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[ Abstract]  Objective To compare the clinical efficacy of L,/S, intervertebral disc herniation operation under microscopic
and percutaneous interlaminar approaches. ~ Methods A retrospective study was made on 98 L./S, intervertebral disc herniation
patients who received the treatment in our department from December 2015 to December 2018. A total of 79 patients (80.6% ) were
followed up for at least 1 year. According to different surgical methods, the patients were divided into microscopic lumbar discectomy
group (MSLD group, n =38) and percutaneous endoscopic interlaminar discectomy group ( PEID group, n =41). The Visual
Analogue Scale (VAS), Japanese Orthopaedic Association (JOA) Scores, Oswestry disability index ( ODI) and modified MacNab
were used for clinical efficacy evaluation. The spinal stability was evaluated by comparing the patients’ L,/S, lumbar vertebrae range of
motion (ROM) and intervertebral space altitude before the operation and at 12 months after the operation. ~ Results Compared with

the PEID group, less operation time [ (75.5 +6.1) min vs. (82.2 £8.1) min, t= —4.154, P =0.000] and less fluoroscopy times
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[(2.0+0.8) times vs. (4.1+0.9) times, t= —12.915, P =0.000] were seen in the MSLD group. The complication rates were
10.5% (4/38) in the MSLD group and 22.0% (9/41) in the PEID group, without statistical significance (x* =1.872, P =0.171).
The VAS of lumbocrural pain, JOA Scores and ODI after the operation were markedly lower than those pre-operation in both groups
(P =0.000), but there was no statistical significance in the difference between the MSLD group and PEID group (P > 0.05).
According to the modified MacNab standard, the excellent-or-fine rates at the 1-year follow-up were 92. 1% (35/38) in the MSLD
group and 90.2% (37/41) in the PEID group, respectively, without statistical significance (Z = —0.267, P =0.789). Meanwhile,
there was no statistical significance in the difference of L,/S, lumbar vertebrae ROM and L,/S, intervertebral space altitude before the
Conclusions

operation and at 12 months after the operation (P >0.05). Surgical methods of MSLD and PEID have acquired

favorable curative effects in the treatment of L,/S, disc herniation. They have little effect on the stability of the spine. Compared with

PEID, MSLD has advantages of shorter operation time and fewer fluoroscopy times.
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