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[ Abstract) Objective  To evaluate the therapeutic efficacy of percutaneous endoscopic discectomy through extensive
interlaminar approach in the treatment of lumbar disc herniation (LDH).  Methods A total of 75 patients with lumbar disc
herniation were treated with spine endoscopy through the extensive interlaminar approach in our hospital from July 2017 to June 2019.
The patients were placed in the prone position. The passage was implanted in the ligamentum flavum and the outer edge of the bony
lamina. According to the part that needs to be decompressed, the lamina was appropriately removed up or down to expand the bony
spinal canal. Part of the ligamentum flavum was removed, and the tongue flap passage was pushed to the target position to complete
decompression. The Visual Analogue Scale ( VAS) of lumbar and leg pain and Oswestry Disability Index ( ODI) before and after
operation were compared. The modified MacNab criteria 6 months after operation was used to evaluate the operation effect.  Results
The surgery was successfully completed in all the 75 patients. The mean surgical time was 48 min (range,20 —75 min). The wound
healed by first intention without incisional infection. There were significant differences in the VAS scores of lower limb pain at each
follow-up time point (P <0.01). There were significant differences in the VAS score of low back pain between preoperative and
postoperative time points (P < 0.01), and the postoperative ODI improved significantly (P < 0.01). According to the modified
MacNab criteria 6 months after operation, 65 cases were excellent, 9 cases were good, and 1 case was fair. The excellent and good rate
was 98.7% (74/75).  Conclusion The treatment of LDH by percutaneous endoscopic discectomy through extensive interlaminar

approach does not destroy the stability of the spinal unit, which is more in line with the surgeon$ vision and operating habits, and can
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obtain good clinical results.
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