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Clinical efficacy analysis of percutaneous transforaminal endosopic
technique and microscope assisted treatment for lumbar disc
herniation*
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Abstract: Objective To compare and analyze the clinical effect of percutaneous transforaminal endoscopic
technique and microscope-assisted treatment of lumbar disc herniation. Methods 60 patients with lumbar disc
herniation from October 2017 to December 2019 were randomly divided into the experimental group treated with
percutaneous transforaminal endoscopy and the control group treated with microscope-assisted treatment, there were
30 cases in each group. Analyzed the clinical treatment effects. Results The time of surgery and the hospitalization
time of the experimental group were shorter than those of the control group, the incisive length of the experimental

group was shorter than that of the control group, and intraoperative blood loss was less than that of the control group
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(P <0.05). At 1 week after operation, the visual analogue scale (VAS) of experimental group was lower than that of

the control group, the Japanese Orthopaedic Association (JOA) score of experimental group was higher than that of

the control group (P < 0.05); There were no significant differences in clinical excellent rate, the VAS and the JOA

score at 1 and 3 months after operation between the groups (P > 0.05). There was 1 case of dural sac tear in the

control group during the operation, repaired with absorbable suture. No intraoperative and postoperative

complications occurred in the remaining patients. Conclusion Percutaneous transforaminal endoscopic technique

of lumbar disc herniation can effectively shorten the surgical incision, reduce the blood loss during the operation,

and can effectively reduce the pain of the patient in the short term after the operation, promote the recovery of the

lumbar spine function of the patient, and can not increase the occurrence of adverse complications in the patient, it is

worthy of clinical application.

Keywords: lumbar disc herniation; percutaneous transforaminal endoscopic technique; microscope-assisted

therapy; lumbar spine function; ache
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Table 1 Comparison of general data between the two groups
S (%)
25 51 R it/ A
5 &
R (n = 30) 14(46.67) 16(53.33) 38.25+6.76 8.13+1.97
XFHRZL (n = 30) 16(53.33) 14(46.67) 39.37+5.93 7.68+2.45
1l 0.27 0.68 0.78
P1E 0.606 0.498 0.436
S E 61(%)
25 BMI/(kg/m?) FBR IR AR ()
L4_L5 LS_SI
B2 (n = 30) 22.52+1.09 34.08+3.45 19(63.33) 11(36.67)
XTHEZH (n = 30) 22.63+1.32 33.89+2.67 22(73.33) 8(26.67)
i i 0.35 0.24 0.69°
PIE 0.726 0.812 0.405
He PN AE

RN RAREM, s A, FATHE T R. W
MR EE IS, TEAERM P ZSMNZ) 1 om b A —A>
SHEEIN . HHARIY IR, H N ] AR
FAREE ., ETFRBHMEQFEDT, BCaERERN
18 mm B Zista #EIE T o . Zista B HEEMETA S L
MG S . TR R T DIBR AR A R T A e 21,
FTEE S S T S AMAR T NS . VIR S 1Al T 25
MM, RIGUIBRIE N ROMERT B, T B 250k I 05
H5 1, AJE sz 9 34 EEDT .
1.3 WEER
ESETFARMSAE R (DI . FARBI AR
) RARJSAEBES ] o 200 FARET . ARJE 1R
AJGE 1A A AL AL 5B PE 3 (visual analogue
scale, VAS) PHEEEEIRELN, B20~1043, 04
NTIE, 1050 EE . T HACERIEZ: (Japanese
Orthopaedic Association, JOA) TE4 Al £ 35 A T)
fE, JOAVEI R N2y, fefR05)y, HuEAL, &
W EEHE DD RERE A BB 0 . B —WRBE DI, R R
MacNab ¥ 53 b5 T PFA i RS 280 AR r b if 2 00 5
B RAVPDOCE RN, B (mL) =Wy
PRAS AL R (g/L) x MRBEAR (mL) /R
B IMLZLE FAWE (g/L).
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(P>0.05), W#%3,
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(P>0.05), W4,

2.1

- 15 -



[ N B 529 4

2.4 WHBEEHEIIEILER

A 1A, K %A JOA W4 m TR A
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RS (P>0.05), WS,
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WA Ah . HAR B AR KRS ¥ I RAE KA
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%, FAREE 40 min, ARHlE2100 mL, RF%
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Table 2 Comparison of surgical data between the two groups

2051 FARES ] /min YIA K E/em AR H L d/mL AR TR/
I (n = 30) 44.67+8.60 2.80+0.64 102.12+20.57 3.00+0.90
Xif B4 (n = 30) 56.67+9.13 4.50+0.64 134.09+16.74 3.98+0.91
i 5.24 10.65 6.61 3.28
P{H 0.000 0.020 0.000 0.002
*3 WAHBEIRKTRELER
Table 3 Comparison of clinical efficacy between the two groups n (%)
215 1 R
IREZH (n = 30) 20(66.67) 0(0.00) 26(86.67)
X HRZH (n = 30) 19(63.33) 0(0.00) 25(83.33)
XH 0.29
P1H 0.788
F4 FHEBEVASILE
Table 4 Comparison of VAS between the two groups (points,x + s)
415 ARHI AR5 1 ARG 1A ARfE3MH
15620 (n = 30) 6.38+1.45 2.76+0.64 2.110.53 1.35+0.35
X HRZH (n = 30) 6.42+1.37 3.26+0.65 2.28+0.50 1.48+0.42
il 0.11 3.00 1.28 1.30
PlE 0913 0.004 0.206 0.198
x5 WMAHABEFEHEIIEEILER (S,azxs)
Table 5 Comparison of lumbar spine function between two groups  (points,x + s)
415 ARHI AR5 1 NE 1A RE31MH
I (n = 30) 14.89+3.58 17.00+3.57 18.34+3.61 22.13+3.20
Xif B2 (n = 30) 13.56+3.49 15.09+3.56 17.113.22 21.35+4.35
2N 1.46 2.08 1.39 0.79
PIA 0.151 0.043 0.169 0.432
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