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Microendoscopic discectomy in treatment of lumbar intervertebral disc hemiation ZHOU Hong yu,
HUANG Cao, ZHANG Liarrren. Renhe Orthopaedics Hospital of Zhuwhai, Zhuhai 519020, Guangdong, China

Abstract Objective: To evaluate the clinical outcomes of microendoscopic discectomy for treating lumbar
intervertebral disc herniation. Methods: Fifteen patients( 11 male, 4 female; the mean age of 39. 8 years) with
the lumbar intervertebral disc herniation were treated by the discectomy, vertebral laminar decompression and
the nerve root canal enlargement under the microendoscopy. Under X ray, midpoint of the inferior border of
spinous process and vertebral lamina on superior of the lesion segment were localized, and the microendoscopy
was placed. T he inferior border of vertebral laminar and ligamentum flavum were removed. The interspace of
vertebral laminar were enlarged. Nucleus pulposus of intervertebral disc were cleared. T he nerve root cana
were enlarged. Results: Among 15 cases, 1 case was treated by traditiona discectomy because of dura mater
ruptured; T he other 14 cases were treated successfully by microendoscopic technique. The average amount of
operative hemorrhage was 60 ml and the average operative time was 86 minutes. After an average follow up of
13. 2 months, according to Nakai scale, the result were excellent in 11 cases, good in 3 cases, fair in 1 case.
Conclusion: M icroendos copic discectomy has virtue by clearer operative field, few trauma, and quick recovery
than traditional discectomy and & keeping the posterior structure of the lumbar vertebrae.
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