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Analysis of the Curative Effect of Lumbar Endoscopic
Simple Decompression on the Treatment of Lumbar

Disc Herniation Complicated with Lumbar Instability
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Abstract Objective: To evaluate the clinical efficacy of lumbar endoscopic simple decompression on the treatment of lum-
bar disc herniation with lumbar instability. Methods: 35 patients diagnosed with lumbar disc herniation complicated with
lumbar instability and treated with lumbar endoscopic decompression surgery alone were retrospectively reviewed. The
clinical scores and imaging indexes of patients in different time periods were compared. Results: The Japanese orthopaedic
association (JOA) score of 35 patients after operation was significantly higher than before operation. The Oswestry disa-
bility index (ODI) score,visual analogue scale (VAS) score,anteroposterior and posterior vertebral slip distance,and ver-
tebral rotation angle were significantly lower than those before surgery,and the differences were statistically significant
(P<C0.05). There was no significant difference in disc height index (DHI) and lumbar lordosis angle one year after opera-
tion. Conclusion: For patients with lumbar disc herniation complicated with lumbar instability,endoscopic decompression of
lumbar spine can be selected according to the specific conditions of the patients.
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