o AR 24 R 2005 4E5S 15 B55 11 Chinese Journal of Spine and Spinal Cord,2005,Vol.15,No.11

S A A T AHER R KRG 7
FEAE ] 75 % I 69 97 5

wR,E ORKR OR,W S AERE,XRT
(PAEFAE FERER 100730 db5T)

[FE] B8 88525 B ARON BB T HEE D1 BR AR (MED ) I 7 IEAE R 5 58 HAE 957 20, IR R LB AR B0 .7
% :2001 4F 5 J1~2003 4 7 JT x5 132 (5 AR 1] 4 2 H 5 58 5 R BT MED 3697, AR C B9 X 2k 5 (7 A
B, sy TAREE , /5 S A BT BE T U0 B A A3 M B | B R A B OGS SR N S, A T RE BRI A 28 AR B 6 R 4 E’
AR FNREAL , VIBR BEA% , T A 2R, >R ] MacNab BEHETE M ARAETTH 7 2L, 5 R B H ARJF 715 3d T s
Bl E BT ] 8.4d, T3 16d E1E A FE,5 FKE AR, PRt E 30.5 49,06 81 41(61.4%) , K 47 i
(35.6%) . i R 97.0%, BEREE 2L 3 ), oA Z AR5, 538 2 5 B MED FAR QI G/ | 5835 AR5 BRI ] 1k
SEYE, T LUHUS 5TT 8 FRAE R OR ARG 2 ) R B4R — SO B0 BRI

(SRR ] S R S8 45 A 1] 480 DD B A 5 B A 1] 486 5% o A

& 4> 5 :R681.5 X EfFRIRAS A M E RS :1004-406X(2005)-11-0662-03

Analysis of efficacy in microendoscopic discectomy for treatment of lumbar disc herniation/SUN
Changtai, WANG Qiang,ZHANG Liang,et al/Chinese Journal of Spine and Spinal Cord,2005,15(11):
662~664

[Abstract] Objective:To study the clinical results and technical details of microendoscopic discectomy (MED)
for the treatment of lumbar disc herniation.Method:One hundred and thirty—two cases of lumbar disc hernia-
tion were operated on with MED from May 2001 to July 2003.For the operation,the location was decided and
working channel was built under the “C” arm X-ray intensifier.A fenestration of lamina,removal of ligmentum
flavum and slight medial part of the facet were performed endoscopically.After the nerve root and the dural
sac were retracted medially,the annulus fibrosus was excised and the nucleus pulposus was removed.The Mac-
Nab's criteria was used to do the follow—up with the period of 30.5 months.Result: After operation,averagely,
the patients were able to walk in 3 days,stayed in the hospital for 8.4 days,managed their daily life in 16
days and resumed to work in 5 weeks.The rate of excellent and good results was 61.4% and 35.6% respec-
tively.3 cases had dural sac rapture.No nerve deficit was happened.Conclusion:MED is minimally invasive
surgery.The result is as good as open fenestration surgery with shortened hospital stay and faster return to
work.However,the techniques are required of more practice.
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