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ABSTRACT Objective: To compare the short-term efficacy of percutaneous endoscopic discectomy (PETD) and percutaneous
endoscopic lumbar discectomy (PEID) in the treatment of Ls/S, disc herniation (LDH). Methods: The clinical data of 60 patients with
Ly/S,LDH in South Hospital of Fujian Provincial Hospital from March 2016 to January 2019 were selected. According to the different
approaches, they were divided into PETD group (n=27) and PEID group (n=33). The operation time, X-ray radiation times, intraoperative
blood loss and hospitalization days of the two groups were recorded. The postoperative complications of the two groups were recorded.
Japanese Orthopaedic Association (JOA), Visual analogue scale (VAS) and Oswestry disability index (ODI) were used to evaluate the
pain and functional recovery before operation, 1 week after operation, 6 months after operation and 12 months after operation. According
to the modified Macnab evaluation standard, the excellent and good rate of postoperative clinical effect was calculated. Results: There
was no significant difference in intraoperative blood loss and hospitalization days between the two groups (2>0.05). The operation time
of PEID group was shorter than that of PETD group, and the X-ray radiation times was less than that of PETD group (P<0.05). There was
no significant difference in the excellent and good rate between the two groups (P>0.05). The VAS and ODI scores in the two groups at 1
week, 6 months and 12 months after operation were lower than those before operation and JOA scores were higher than those before
operation (P<0.05). There were no significant differences in VAS, JOA and ODI scores between the two groups at 1 week, 6 months and
12 months after operation (P>0.05). There was no significant difference in the incidence of complications between the two groups (P>0.05).
Conclusion: The efficacy of PEID and PETD in the treatment of Ly/S,LDH is similar, which can reduce clinical symptoms and promote
functional recovery. However, PEID has more advantages in shortening operation time and reducing the X-ray radiation times.

Key words: Interlaminar approach; Foramen approach; Nucleus pulposus resection; Ly/S, disc herniation; Short-term efficacy

Chinese Library Classification(CLC): R681.53 Document code: A

Article ID: 1673-6273(2021)07-1275-04

* AT H AR DA E T AERT H (2014-1-2)
VEZ TR AR K (1977-), 53 8t , B AT BV, BF5E 5 1) B ESNRE, E-mail - Issfisl@163.com
(ks F 199:2020-08-27 4257 H 11:2020-09-23 )



- 1276 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.7 APR.2021

YN

]

o}

REAEI] S5 HAE (LDH) & B R % WA M2 200 , B
T LA/S MERIE, LyS, ezt T LyS,.LDH Yl SOl Je R
PRI Z [R5 1 LR I ARAEAR A A - Fi P T A Xk
LDH SEREREE# , S RNEAR TARIRST 5 18 % B 14 B 2 , i
FEIREA T PRSI T BOR A EAE , B ARG TR A
207384 B R TR D7 584 28 B MER] FLA A A £L 53
NHERARBRA (PETD ) 22 B A AR [R] A A 1] £L 82 T A% 7
R (PEID)™, iR J5 S8 45 A L i AIE R IIE , (A T E
IR Ly/S\LDH (Y7 8k i A7 75— RE 9 4 o STk, AT
e IAR 48 S BE e F B TR B4 60 i) Ly/S,LDH H 25 1l R B¢
Bk, BT M A B D7 SRS R O R AE R O, B4
CERIFAR R TE R A, A I PRAE IR FL B T B R A
ifY7 LyS.LDH ABJ7 s it 2%

1 7R 5 J7

1.1 —fREH

MBI M RERL 2016 4F 3 7 ~2019 4% 1 J #1457 L Bt
RBENIA I LyS.LDH 3 60 FIAGIGARERE . IARRE: (1)
% X 4 MRI 82524 FBAIFSCN LyS.LDH; (2) ¥fF&FA
TRIEE , FAR R F— A EINTEAL; (3) 4 IFEARSF IR YT T ;
(DI RGER TR HEbRbRE: (1)K & A LDH; (2)% Lk
PERFEFNGE ; GOEA DR EIEE ; (4) P Y BB A 3
(5)EAEATR, PR TEHER B 5 (0 BRATEA EMET AR s 2 o ARYE
AT BRI 44 PETD 41(n=27 )#1 PEID £ (n=33), Hr
PETD 415 10 i, & 17 {5, 4F#% 34~65 %, -2 (47.61+3.58)
IR TS B 20~28 kg/m?, 34 (23.94+1.13 )kg/m?; R A2 2~9
A, F1(5.1920.82) H 5 28 25 A0 . rpr Ju A 9 ffi] | 55 gAY 10
), s i %0 8 451, PEID 408 13 ], %z 20 15, 4E % 36~65
& A (47.1224.36) % s TR ASH 21~27 kg/m?, 44 (23.81+
0.96 )kg/m?; 2 2~8 H ,F-34(5.06+£0.74) H ;53 AL rh e iy
11 3], S5 rp ge 20 12 3], e I3 280 10 ], P 20— R X L
JTEF(P>0.05), A Het:,
1.2 Fik

(1)PETD 4 : (R FH UM EMY , IEEBE2S . FTRERESMIRIEE , 25
Hi AL SR C BB, I Ly/S, 19 B B 20l o5, PRI 18 %5
B ZERET SR R T 22 200 ~30° 2R, X B N A
e L AT Ao AAEE B FL P, B S s 2R 2 e i L
TE T RREAR R S OGS ME M 2R e e B, B
S22 RIS SR Y] 7 mm R E . IS0 SRR

HEFIFLIY , 99K ALY, SR PR GO SR H A ME ] FLY 8 T
VR E AR HERISL N, BES B AR N RS KIKER
BB P MRS , WU 28 H A%, AR BEER K 34 2 vk, 5
TR AR T Tl 2R B AL N T L IR I A 0 R, KA TG A
T2 SR TAEEAS 1% R PR X R v 1 AR |, 4%
AB OIS TTEBOR . (2)PEID 2H : 8 2 BURTEM , I3 30
25 o ATRERSAMRRIA , 375 00 A AT BOHER IRTBR , 16 X Ly/S, 7
BURIERZS5HF 1~1.5 cm 3 ASERIET  BUH EFENE A S22 T
S22 f— 7 mm YT FARDID IS A . B ARKEL
Tk BRI IR EA TAEES B8, U ST
AIUE FR A S T BRI LA SR AL 4 TAE B A )
WALV Ls N R RBEAMER , I A R R TR I S, M2,
LT XoF oM ) 5, VISR 28t BfAZE 4L 27, KOORS00 P M ARG 1 ot
THAZURBERZ IR AT 4R 448 E . BUH TAREE 4851
FATC BN 55 . (GOARJFAEEL : ARJF T ABK EFR M4 Pk
YLLEXTREAN B, ARG 6 h fRAEIE R TR T g 8. RE 1A
PR GRL Br iR AR W) IR A AR SRl . RJF 1A H RS
I O 1 32 A 2 1 T 20
1.3 WEEIEHR

(1)30 S PIGLAE BE KB FAR W E] X s vt AR il
M. (2)idRMARFHEIELLEREN . GIRERHITZE
AT 14, FARM ARG 1A ARF 6 ~H AR 124
H R AT 33 (VAS)PRES | H A BE2E2: (JOA )T
7% \Oswestry DHE RS540 (ODD) Mo P-4 £ 35 P S D fig
IREAHIL. Fod VAS 143 0~10 43, s350b R , PO BGsR
ODI 43 543 50 43, /3 Aok ey , FEMED) R AT A% ™ 5. JOA 3
43 0~30 43, 3508  NEHED BB AT . (4)AR 45K R Macnab J7
BOEEPRE R EREIRASCRIE R R, LR =R +
R IR FOR A TAERIA G EEIRTE 2T R . B TAEATS
Z BT JEARIEATE e o 1T REPRIE 16 32 B, X iR
BN TR — . 22 987 RS J02E B S AR .
14 Git=HiE

K HH SPSS25.0 HEAT B AL T , FH [n(%) [l H 8Osk, R
FH o2 K36, T PERER FH Gees )RR, SR ¢ K250, R S0 AR VA 15
B Na=0.05,

2 R

2.1 FARAREIEIRLE

PR I . B KRB L3R 25 57 TE 42 8 X (P>0.
05),PEID 4 FA R4 T PETD 4, X 4§k /> F PETD
21 (P<0.05), 303 1,

* | FARAREIEAREE B (vs)

Table 1 Comparison of perioperative indicators between the two groups(xzs)

Intraoperative blood loss( mL ) Hospitalization day(d)

Groups Operation time(min ) X-ray radiation times( times )
PETD group (n=27) 88.57+6.78 16.54+2.08
PEID group (n=33) 56.25+7.84 8.25+1.36
t 16.868 18.569
P 0.000 0.000

18.32+1.59 5.45+1.17

17.93+1.26 5.26+0.73
1.049 0.769
0.298 0.445
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Table 2 Comparison of curative effect between the two groups [n(%)]
Groups Excellent Good Can Bad Excellent and good rate
PETD group (n=27) 7(25.93) 12(44.44) 6(22.22) 2(7.41) 19(70.37)
PEID group (n=33) 11(33.33) 16(48.48) 5(15.15) 1(3.03) 27(81.82)
x 1.088
P 0.297

2.3 WAHEXITED R

ARHETPIZH VAS . ODI JOA 43 LB IE 2 5 (P>0.05) , 21
A 1JE ARG 6 A~ ARJg 12 4~ VAS ODI PF4r BB A
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Table 3 Comparison of related scores between the two groups( xs,scores )

Groups Time points VAS JOA ODI
Before operation 7.76+1.31 8.75£1.17 43.26+2.87
1 week after operation 2.43+0.27° 15.24+1.14* 38.85+3.18*
PETD group (n=27)
6 months after operation 1.38+0.24® 25.36+1.79*® 13.27+2.63*®
12 months after operation 1.34+0.19® 25.73+3.16® 13.28+2.76®
Before operation 7.68+1.75 8.87£1.18 43.26+3.38
1 week after operation 2.41+0.26* 15.372.97* 38.95+3.43¢
PEID group (n=33)
6 months after operation 1.36+0.21* 25.86+2.63® 13.38+3.97®
12 months after operation 1.30+0.18® 25.91+2.28% 13.43+2.34%

Note: compared with before operation, P<0.05; compared with 1 week after operation, °P<0.05.

FA4FMAHREREBRELE[51(%)]

Table 4 Comparison of complications between the two groups [n(%)]

Spinal cord and high pressure  Area ooze blood Total incidence rate

Groups Lumbar interstitial infection =~ Bowel perforation
PETD group (n=27) 2(7.41) 1(3.70)
PEID group (n=33) 1(3.03) 0(0.00)

»
P

1(3.70) 1(3.70) 5(18.52)

1(3.03) 1(3.03) 3(9.09)
1.142
0.285
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