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ABSTRACT Objective: To explore the long-term effect of foraminoscopy and fenestration in the treatment of patients with lumbar
disc herniation. Methods: The patients with lumbar intervertebral disc herniation treated in our hospital from March 2016 to March 2018
were selected as the research objects. They were divided into two groups according to the different surgical methods: the foramen group
(108 cases) and the fenestration group (40 cases). The amount of bleeding during operation, the time of bed rest and the length of incision
after operation were compared between the two groups. JOA, Odwestry disability index (ODI), visual analogue scale (VAS) and quality
of life scores of the lumbar spine 12 months after operation were compared. Finally, the intervertebral height of the two groups was
decreased 12 months after operation. Results: (1) The amount of bleeding during operation, the time of bed rest and the length of incision
after operation were less than those in the fenestration group, and the operation time was longer than that in the fenestration group (P<O.
05). (2) There was no significant difference in JOA and ODI scores between the two groups before operation (P>0.05). There was no
significant difference between the two groups at 3 months and 12 months after operation (P> 0.05). The JOA and ODI scores of the
patients were better than those of the fenestration group (P<0.05). (3) There was no significant difference in VAS and SF-36 scores
between the two groups before operation (P>0.05). The SF-36 scores of the three and 12 months after operation were higher than those of
the fenestration group (P<0.05). There was no significant difference in VAS scores between the two groups (P>0.05). (4) There was no
significant difference in the scores of the 36-item shot form health survey (SF-36) between the two groups (P>0.05). The VAS scores of
the two groups were 3 months and 12 months after operation. There was a significant decrease in SF-36 scores (P<0.05), and the SF-36
scores in the ocular group were higher than those in the fenestration group at 3 and 12 months after surgery (P<0.05). Statistical
significance (P>0.05). Conclusion: Intervertebral foramen endoscopy has a better effect in the treatment of lumbar disc herniation.
Compared with fenestration, the operation has less trauma, faster recovery and better lumbar function. The long-term follow-up shows

that the quality of life of patients is higher, which is worthy of clinical promotion.
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Table 1 Comparison of general surgical conditions between two groups

Groups n Intraoperative bleeding volume(mL) Postoperative bed rest time(d) Incision length(mm) Operative time(min)
Hole lens group 108 30.98+5.15*% 1.16+0.51* 0.49+0.21* 119.86+10.21*
Windowing group 40 230.17+20.44 3.09+0.81 3.96+0.26 86.56+11.89

Note: Compare with the windowing group,* P<0.05.
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Table 2 Comparison of lumbar spine function between two groups before and after operation

JOA score ODI score
Groups n ) 3 months after 12 months after ) 3 months after 12 months after
Preoperative ) ) Preoperative ) )
operation operation operation operation
Hole lens group 108 11.09+2.15 23.98+2.65" 20.16+1.88" 38.16+2.61 10.51+2.21% 9.12+1.63#*
Windowing group 40 10.98+2.61 16.73+3.06" 15.09+2.91% 38.01+1.99 16.23+1.98* 13.65+£2.51#

Note: Compare with the windowing group after operation,* P<0.05; Compared with the same group before treatment, “P<0.05.
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Table 3 Comparison of preoperative and postoperative quality of life and pain between the two groups

VAS score SF-36 score
Groups n ) 3 months after 12 months after ) 3 months after 12 months after
Preoperative . . Preoperative . .
operation operation operation operation
Hole lens group 108 7.51+1.26 1.68+0.81" 1.55+0.65" 61.28+6.22 91.51+3.65" 90.89+6.32*
Windowing group 40 7.36x1.61 1.59+0.94 1.59+0.61" 60.98+6.56 81.59+6.32" 83.29+5.16"

Note: Compare with the windowing group after operation,* P<0.05; Compared with the same group before treatment, “P<0.05.
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