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Percutaneous endoscopic lumbar discectomy by interlaminar approach or transforaminal approach for
L5/S1 disc herniation: a control study of short—term results/NIE Hongfei, ZENG Jiancheng, SONG
Yueming, et al//Chinese Journal of Spine and Spinal Cord, 2016, 26(3): 225-232

[Abstract] Objectives: To compare the short—term results of percutaneous lumbar discectomy for 1.5/S1 disc
herniation via interlaminar approach and transforaminal approach. Methods: From January 2010 to June 2010,
a total of 60 patients were divided to percutaneous endoscopic interlaminar discectomy(PEID) group and per-
cutaneous endoscopic transforaminal discectomy(PETD) group, there were 30 patients in each group undergoing
percutaneous endoscopic lumbar discectomy by either interlaminar approach or transforaminal approach. The
sex, age, herniation type, operation time, intraoperative fluoroscopy times, postoperative bed rest time, length
of hospital stay, complications and surgical results between 2 groups were compared. Both groups were fol-
lowed up by using the following measurements: Oswestry disability index (ODI), VAS and modified Macnab

classification. Results: There was no significant difference in sex, age or herniation type between two groups
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(P>0.05). In PEID group, the operation time was 65.0+14.9mins, intraoperative fluoroscopy times were 3.0x1.1,
postoperative bed rest time was 6.5x1.1 hours, hospital stay was 4.8+1.1 days; while in PETD group, the op-
eration time was 86.0x15.4mins, intraoperative fluoroscopy times were 37.5+7.5, postoperative bed rest time
was 5.0x1.1 hours, the mean hospital stay was 4.6x1.2 days. PEID group had less operation time and intraop-
erative fluoroscopy times than PETD group(P<0.01). There was no difference in postoperative bed rest time or
length of hospital stay between 2 groups(P>0.05). In PEID group, 2 patients were complicated with postopera-
tive dysesthesia and 1 patient had recurrent disc herniation, while in PETD group 1 patient occurred postop-
erative dysesthesia and 0 patient had recurrent disc herniation. There was no difference in complication rates
or recurrent rates between 2 groups(P>0.05). The average follow—up time of PEID group and PETD group was
27.2+3.7 months and 28.2+3.9 months respectively,
In PEID group, preoperative VAS was 7.90+1.42, ODI was (59.0+16.0)%; and the last follow—up VAS was
2.20+1.37, ODI was (20.4£7.7)%. In PETD group, preoperative VAS was 7.60+1.40, ODI was (60.1+13.7)%;
last follow—up VAS was 2.30£1.02, ODI was (22.0£9.1)%. Both groups had a significant change in ODI and

VAS score(P<0.01). There was no difference in preoperative or last follow—up VAS, ODI scores between two

which showed no difference between two groups (P>0.05).

groups(P>0.05). The satisfaction rate of modified Macnab classification in PEID group was 93.3%: there were
22 excellent, 6 good, 2 fair; and the satisfaction rate in PETD group was 90.0%: there were 20 excellent, 7
good, 3 fair. There was no difference between two groups(P>0.05). Conclusions: The short—term clinical
results of the PEID are equal to the PETD for the L5/S1 LDH. Compared with the transforaminal approach,
the interlaminar approach is superior in less operation time and less radiation exposure.

[Key words] Lumbar disc herniation; Percutaneous endoscopic lumbar discectomy; Transforaminal; Interlami-
nar; Minimally invasive
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iE (n=30)
Table 1 General information of patients in two groups
PEID#H PETD41
PEID group PETD group
Bl
Male/Female 20/10 18/12
i‘:ﬂ‘@(%' ’ 38.2+16.8 36.6+14.7
ge
28 H 2 (f3i))
Types
i1
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i 7 . .
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(235
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Jhtd 57
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R S ()
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B3 kR (i)
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LB 52 310055 (1) 0 5

Achilles tendon reflex weakness
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Table 2 Comparison of operation time, C—arm radiation time, postoperative bed time and hospitalization time

between two groups

n FAR M ] (min) CTRUE i5 ML 1K A5 B PR ] (h) HEBERE(d)
Operation time Fluoroscopy times Postoperative bed time Hospitalization time
PEIDZH (PEID group) 30 65.0£14.9Y 3.0=1.17 6.5+1.1 4.8+1.1
PETDZH (PETD group) 30 86.0+15.4 37.5+7.5 5.0x1.1 4.6+1.2

7.5 PETD 41 e P<0.01
Note: DCompared to PETD group, P<0.01
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£33 2HEBEARBIARRMESEE VAS i£4 0 ODI
(x+s,n=30)
Table 3 Comparison of VAS and ODI scores in two

groups
PEID#H PETD#4
PEID group PETD group
ARHIT VAS
Pre-operative VAS 7.90+1.42 7.60+1.40
BN R
Lajl: ;é\]foﬁ“ziu\[)]AéAg 2.20+1.37V 2.30+1.027
AHi ODI(%)
Pre—operative ODI 59.0x16.0 60.1+13.7
KB ODI(% ) 2045772 22.049.12

Last follow—up ODI

D5 AR VAS 343l P<0.01; @5 A filf ODI 343 Ho 42
P<0.01

Note: (DCompared to pre—operative VAS, P<0.01; (2Com-
pared to pre—operative ODI, P<0.01
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Figure 1 Percutaneous endoscopic interlaminar discectomy(PEID) for a male 48-year patient with L5/S1 disc herniation
a, b Pre—operative MRI image showing compression of dura and right S1 nerve root by disc herniation ¢ Comfirm the
location of working cannula during surgery d SI1 nerve root (A) was compressed by prolapsed and sequestrated nucleus
pulposus(B), with high tension of the nerve root e The nerve root was decompressed(A) after discectomy. Annuloplasty
had been made by Ellman. Annulus fibrosus and posterior longitudinal ligament shrink(short black arrow) f, g 31 months

post—operative MRI showing removal good decompression of nerve root and dura
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B2 2,38 %, L5/S1 MEMBEIE AL, SR HE ] LA
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Figure 2 Percutaneous endoscopic transforaminal discec-

tomy(PEID) for a female 38-year patient with L5/S1 disc herniation a, b Pre—operative MRI showing the disc herniation

compressed dura and left S1 nerve root ¢, d When the dialator was blocked by the facet joint, put the working cannula

after foraminoplasty with trephine e The nucleus pulposus tissue(B) break through the annulus fibrosus(C), compressed the

nerve root(A), with inflammatory vascular proliferation f The nerve root was decompressed(A) after discectomy. Annulus fi-

brosus(C) shrink after annuloplasty g, h 27 months post—operative MRI showing good decompression of nerve root and

dura
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