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Abstract Objective: To observe and analyze the correlation between the degree of intervertebral disc degeneration and the
clinical efficacy of endoscopic surgery for lumbar disc herniation. Methods: 106 patients with lumbar disc herniation (LDH)
who underwent percutaneous lumbar foraminal discectomy (PELD) from January 2018 to December 2021 were analyzed
retrospectively. 106 cases were all single space patients. According to Pfirrmann’s classification standard of lumbar inter-
vertebral disc degeneration,6 cases were grade | ,8 cases were grade [[ ,28 cases were grade [l ,34 cases were grade [V ,
and 30 cases were grade V. The visual analogne scale (VAS) and Oswestry dysfunction index (ODI) of lumbar pain
scores were recorded at various time points before and after operation in all patients. The VAS and ODI of different groups
before and after operation were compared.and the improvement rates of VAS and ODI were calculated. The correlation be-

tween Pfirrmann classification and improvement rate of intervertebral disc degeneration was analyzed. The postoperative

complications of all patients were recorded. Results: There

PR R 2 R AE (R, 100029) was no difference in VAS and ODI scores among the groups
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R G (e E-mail: yu_dong01@126. com at 1 d,3 months and 12 months after operation in each group



o I e R iR 2 AR 2023 4F 6 45 31 4 6 )

37

were different from those before operation (P<C0. 05). There was no difference in VAS and ODI between grade | . [| and
[ (P>>0.05). The VAS and ODI of each node in grade | , [l and [l were different from those in grade [\ and V (P<<

0. 05). The Pfirrmann classification group was tested for correlation with the improvement rate of VAS and ODI,and the

difference was statistically significant (P<C0. 05). The incidence of postoperative complications in 106 patients was 1. 8%.

Conclusion ; Percutaneous lumbar discectomy under endoscope has a definite efficacy on patients with LDH with different

degrees of degeneration of lumbar intervertebral disc,but Pfirrmann grade is negatively correlated with the overall efficacy

of PELD on LDH. This classification has a certain reference value for the reasonable selection of patients and surgical

methods before minimally invasive surgery and the prediction of postoperative efficacy.
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