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Percutaneous transforaminal endoscopic discectomy through different approaches for lumbar disc herniation CHEN
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ABSTRACT Compared with open surgery, percutaneous transforaminal endoscopic discectomy (PTED )for lumbar disc her-
niation (LDH) has advantages of minamilly invasive, little impact on stability of spine and rapid recovery. However, PTED by
transforaminal approach has relatively limited indications and can not completely replace open surgery, due to different location
of migrated herniated fragment, the level of pathological segment or presence of a high iliac crest. Development of new approach
and ancillary equipment have become the focus and future direction of PTED. In recent years, interlaminar and transiliac ap-
proach extended the indications of PTED greatly. However, not-standard manipulation, improper selection of indications or sur-

gical approach has been attributed to the main reason for failure in PTED surgery. In view of this, the paper summaries indica-
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tions, different approaches and methods, clinical efficacy and complications of PTED.

KEYWORDS Lumbar vertebrae;

Intervertebral disk displacement;

Review literature

Zhongguo Gu Shang/China J Orthop Trauma,2012,25(12);1057-1060 www.zggszz.com

N A GE TR T AR R T AT (] 4 2 L0 I BRI AD
S AHAAAAE S T ARG ARG PRI I [ A S e s
2 e ME 18] FL B B R (percutaneous transforaminal endoscopic
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