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(EE] BRrY: 52 % N 5AHE B UK IR A 19) 4 3% 4% 48 Ik R (percutaneous endoscopic transforaminal discectomy,
PETD) | 2 B W Bt AMe Ai 8] N 34 B2 A 1] 5 48 4% 48 PR K (percutaneous endoscopic interlaminar discectomy , PEID) #= 3 1] 22 i@
i# A 4% (unilateral biportal endoscopic, UBE) # K f2 3 ¥ BUIZAE 18] & % 1 52 (lumbar disc herniation, LDH) # 44 & J& 77 5
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EZAEWE B % T PETD % PEID #8(P<0.05) .PEID 415 UBE # K41 ALK 3k 38, 2 7 L4t 5 & L (P>0.05) ,PETD 41
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41k PEID 48048, £ F £ 43t 3 &L (P>0.05), KR 3 40 VAS 4L s s, £ F £ 4t 3 & L (P>0.05).
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S-FRSUAX IR EFH RATFEL(P>0.05), (4) K KM 5 842 B 2% B MacNab 47 /& ,PETD 414k 27 4], &
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Effect and complication among different kinds of spinal endoscopic surgery for lumbar disc herniation

CHEN Kang,YANG Fu-guo,LUO Yuan-chao ,HE Ren-jian (Department of Orthopaedics ,the First People’s Hospital of
Zigong, Zigong 643000, Sichuan ,China)

ABSRACT Objective To compare clinical efficacy and complication rate of percutaneous endoscopic transforaminal discec-
tomy (PETD ) , percutaneous endoscopic interlaminar discectomy (PEID) and unilateral biportal endoscopic (UBE) in treating
single-segment lumbar disc herniation (LDH). Methods From October 2019 to August 2021,121 LDH patients with single-
segment treated by spinal endoscopy were retrospectively analyzed and divided into three groups. In PETD group , there were 48
patients ,including 19 males and 29 females, aged from 18 to 72 years old with an average of (44.0+13.9) years old ;3 patients
with L; , segments,27 patients with L, 5 segments,and 18 patients with LsS; segments. In PEID group,there were 43 patients,
including 23 males and 20 females, aged from 20 to 69 years old with an average of (40.1x12.1) years old; 1 patient with L; 4

segments, 15 patients with L, 5 segments,and 27 patients with LsS; segments. In UBE group, there were 30 patients, including
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12 males and 18 females ,aged from 29 to 72 years old with an average of (41.2+15.0) years old;1 patient with L , segments,
18 patients with L, 5 segments,and 11 patients with LsS, segments. Operation time, blood loss, fluoroscopy times and complica-
tions among three groups were observed and compared. Before opertaion,3 months after operation and at the latest follow-up),
visual analogue scale (VAS) was used to evaluate low back pain and lower extremity pain, Oswestry disfunction index (ODI)
was used to evaluate lumbar function, and modified MacNab was used to evaluate clinical efficacy at the latest follow-up. Re-
sults All patients were performed endoscopic spinal surgery completly and were followed up for at least 12 months. One patient
occurred dural sac rupture both in PETD and PEID group, and dural sac rupture was small , and there was no obvious discomfort
after operation. Two patients were occurred intraoperative rupture of dural sac in UBE group. One patient was occurred cere-
brospinal fluid leakage after operation,and was improved after rest in supine position and fluid rehydration. One patient without
no significant postoperative discomfort.
between PETD and PEID group (P>0.05),while UBE group was higher than those of PETD and PEID group (P<0.05). There
was no statistical significance in fluoroscopy times between PEID and UBE group (P>0.05),but PETD group was higher than
that of PEID and UBE group (P<0.05). (2)VAS of low back pain at 3 months after operation in UBE group was higher than
that in PETD and PEID group (P<0.05),but there was no significant difference between PETD and PEID group (P>0.05). At
(3)Lower ex-

tremity pain of VAS and ODI among 3 groups after operation were significantly improved at all time points compared with those

(1)There were no significant difference in operating time ,blood loss and hospital stay

the latest follow-up , there was no significant difference in VAS of low back pain among three groups (P>0.05).
before opertaion (P<0.05),and there were no statistical significance between groups (P>0.05),and there were no statistical
significance in interaction between different time points and operation groups (P>0.05). (4) At the latest follow-up ,according
to the modified MacNab standard , the results of PETD group were excellent in 27 patients, good in 16 patients ,moderate in 4
patients, poor in 1 patient;in PEID group,27 patients got excellent result, 12 good,3 moderate ,and 1 poor;in UBE group, 16
patients got excellent, 10 good,2 moderate ,and 2 poor. There was no significant difference among three groups (y’=0.308, P>
0.05). Recurrence of lumbar disc herniation occurred in 1 patient among each three groups, symptoms were improved in 2 pa-
tients after symptomatic treatment,and 1 patient was treated in other hospitals. Conclusion PETD, PEID and UBE techniques
could achieve good early clinical effects in treating lumbar disc herniation with similar complication rates. Both of PETD and
PEID are single-channel minimally invasive surgery ,with mild intraoperative tissue damage and quick postoperative recovery;
while intraoperative fluoroscopy of PETD was relatively more frequent, and PEID was more suitable for LsS; segment; UBE is a
two-channel surgery,in which the intraoperative soft tissue damage is more severe, but exposure is broad ,which is more suit-
able for complex cases.
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Tab.1 Comparison of preoperative general date of patients with lumbar disc herniation among three groups

P51/l ] TR B/ A ] 28 2 Hh 28 20/ 451] PRt A2 /1]
o s i o o e e g e e
PETD 41 48 19 29 440+139 3 27 18 28 8 6 4 1 1 5 6 5 3
PEID &4 43 23 20 40.1x121 1 15 27 21 8 2 10 1 1 3 5 4 2
UBE 41 30 12 18 412+150 1 18 11 12 4 3 7 3 1 7 8 8 3
5 56 1L Xx’=2.120 F=0.988 Xx’=7.799 x’=10.316 x=4.641 x’=3.636 x’=5.282 x’=0.836
Py 0.346 0.375 0.099 0.417 0.098 1.162 0.071 0.658
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10 i), v 2 f51), 22 2 f51] 3 4R 2H 1R b4, 22 S B 4832
% X (’=0.308,P=0.857) ,

2.3 REERFLK
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A7, e PRAEIR 5 0 B4, PEID 41 1 BIIR )G 2 4E2E 1
UM, 24 CT /8 LDH & &, T 1 ARG IS 1F
e EREAR 50 B4 JUBE 41 1 AR 3 4~ H
XN R, G R , A MRI R LDH & %, B &
HAFRBEILIT IR, FAMNEIZIRIT . 3 AR KB4
i) Lo 4% 22 S+ T ge 12 5 L (x’=0.126,P=0.939) ,

3 itig
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Tab.2 Comparison of clinical date in operation period among three groups with lumbar disc herniation

415 il FRIT ] (v4s)/min - H A (ves)/ml B (ves )/ i B S 7 24/ 491 FEBE H (vs)/d
PETD 4 48 45.0£19.1° 21.5+7.2" 8.6+2.37 1 5.4x£1.3°
PEID 4 43 50.1x18.5" 19.126.5" 4.420.8° 1 5.2+1.5%
UBE 4 30 62.1x16.1 44.2+15.7 4.6x1.1 2 6.7£1.9

5 50 i F=8.234 F=66.926 £=90.170 x’=1.141 F=10.025
PAig <0.001 <0.001 <0.001 0.493 <0.001

55 UBE 4 b #%,1=4.041,P<0.001;"=2.762 ,P=0.007 ;"'+=9.932, P<0.001 ;"t=10.721,P<0.001 ;¢=10.402, P<0.001 ;*4=3.774 , P<0.001 ;"4=4.021,

P<0.001, 5 PETD 41 [b#¢,1=-12.117,P<0.001

®3 BAEEEARHEREFAUGEBEMTHE VAS & ODI L (x+s)

Tab.3 Comparison of VAS of low back pain and lower limb pain and ODI among three groups with lumbar disc herniation

before and after operation (x+s)

- - 9/ VAS/ 4y TR VAS/ 4 ODLl/%

ARHT ARIE3AH KRBV EN] ARIE3DA KRB EN] ARIE3MA RKEEYS
PETD 4 48 5.2+1.5 1.5£0.7% 1.8+0.7 6.9+2.2 1.7£0.8 1.8+0.7 63.1x17.6  20.4+7.1 10.8+4.2
PEID 4 43 5.0£1.6 1.420.6* 1.5+0.6 7.0£2.0 1.8+0.6 1.7£0.7 60.8+16.5 19.7+6.3 11.9+3.6
UBE 41 30 5.2+1.7 2.0+0.7 1.8+0.8 7.1+1.9 1.6+0.9 1.7+0.8 59.6+16.0  21.1x+6.9 11.9+3.6

1.5 UBE 41 tb %5, 1=2.893,P=0.005;%=3.071,P<0.001 . JEJi VAS:F ,5=3.077,P=0.049; F 1;y=375.429 ,P<0.001 ; F 4 +11v=0.719,P=0.580, T
Hﬁﬁﬁ VAS H F /,“[[:0.034 N P=0.967 H F u.}\w:6] 1.468 5 P<0.001 H F 4“\[*”.“\,1:0.210 N P=0.873 o OoDI H F //,gHZO. 134 , P=0.875 5 F Mru]:7 17.328 . P<0.001 ;F SR4L ] =

0.655,P=0.559
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FRETRZ GBI T RGBSR E R E,
2SR AN >, UBE # R B Wik
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7o, He e AR IV UE A xR AR P &R 2% LDH, WS 4k
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