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Efficacy Analysis of Percutaneous Endoscopic Translaminar

Discectomy on the Treatment of Upper Lumber Disc Herniation

WANG Longqgiang' HUANG Xiangpeng' SHAO Shize! WANG Yanan' FU Song'®
'Department of Spinal Cord,Shandong Wendeng Orthopeadic Hospital, Weihai 264400, Shandong China.
Abstract Objective: To retrospectively analyze and study the clinical efficacy of transforaminal endoscopic on the treatment of
upper lumbar disc herniation. Methods: 80 patients with upper lumbar disc herniation from January 2019 to January 2021
were selected. The perioperative data were recorded.and the clinical efficacy was evaluated by pain visual analogue scale
(VAS),Oswestry disability index (ODID), and modified MacNab. Results: A total of 80 patients with upper lumbar disc
herniation were followed up from 12 to 25 months, with (14. 940. 5) months on average, and the operation time was
(55.00414. 37) min. There was no nerve root injury,rupture,dural sac tear and other serious complications after opera-
tion. 4 patients relapsed and was treated with surgery. The modified MacNab criteria at the last follow-up showed that:
excellent in 58 cases,good in 16 cases,and fair in 6 cases,with an excellent and good rate of 92. 5%. With the passage of
time, the VAS,and ODI scores of the two groups decreased.and the difference was statistically significant at different time
points (P<C0.05). Conclusion: Percutaneous endoscopic translaminar discectomy on the treatment of upper lumber disc
herniation is one of the minimally invasive,safe and effective methods.

Keywords: minimally invasive;transforaminal approach;upper lumber disc herniations;efficacy
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