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Treatment of upper lumbar disc herniation with percutaneous endoscopic lumbar discectomy through two different
approaches YANG Shu-qing, ZHANG Shi-min , WU Guan-nan,JIN Jiao,and LIN Hai. The First Department of Spinal
Surgery , Wangjing Hospital , Chinese Academy of Traditional Chinese Medicine , Beijing 100102, China

ABSTRACT Objective:To explore clinical efficacy of percutaneous endoscopic lumbar discectomy through two different
approaches in treating upper lumbar disc herniation. Methods : From March 2015 to August 2019,32 patients with upper lum-
bar disc herniation treated by percutaneous endoscopic lumbar dicecromy (PELD ) were analyzed retrospectively and divided into
percutaneous endoscopic transforaminal discectomy (PETD) and percutaneous endoscopic interlaminar discectomy (PEID)
group according to different methods. There were 19 patients in PETD group, including 10 males and 9 females aged from 30 to
65 years old with an average of (44.70£12.08) years old ;5 patients on L, ,,6 patients on L, 5,8 patients on L; ,;6 patients were
central herniation, 8 patients were paracentric herniation,and 5 patients were migration of herniation. There were 13 patients in
PEID group,including 4 males and 9 females aged from 25 to 55 years old with an average of (42.23+£12.09) years old ;the
courses of disease ranged from 1 to 7 months with an average of (2.90+3.02) months;3 patients on L, ,,4 patients on L, 5,6 pa-
tients on L; 432 patients were central herniation ,4 patients were paracentric herniation, 3 patients were migration of herniation,
4 patients were prolapse free type protrusion. VAS and ODI score before operation, postoperative at 3 days,3 and 6 months
were compared between two groups ,advanced MacNab standard at 1 year after operation were applied to evaluate clinical ef-
fects. Results: Operation were successful operated in 32 patients and obtained following up without nerve injury and infection
of intervertebral space. One patient in PETD groups occurred dural sac tear in operation,but no adverse reaction after opera-
tion. PETD group was followed up from 12 to 24 months with an average of (15.80+3.48) months,while PEID group was fol-
lowed up from 12 to 30 months with an average of (16.70+4.66) months,while there was no statistical difference between two

groups (P>0.05). VAS and ODI score at different time points after operation were higher than that of before operation (P<
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0.05). According to advanced MacNab standard at 1 year after operation, 11 patients obtained excellent results, 6 good , 1 moder-

ate and 1 poor in PETD group ; while 7 patients got excellent results ,4 good, 2 moderate in PEID group. Conclusion : Both of two

surgical approach could achieve satisfactory efficacy in treating upper lumbar disc herniation, PETD is more suitable for central

herniation , paracentric herniation and patients with mild displacement , PEID has advantage on prolapse free type protrusion.
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FEGI AR (P>0.05), BAA ALt 3k 1.
L3 ayronk
L3.1 RAGHESR  ARHFT 30 min A 5 1404

®1 RASUEEEDEIHERFERN —BRABLER

Tab.1 Comparison of preoperative general data of patients with lumbar disc herniation between two groups

5 i PE5 (B1) A i T 3 (f)) TEL()
5ok (w%) (xxs J1) poRAL iR SURESAT BEEEEEE Lo Los Ls.s

PETD 41 19 10 9 4470:12.08  2.18+2.68 6 8 5 0 5 6 8

PEID4l 13 4 9 42231209  2.90+3.02 2 4 3 4 3 4 6

1 % 1 X’=1.50 1=0.596 1=0.843 X'=6.950 x*=0.063

Pt >0.05 >0.05 >0.05 >0.05 >0.05

1 :PETD 48 248 B2 P98 HE ] LA B ) 5 DI BR A , PEID 48 28 B2 9 6 HEAR 0] A BAE ) S DD BR AR o R T)

Note : PETD stands for percutaneous endoscopic transforaminal discectomy , PEID stands for percutaneous endoscopic interlaminar discoctomy. The same

below
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Oswestry JJJ BB & 15 45 %X (oswestry disability index, O-
DD, JEAT TP RGEH . ODI 34340, 4% 1 A Jh e 2 )5
AN ANATE GO FEREFEYE O ATEAR DL AL ST AR
Sl SR BEHRCR S 4k 2 S R L iR AT P AN B
T ARG 14K K Macnab 7 45 fE B I K T7
BAR AR R T8 AT R IR E R B TAERIA NG s B
FRROREIR , 16 SR B 32 R, X T AR A= 16 JE R 5 1
SERIB S, 16 BN 32 B, 52 M 1R TAE R 16 5 22 1R YT
HJE TG 2250, H BN,
1.5 Higbeihbsg

oK SPSS 23.0 B AT GE 24 BT o G R BT R
DA R R o 22 (xks ) 27, [R) AL N A [] ) (8] 0 EL 3R
KB W7 22081, T ARG BRI
AR MR BCR X BT B P<0.05
EREGIFE L,
2 HR

32 i) s B R 58 TR . PETD 4 Bfii5 12~
24 (15.80+3.48) 1~ ,PEID 41 Ffi i/ 12~30 (16.70 +
4.66) 1~ H , AL B I I [R) He 55 22 5 040 2% 3 X (1=
0.623,P>0.05) . 19 41 ¥ o 3 BUA 28 1L 55 #3405 , HE ) B
TR K s IR #5454
2.1 VASPE4r A

PETD 40 Afif. ARJ5 3d.3.6 > HERERE VAS
TE 4> 43 5k 7.48+0.99 1.79+0.69 .0.84£0.67 .0.74 +
0.55,PEID 41 4% % & 7.29 +0.96 .1.79 +0.67 .1.21 +
0.56.,0.71+0.59, W21 8 35 A J5 45 B 0] 45 VAS 75334
A AR A I 03 (P<0.05) , {H 1 41 a] b 45 22 S5 44 6
Giit#E L(P>0.05), W3k 2,
2.2 ODI iffh45 5

PETD #AH; AR5 3d.3.6 4~ H ODI #4345l

R2 WMASMEHEERZRHESEFRAGERE VAS 159 (xx5,7)

Tab.2 VAS scores of lumbar and leg pain before and after operation between two groups of patients with lumbar disc

herniation (x+s ,score)

2 5 1% A ENERE ARJg 34 H ARG 64~ H FAH P1A
PETD 41 19 7.48+0.99 1.79+0.69"” 0.84+0.67% 0.74+0.55% 176.03 0.000
PEID 1 13 7.29+0.96 1.79+0.67% 1.21+0.56% 0.71+0.59° 163.21 0.000
REA 0.737 -0.224 -1.108 0.156
P 0.467 0.824 0.056 0.877

TE 5 AR BT #E, Y=6.54, P<0.05 ;%1=7.95 , P<0.05;%1=8.06 , P<0.05 ; ©1=6.02 , P<0.05 ;®1=6.32 , P<0.05 ; ©1=7.97 , P<0.05
Note : Compared with preoperation , “1=6.54 , P<0.05 ;%1=7.95 , P<0.05 ; ®1=8.06 , P<0.05 ; %1=6.02 , P<0.05 ; ®1=6.32 , P<0.05 ; ®1=7.97 , P<0.05
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g 30.00+3.81.12.89+2.79 . 11.21+1.85.10.21+2.31, 2.3 Macnab P44t

PEID 4143 %% 30.26+2.45 11.74+2.00 ,11.58+2.09 . 4R AR JG 1 4 MacNab Iifi PR 97 2% 3F #r 45 %,
11.26+1.92, PiZH % AR5 & W [E £ ODL 343 4% PETD 204k 11 4, B 6 i ,1 45, 2% 1 4 ; PEID 414k
AR HT B k3 (P<0.05) , W36 3-4, ARG 6 ~H 761, R 4 41,7 2 ] . PETD 21+, 1 fi] s B0A Hp i i
ODI P4yt 22 5 T Ge 247 XL (P>0.05) , L3 5, TRV R 2

%3 PETD AR E#EZRHESEEFARANGE ODI T 5 L& (x5, 4))
Tab.3 Comparison of ODI scores of patients with lumbar disc herniation before and after operation in PETD group

(x+s ,score)

i H AR ARG 3d ARG 34 H ARG 64 H FAf PAi
I o 7 3.16+0.98 1.26+0.78 1.1120.64 0.95+0.67 28.53 0.00
A N 15 2.97+0.99 1.42+0.74 1.37+0.80 1.2120.69 19.50 0.00
FEAE Y DL 3.11+0.97 1.53+0.80 1.47+0.75 1.21+0.61 12.57 0.00
1L R B 4.11£1.02 1.58+0.81 1.21+0.83 1.42+0.49 37.34 0.00
A ST R B 3.68+1.03 0.89+0.64 0.95+0.67 0.89+0.64 32.16 0.00
SR 4.05+1.09 1.79+0.89 1.32+0.65 1.32+0.57 25.15 0.00
HIE BRI 10 3.11+1.02 0.84+0.59 0.84+0.67 0.95+0.69 27.55 0.00
2RI Bl 3.16+1.03 1.630.80 1.58+0.67 1.42+0.67 13.40 0.00
HEAT )1 415 5 2.68+0.80 1.95+0.69 1.370.58 0.84+0.67 30.47 0.00
Ry 30.00+3.81 12.89+2.797 11.21+1.85% 10.21+2.31% 183.44 0.00

T SR H A, T=21.052, P<0.05 ;%1=21.668 , P<0.05 ; ®1=21.749 , P<0.05
Note : Compared with preoperative data,“=21.052,P<0.05;2=21.668 , P<0.05 ; ®1=21.749 , P<0.05

%*4 PEID A{fZ#HEERBERSEFATG ODIED L& (v+s,4))

Tab.4 Comparison of ODI scores of patients with lumbar disc herniation before and after surgery in PEID group (x=s,score)

Wi H A RJE3d R34 A ARIg 6 1A F1H P{H
I il 5 o 3.26+0.55 1.16+0.74 1.160.74 1.110.64 47.22 0.00
NG 3.2120.61 1.260.85 1.53+0.75 1.47+0.68 24.60 0.00
AT YR 3.42+0.49 1.53+0.68 1.32+0.65 1.26+0.64 55.92 0.00
FraE R 4.37+0.74 0.95+0.60 0.95+0.67 1.11+0.55 84.58 0.00
A SEAR B 4.37+0.74 1.3720.67 1.32+0.73 1.37+0.48 46.92 0.00
BIRVRINUA 3.79£1.00 1.0520.69 1.1120.55 1.0520.60 34.73 0.00
HE B AR 15 3.1120.79 1.63£0.93 1.37£0.58 1.26+0.44 4283 0.00
FL A A AT B 2.00£0.65 0.95+0.60 0.89+0.55 1.26+0.71 8.16 0.00
AT S AN B 2.7440.71 1.8420.74 1.95+0.76 1.37+0.67 85.90 0.00
B4y 30.262.45 11.74+2.007 11.58+2.09% 11.26+1.92% 181.03 0.00

s 5 ORET A, Y=22.283, P<0.05 ;%=24.259 , P<0.05 ;%1=21.165 , P<0.05
Note : Compared with preoperative data, “%4=22.283 , P<0.05 ; 2=24.259 , P<0.05 ; %4=21.165 , P<0.05

x5 WMARMNUEHEDERHEREARS61A ODIESL L (v5,57)
Tab.5 ODI scores of the two groups were compared 6 months after operation (x+s,score)

BERRACH A ACETE ST WAL AT
iR )% 1B IR A ST AR ol 37 R A I R R 1 B
e . o PRI MR WA MRS ) 5

PETD 4 19 0.95+0.67 1.21+0.69 1.21+0.61 1.42+0.49 0.89+0.64 1.32+0.57 0.95+0.69 1.42+0.67 0.84+0.67 10.21+2.31
PEID 2 13 1.11+x0.64 1.47+0.68 1.26+0.64 1.11+0.55 1.37+0.48 1.05+0.60 1.26+0.44 1.26+0.71 1.37+0.67 11.26+1.92
{8 -0.82 -1.63 -0.43 1.69 -2.60 0.79 -1.29 0.47 -1.36 -1.51
PA 0.418 0.113 0.672 0.101 0.014 0.437 0.208 0.641 0.185 0.141
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