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ABSTRACT Objective: To investigate the therapeutic effects of lumbar disc herniation by minimally invasive techniques. Methods:
Different surgical treatments were adopted for 128 patients with lumbar disc herniation in our hospital during November 2005 and October
2010. APLD (automated percutaneous lumbar discectomy) were applied to 48 cases of simple lumbar disc herniation, and MED (mi-
croendoscopic discectomy) were applied to 42 cases of complex lumbar disc herniation, and traditional posterior laminectomy window
technology were applied to another 38 cases of simple lumbar disc herniation. Compare the operation time, the blood loss during opera-
tion, postoperative hospital time, therapeutic eftfects and complications after operation among different groups and observe the recurrence
after operation by follow-up. Results: There is no significant difference in operation time and excellence rate of therapy among different
surgical treatment (P> 0.05). The blood loss during operation and postoperative hospital time of APLD group and MED group were sig-
nificantly lower than conventional surgery group (P<0.05). All pain relieved and no recurrence was found in follow-up. Conclusion: On
the basis of strictly controlling indications, the therapeutic effects of lumbar disc herniation with minimally invasive techniques are equiv-
alent to the one with conventional surgery, but patients with minimally invasive techniques possess smaller trauma, less blood loss during
operation, and shorter postoperative time.
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Table 1 Comparison of the operation time, the blood loss, postoperative hospital time and therapeutic effects between different groups[(X+ S)/%]

Operation Blood loss Hospital Excellence
Groups Cases Excellence Good Bad Worse
time(min) (mL) time (d) rate
APLD 48 38.9+ 3.1 52.7% 16.9 12.5% 6.2 36 8 4 0 91.67%
MED 42 39.6x 34 533+ 17.1 11.9+ 4.8 33 5 4 0 90.48%
Traditional group 38 40.2+ 5.1 96.3% 16.2 17.5% 6.5 30 4 4 0 89.47%
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