as minimal disability
(0-20%), moderate disability (21-40%), severe dis-
ability (41-60%), crippling pain (61-80%), and bed-
bound or patients that exaggerate their symptoms
(81-100%). This form is used to compare different
treatments and treatment outcomes in chronic LBP,
and its validity and reliability in Turkish have been
previously shown, 2021

The assessment of quality of life within this study
utilized the Short Form 36 Health Survey (SF-36)
questionnaire, developed by the RAND Corporation
within the context of the Medical Outcomes Study.??
The SF-36 is a firmly established and widely utilized
instrument designed to evaluate diverse dimensions
of individuals' health-related quality of life. Compris-
ing a series of questions, the SF-36 encompasses
eight distinct domains: physical functioning, role
limitations stemming from physical health issues,
bodily pain, general perceptions of health, vitality,
social functioning, role limitations arising from emo-
tional challenges, and mental health. Through these
delineated domains, the SF-36 offers an inclusive
perspective on individuals’ holistic well-being, func-
tional capabilities, and contentment across a range
of life facets.”® Characterized by its self-administered
format, the SF-36 questionnaire is recognized for its
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proficiency in capturing a multidimensional vantage
point on health status and quality of life. Its inclu-
sion in our study serves as a robust and standardized
means to meticulously assess the impact of medical
interventions on parameters such as pain, disability,
and overall quality of life in patients grappling with
lumbar disc herniation. The SF-36 holds a prominent
international standing as one of the most exten-
sively employed functional health status scales, and
its validity and reliability in the Turkish context have
been previously established through comprehen-
sive assessments.?¥

In addition, patient satisfaction was evaluated based
on Odom’s Criteria at the final follow-up (Table 1).

Statistical Analysis

The SPSS statistical software (SPSS Institute, Chicago,
IL, USA), version 22.0 for Windows (licensed by Firat
University, Turkiye), was used in data analysis. Power
analysis was used to estimate the sample size for the
current investigation, and the results showed that
30 participants were enough to obtain a type | error
(0=0.05), a type Il error (3=0.10), effect size (d=0.50),
and power of 0.90 for Quality of Life in Lumbar Disc
Herniation. A Shapiro-Wilk test was used to verify
the normal distribution of variables. VAS, ODI, and
SF-36 scores were evaluated with two-way repeated
ANOVA, followed by the Student-Newman-Keuls
multiple range post-hoc test. Odom’s criteria were
compared with Yates’ corrected chi-square test. Sta-
tistical significance was accepted as p<0.05.

Results

Demographic Data and Baseline Characteristics:
The 76 study subjects included 45 males and 31
females, with a mean age of 44.9+1.36 years. The
mean body mass index was 24.12+3.52 kg/m?, and
the median duration of symptoms was 26.8+2.4
weeks. Twenty-five patients (32.9%) had low back
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Table 2. Demographic data and baseline characteristics

Characteristics n(n=76) %
Sex
Male 45 40.8
Female 31 59.2
Age (year) 44.94+1.36
Body mass index (kg/m?) 24.12+3.52
Symptom duration (weeks) 26.8+2.4
Dominant symptom
Low back pain 25 329
Radiating leg pain 51 67.1

Previous treatments

Medical treatments
(NSAID, Gabapentinoids, TCA etc) 60 78.9

Epidural steroid injection 46 60.5

n: Number; NSAID: Nonsteroidal anti-inflammatory drug; TCA: Tricyclic
antidepressants.

Table 3. Baseline characteristics determined by preop-
erative magnetic resonance imaging

Characteristics n (n=76) %
Disc morphology
(bulging/protrusion/extrusion) 19/49/8  25/64.4/10.5

Location of herniation

(central/right/left) 25/29/22 32.8/38.1/28.9
Degree of stenosis
(none/moderate) 63/13 82.8/17.1
Surgical level
L3-4 2 26
L4-5 37 48.7
L3-4,L4-5 3 3.9
L4-5, L5-S1 13 17.1
L5-S1 21 276
n: Number.

pain as the dominant symptom other than radicu-
lar leg pain. Within our study encompassing a total
of 76 patients, 60 individuals had previously used
neuropathic pain medications like gabapentinoids
and tricyclic antidepressants (TCAs), while 46 pa-
tients had prior experience with Epidural Steroid
Injections (Table 2). When lumbar MRI images of
the patients were examined, the percentages for
different hernia types were 48.7% (n=37) for L4-5,
27.6% (n=21) for L5-S1, and 2.6% (n=2) for L3-4.The
percentage of patients with more than one level of
hernia was 21% (n=16) (Table 3).
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Figure 2. Visual Analogue Scale (VAS) for low back pain. VAS sco-
res were recorded preoperatively and postoperatively. Each bar
represents the mean and SD for seventy-six patients. **P<0.001
compared with pre-SELD using the Student-Newman-Keuls
(SNK) test.

Figure 3.Visual Analogue Scale (VAS) for radicular leg pain.
VAS scores were recorded preoperatively and postoperatively.
Each bar represents the mean and SD for seventy-six patients.
**P<0.001 compared with pre-SELD using the Student-New-
man-Keuls (SNK) test.

Clinical Outcomes: For all 76 study subjects, the
mean preoperative VAS for low back pain was
6.5+0.9, which decreased to 2.35+0.6 at 1 month
postoperation and 2.31+1.6 at the final follow-up.
When postoperative VAS for low back pain was com-
pared with preoperative scores, it was found that
postoperative 1%, 3", 6™, and 12"-month VAS scores
were significantly lower than preoperative scores
(p<0.007; Fig. 2). The mean preoperative VAS for ra-
dicular pain was 7.2+0.3, which decreased to 3.1+0.8
at 1 month postoperation and 2.9+1.3 at the final
follow-up. When postoperative VAS for radicular
pain was compared with preoperative scores, it was
found that postoperative 1%, 39, 6™, and 12®-month
VAS scores were significantly lower than preopera-
tive scores (p<0.001; Fig. 3).
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The mean preoperative ODI score was 65.21+1.74,
which decreased to 21.38+1.00 at the final follow-up.
When postoperative ODI scores were compared with
preoperative scores, it was found that postoperative
1%, 34, 6™, and 12"-month ODI scores were significant-
ly lower than preoperative scores (p<0.001; Fig. 4).
The effect of SELD on quality of life was evaluated via
the SF-36 form. To increase patient compliance, SF-36
was evaluated before the procedure and at the final
follow-up. Commonly, SF-36 scores were statistically
higher for all sub-variables of the questionnaire af-
ter the procedure. These sub-variables were physical
function, physical role limitation, emotional well-be-
ing, emotional role limitation, energy/vitality, mental
health, social function, pain, general health percep-
tion, and health change. Physical role limitation and
pain were the parameters that indicated the highest
increase, showing a 75% improvement in health (Fig.
5). According to Odom’s criteria, the results were ex-
cellent in 12 patients (15.8%) and good in 38 patients
(50%) at 12 months after the procedure (Fig. 6).

Surgical Outcomes: The median operation time was
45 minutes (range, 30.0-70.0). Several epiduroscopy-
related complications, including transient headache
(n=5) and pain over the site of the scope insertion
(n=3), were experienced by the patients. However,
no serious complications such as bleeding, dural/
neural injuries, or infections were recorded.

Discussion

This study has demonstrated that SELD holds the po-
tential to offer significant pain relief, decrease func-
tional disability, enhance quality of life, and elevate pa-
tient satisfaction levels among individuals dealing with
chronic low back pain and/or radicular pain. Following
the approval of epiduroscopy by the United States
Food and Drug Administration, the concept of SELD
emerged, and subsequent clinical outcomes have
been reported not only in cases of disc herniation but
also in scenarios encompassing spinal stenosis, chronic
low back pain, and instances of failed back surgery syn-
drome 2131425281 This positioning of SELD as a therapeu-
tic middle ground between interventional treatments
like nerve blocks or neuroplasty and surgical interven-
tions underscores its distinctive role in the treatment
spectrum.’’2® Notably, SELD carries several advantag-
es, including a shorter procedural duration, mitigated
risks associated with general anesthesia, real-time
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Figure 4.Oswestry Disability Index (ODI) scores were recor-
ded preoperatively and postoperatively during 12 months.
**P<0.001 compared with pre-SELD.

Figure 5. Effects of the SELD procedure on the quality of life ac-
cording to SF-36. **P<0.001 compared with pre-SELD for all sub-
variables.

Figure 6. Effects of the SELD procedure on satisfaction levels ba-
sed on Odom’s Criteria.

patient communication during the procedure (thus
reducing the potential for accidental nerve damage),
and swifter post-procedure recovery when compared
to surgical interventions. Moreover, SELD allows for the
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targeted removal of herniated discs, fibrosis, and ad-
hesions through laser technology, all while visualizing
the epidural area with the assistance of an epiduros-
cope. This methodology contrasts with the temporary
effects often seen in interventions involving drug ad-
ministration or adhesiolysis, as the laser ablation of soft
disc herniation through SELD could potentially lead to
a more lasting and sustainable decompression effect.
1810121 1t js prudent to note that the optimal indication
for SELD appears to align more closely with cases of
soft disc herniation, as opposed to conditions such as
stenosis, adhesions, or failed back syndrome.'? Addi-
tionally, within the context of our study, a significant
proportion of participants had previously undergone
treatments involving gabapentinoids, TCAs, and epi-
dural steroid injections. However, it is imperative to
highlight that these interventions yielded neither the
expected pain relief nor substantial improvement in
their condition. This crucial observation underscores
the intricate nature of pain management within this
patient subset, thereby emphasizing the pressing need
to explore alternative therapeutic avenues. In this con-
text, the pursuit of SELD treatment within our study
emerges as a pivotal endeavor, offering the promise of
addressing the persistent challenges of pain manage-
ment while simultaneously enhancing the overall qual-
ity of life for this specific patient cohort.

There are few reports about the clinical outcomes of
SELD for low back pain in the literature, and in most
studies, the success of SELD has been evaluated
through the decrease in VAS and ODI scores.®'® Jo et
al.”? reported that epiduroscopic laser neural discec-
tomy (ELND) was satisfactory for patients with chronic
low back pain and/or leg pain regardless of surgery
history (85% success rate), but no objective scor-
ing was used in their study. Son et al.l" reported 82
patients who did not respond to conservative treat-
ment and underwent single-level SELD using Ho:YAG
laser, showing positive results according to Odom'’s
criteria and VAS scores, and they reported patient
satisfaction as 58.5%. VAS and Odom’s criteria were
used in their study to assess the outcomes of SELD,
and the patients were followed up for only 6 months.
In these procedures that treat multifactorial low back
pain, 6 months of follow-up is not sufficient. In our
study, the patients were followed up for 12 months
to assess their VAS scores and ODI scores, and we also
evaluated the QoL of patients. The mean preoperative
VAS for low back pain was 6.5+0.9, which decreased
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to 2.35+0.6 at 1 month postoperation and 2.31+1.6
at the final follow-up. The mean preoperative VAS
for radicular pain was 7.240.3, which decreased to
3.1£0.8 at 1 month postoperation and 2.9+1.3 at the
final follow-up. The mean preoperative ODI score was
65.21+1.74, which decreased to 21.38+1.00 at the fi-
nal follow-up. Commonly, SF-36 scores were statisti-
cally higher for all sub-variables of the questionnaire
after the procedure. The physical role limitation and
pain were the parameters that indicated the high-
est increase, showing a 75% improvement in health.
According to Odom’s criteria, the results were excel-
lentin 12 (15.8%) and good in 38 patients (50%) at 12
months after the procedure. Naturally, patients with
reduced pain and improved quality of life were highly
satisfied with the treatment, and 65.8% of the patients
indicated that the treatment was successful.

During epiduroscopy, laser decompression, adhe-
siolysis, and drug application are possible. In a study
in which the epidural area was washed with intermit-
tent infusion of saline solution and hyaluronidase,
followed by ozone and ciprofloxacin application,
patients were followed for 48 months, and 66% of
patients had VAS scores below 5, and 78% of the pa-
tients had ODI scores below 40%.1 In our study, we
used laser application and methylprednisolone, and
patients were followed for 12 months. At the final fol-
low-up, the mean VAS for LBP was 2.3, VAS for radicu-
lar leg pain was 2.9, and the mean ODI score was 21%.
Clinical and radiological results of SELD and micro-
scopic open lumbar discectomy (OLD) for L5-S1 disc
herniation were compared over 6 months, and back
and leg VAS and ODI improved significantly in both
groups. Return to work was shorter in the SELD group,
but radiological outcomes and recurrence rates were
significantly superior in the OLD group. The study
demonstrated that SELD proved to be advantageous,
with significantly shorter hospital stays, and was not
inferior to OLD in terms of back and leg pain control.®!
However, the clinical efficacy and safety of SELD were
compared with percutaneous epidural neuroplasty
(PEN), and the change in disc volume after SELD was
evaluated with pre- and postoperative MRI. Although
clinical outcomes improved in both groups, SELD pro-
vided a significantly higher clinical success rate than
PEN, and a significant reduction in protruded lumbar
disc volume was detected after SELD.”! Oh et al.'¥
reported 4 cases where patients did not want to un-
dergo open surgery and received epiduroscopic laser
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neural decompression (ELND) for their low back pain
with radiating leg pain from migrated disc herniation.
They reported that the NRS of all patients was dramat-
ically reduced just after the procedure, and patients
indicated that other discomfort symptoms, such as
numbness, were also reduced. No adverse events oc-
curred after the procedure in all cases. The authors
concluded that ELND provided sufficient treatment
for lumbar migrated herniated discs for patients who
did not want to undergo open spine surgery.

Previously recommended outcome measures were
evaluated in patients with LBP who underwent ESI. Al-
though the pain scale, NRS, yielded the highest sensi-
tivity for detecting change after ESI, evaluating other
components, such as ODI, Istanbul Low Back Pain Dis-
ability Index (ILBPDI), and SF-36, is essential for multi-
variate analysis.”! Although the effects of LBP treat-
ments on QoL have been extensively studied, only a
few studies have investigated changes in QoL after
ESLBY A study evaluating the effect of SELD treatment
on QoL was not found in our literature review. QoL is
an important component that needs to be measured
in outcome measures. In this study, the effect of SELD
on quality of life was evaluated via the SF-36 form.
To increase patient compliance, SF-36 was evalu-
ated before the procedure and at the final follow-up.
Commonly, SF-36 scores were statistically higher for
all sub-variables of the questionnaire after the pro-
cedure. These sub-variables were physical function,
physical role limitation, emotional well-being, emo-
tional role limitation, energy/vitality, mental health,
social function, pain, general health perception, and
health change. The physical role limitation and pain
were the parameters that indicated the highest in-
crease, showing a 75% improvement in health.

Indeed, the absence of a control group is a rec-
ognized constraint that can potentially affect the
scope of interpretation. Without a control group, di-
rect comparisons and causal relationships become
challenging to establish. However, within this con-
text, our study holds distinct value. It represents a
pioneering effort, offering a comprehensive evalua-
tion of the sustained outcomes resulting from SELD
treatment for individuals grappling with chronic low
back pain and/or radicular pain. Moreover, our study
extends its inquiry into the broader ramifications of
SELD treatment on the overall quality of life experi-
enced by the individuals under scrutiny.
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Conclusion

In conclusion, the findings gleaned from this study
assert that SELD exhibits the potential to enhance
pain scores, mitigate disability, and elevate the qual-
ity of life among patients grappling with chronic
low back pain and/or radicular pain who have not
responded favorably to conservative treatments and
epidural steroid administration.
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