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A Retrospective Study on the Efficacy Comparison of Different Approaches
of Percutaneous Foraminal Endoscopic Surgery in the Treatment of Single

Segment Lumbar Disc Herniation*
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ABSTRACT Objective: To compare the efficacy of different approaches of percutaneous foraminal endoscopic surgery in the treat-
ment of single segment lumbar disc herniation (LDH). Methods: The clinical data of 80 patients with single segment LDH who were
treated in our hospital from May 2018 to May 2020 were analyzed retrospectively. All patients underwent percutaneous foraminal endo-
scopic surgery, according to the different surgical approaches, the patients were divided into percutaneous endoscopic transforaminal dis-
cectomy (PETD) group and percutaneous endoscopic interlaminar discectomy (PEID) group, with 40 cases in each group. The surgery
related indexes, postoperative recovery indexes, Oswestry dysfunction index (ODI) and visual analogue scale (VAS) scores before and
after surgery, as well as postoperative complications were compared between the two groups. Results: The operative time of the PEID
group was shorter than that of the PETD group, and the number of X-ray fluoroscopy sessions was less than that of the PETD group, the
differences were statistically significant(P<0.05). Compared with the intraoperative blood loss in the two groups, there was no significant
difference(P>0.05). The duration of postoperative bed rest in the PETD group was shorter than that in the PEID group, and the difference
was statistically significant(P<0.05). Compared with the straight leg raise test angle, hospital stay and recurrence rate of the two groups on
the first day after surgery, there was no significant difference (P>0.05). The ODI scores and VAS scores of the patients in the two groups
were lower than those of before surgery at 1 d, 3 months, and 12 months after surgery, and showed a downward trend (P<0.05). Compared
with the ODI score and VAS score between the two groups at the same time point, there was no significant difference (P>0.05). Compared
with the incidence of complication rate between the two groups, there was no significant difference (P>0.05). Conclusion: The overall
efficacy and safety of PETD and PEID percutaneous foraminal endoscopic surgery for the treatment of single segment LDH are similar,

PETD can shorten the duration of postoperative bed rest, while PEID is less difficult to operate, and can reduce the operative time and the
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number of X-ray fluoroscopy sessions. The appropriate approach should be selected according to the actual situation of patients in clini-

cal practice.
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U, LS WA G EE L (P<0.05) , LR A T H A, 2
SHGHEE L (P>0.05), W 1.



- 468 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.3 FEB.2023

® 1 WANFRBRIERE LR (L 5)

Table 1 Comparison of operation related indexes between the two groups(x* s )

Intraoperative blood loss

Number of X-ray

Groups B Operative time( min) (mL) fluoroscopy sessions( times )
PETD group 40 85.34+ 10.57 35.82+ 8.86 22.21% 6.95
PEID group 40 60.30+ 9.81 37.64+ 8.20 9.18%+ 2.73
t 10.982 -0.953 11.036
P 0.000 0.343 0.000

22 WMARFRERIFALE

PETD 41 ARG EMNARRTEISE T PEID 41, 2R A51%5
X(P<0.05), WA 1d EhRH LA S (ERCrt EAH L,
ZR TG E X (P>0.05), PETD 41 | fil#H% T ARG 8 1 H

(P>0.05), W3k2,

2 MAREREERILR

Table 2 Comparison of postoperative recovery indexes between the two groups

2% ,PEID 41 1 BlEH FARE 12 NA &k, MEIIFTHERIT
T HER PR AR TR, I E K R M, 2R EFG T E X

Straight leg raise test angle at

Groups n | dafter surgery(® ) Bed rest(h) Hospital stay(d) Recurrence rate[n(%)]
PETD group 40 66.30+ 9.13 4.62+ 2.01 3.20+ 0.48 1(2.50)
PEID group 40 63.31+ 8.54 9.63+ 2.74 341+ 0.53 1(2.50)
t 1.513 -9.324 -1.857 0.000
P 0.134 0.000 0.067 1.000

2.3 tb%: ODI ¥4 VAS #45
PIABFEARNE 1d AR 3 A ARG 124 H ODL sy,
VAS PR TARHET, HERRGES, 25650158 X

(P<0.05) ; [ — B[] 5 P 41 (8] ODI 34y . VAS T4 Lk, 22 5
TG it X (P>0.05), W3,

% 3 L ODIE4Sr  VAS FESHIEL B (2t 5)

Table 3 Comparison of ODI score and VAS score between the two groups(xt s )

ODI(%) VAS(scores)
Groups n Before 1 d after 3 months 12 months Before 1 d after 3 months 12 months
surgery surgery after surgery after surgery surgery surgery after surgery after surgery

19.06% 10.94% 3.14% 0.61%

PETD groups 40 40.62+ 3.10 ‘ 6.74+ 1.62 3.21x 0.33* 1.05+ 0.23** ‘
4.93* 2.17% 1.53%# 0.14%#

2091+ 10.83% 3.38% 0.65+

PEID groups 40 40.31+ 3.90 6.95+ 1.90 3.40t 0.58* 0.98+ 0.27**

3.60* 1.80** 1.30%# 0.25%#

t 0.394 -1.917 0.247 -0.756 -0.532 -1.801 1.248 -0.883

P 0.695 0.059 0.806 0.452 0.596 0.076 0.216 0.380

Note: *compared with before surgery, P<0.05. ‘compared with 1d after surgery, P<0.05. “compared with 3 months after surgery, P<0.05.
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(x*=0.000,P=1.000),
2.5 BRI
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25T PETD & JeHERILBETARIGIT o WK 1A~C, /55 2, 55,45
2 DA AT OB 1 A b E9M0E, 457 PEID £

FeMem AL FARIAIT. W 2A~C.
3 ¥

2% Ry A P FL 3 T R S 7 28 P ME IR S IR 1 SR - R
TR (9367 LDH (AR, i R ] AL 5 2 50, B i
TERERME 26 4o DRSS T AT W AR, FARA RS %
45 PETD Al PEID WiFh™, PETD %444 3k 2 At , X i i
FIPZ J LT TR0 , TAEESAS ZoME R FLE A RS A1 s o onlra e
TE PR I ) 4 0 5 Xl 226 AR 5 08 £ P 3 002,
PEID I 2 #5514 43 2 V1T SRR HEAS , 2 JE R0,
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Fig.l Imaging data of typical cases in PETD group

Note: A: Preoperative MRI sagittal position indicates lumbar 4/5 intervertebral disc prolapse. B: Intraoperative X-ray showed that the working channel

entered the intervertebral disc through the lumbar 4 and 5 intervertebral foramen. C: MRI reexamination showed that the prolapsed nucleus pulposus was

completely removed.

[ 2 PEID H#ARHIEFHEH
Fig.2 Imaging data of typical cases in peid group

Note: A: Preoperative MRI sagittal position indicates lumbar 5/sacral 1 intervertebral disc prolapse. B: Intraoperative X-ray showed that the working

channel entered the intervertebral disc through the lumbar 5 sacral 1 lamina. C: MRI reexamination showed that the prolapsed nucleus pulposus was

completely removed.
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