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Percutaneous endoscopic lumbar discectomy for the treatment of lumbar disc herniation HFE Sheng-hua,PENG Jun-
yu,ZHA O Xiang. Department of Orthopaedics , Traditional Chinese Medicine of Wuhu City, Wuhu 241000,A nhui, China
ABSTRACT Objective;:To evaluate the preliminary clinical outcomes of percutaneous endoscopic lumbar discectomy
(PELD) in treating lumbar disc herniation after failed conservative treatment. Methods : From November 2008 to July 2009,43
patients with lumbar disc herniation after failed conservative treatment were treated with PELD , including 29 males and 14 fe-
males, aged from 18 to 82 years old (averaged 44.79 years). Course of disease was from 3 to 15 months with an average of 7.7
months. MRI revealed 70 "degenerative discs" low in signal on T2 image,including 4 discs of L; 4,36 of L, 5 and 30 of LsS,. De-
generative grading had 42 discs of grade Il and 28 discs of grade IV. Discography showed positive response, fluoroscopy con-
firmed annulus fibrosus tears of posterior intervertebral disc in 70 discs. The clinical outcome were evaluated by visual ana-
logue scale (VAS) , oswestry disability index(ODI) and modified Macnab criteria before and after operation or at the final follow
up. Results: The mean operative time was 1.4 h (from 1.5 to 2.5 h),and the mean length of stay was 5.7 d(from 5 to 8 d). All
patients were followed up from 4 to 9 months with an average of 6 months. Ruptured meninges occurred in 1 case (no found
leakage of cerebrospinal fluid). Transient paralysis of nerve occurred in 4 cases on the day of operation,and those symptoms
disappeared at the final follow-up without special treatment. VAS scoring before and after operation was 7.91+1.23 and 2.09+
1.31 respectively ; ODI before operation and at the final follow-up was(74.22+16.61)% and (17.88+8.20) % respectively. There
were significant differences compared with preoperative score (P<0.01). According to the modified Macnab criteria,27 cases
were excellent result, 13 good, 2 fair, 1 poor. Conclusion: Preliminary study showed that PELD is safe and effective in treating
lumbar disc herniation after failed conservative treatment.
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