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[ Abstract] Objective  To compare the clinical efficacy between the percutaneous spinal endoscopic surgery with the
technique of broad easy immediate surgery ( BEIS) and minimally invasive channel system for the treatment of lumbar disc herniation.
Methods From May 2016 to August 2018, 89 patients underwent surgical treatment for lumbar disc herniation in our hospital,
including 55 cases of BEIS surgery and 34 cases of discectomy with the assist of minimally invasive channel system. The operation time
and postoperative complications were compared. The Visual Analogue Scale (VAS), Oswestry Disability Index (ODI) and MacNab
criteria were used to compare the clinical efficacy of the two groups at before surgery, and at 3 days, 3 months and 1 year after the
surgery. The X-ray of the lumbar spine was used to assess the disc height and stability of the lumbar spine at preoperative and
postoperative time points. Results The operation time was significantly longer in the BEIS surgery group [ (123.0 £50.6) min]
compared to the minimally invasive channel system group [ (56.5 £19.1) min, t =8.791, P =0.000]. The VAS score and ODI were
significantly improved in both groups at each time points after surgery (P <0.05). The BEIS surgery group had significantly lower VAS
score and ODI compared to the minimally invasive channel system group at 3 days postoperatively (P < 0.05). There were no

significant differences in the VAS score and ODI between the two groups at the other follow-up time points (P >0.05). The excellent
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and good rate was 90.9% (50/55) in the BEIS surgery group and 88.2% (30/34) in the minimally invasive channel system group
according the the MacNab criteria ()(2 =0.002, P =0.964). The disc height at 1 year after surgery was significantly decreased in both
groups compared with that before surgery (P <0.05), and the percentage of decrease was not significant between the two groups (P >
0.05). There was no significant difference in the incidence of lumbar instability at 1 year after surgery between the two groups (P >
0.05). Conclusions Both the BEIS surgery and the minimally invasive channel system surgery can achieve the satisfactory clinical

efficacy in the treatment of lumbar disc herniation. Compared to the minimally invasive channel system surgery, the BEIS surgery takes

longer operation time but has better immediate efficacy after surgery.
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