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Abstract Objective: To study the clinical efficacy and safety of two different approaches of spinal endoscopy on the treat-
ment of subaxillary protrusion of lumbar 4/5 intervertebral disc. Methods: 64 patients with lumbar 4/5 subaxillary disc
herniation who met the inclusion criteria were randomly divided into control group and treatment group,the control group
was via intervertebral foramen approach (PETD group),and the treatment group was via intervertebral space approach
(PEID group). The visual analogue scale (VAS) score of lower limb pain before and after surgery,lumbar Oswestry disa-
bility index (ODI) score, Macnab’s clinical efficacy, the amount of ligamentum flavum and bone removal, the change of
Cobb angle, the height index of intervertebral space,the degree of posterior edge slip of vertebral body,and the complica-
tions of surgery were compared between the two groups. Results: After following up for 1 year, there were 32 patients in
the PETD group,with an excellent and good rate of 81. 2% ,and 32 patients in the PEID group, with an excellent and good
rate of 93.7%. There was no statistical difference (P>>0. 05),but the excellent and good rate had a statistical difference
(P<C0.05). The average operation time of PEID group was shorter than that of PETD group (P<C0. 05). The VAS score
and ODI score of the two groups were significantly improved after operation (P<C0. 05). There was statistical difference

between the two groups in VAS score and ODI score after leg pain surgery (P<C0. 05). There was statistical difference

between the two groups in the amount of removal of

G U H R AR H R R 2 45 P BHE 5T B9t 3 ligamentum flavum and bone, Cobb angle change,
(FTWS2021048)

intervertebral space height index,and the degree of posterior
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edge slip of vertebral body. There was no statistical differ-
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ence between the two groups in surgical complications (P>>0. 05). Conclusion: Both approaches of spinal endoscopy can be

used to treat L,/; subaxillary disc herniation. The excellent rate of PEID group is higher than that of PETD group; Com-

pared with the preoperative and postoperative imaging indexes of the two approaches,neither of them affects the stability

of the spine and is safe and effective. However, the residual rate of symptoms in the posterior approach is lower,and the

posterior approach is more recommended.
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