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Microendoscopic lumbar discectomy with the preservation of the ligamentum flavam (report of 65 cas-
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(3):144~147

[Abstract] Objective:To explore the surgical technique,indication and the clinical effects of microendoscopic
lumbar discectomy with the preservation of the ligamentum flavum.Method:65 patients suffered from lumbar
disc herniation (39 cases at the 14/5 and 26 cases at L5/S1).After exposure the interlaminar space under the
microendoscopic, the ligamentum flavam which like a valvelar structure with superior,inferior and lateral edge
was retracted medially using nerve -retractor.and released the ligamentum flavum after discectomy.Result: All
patients were followed up from 6 to 24 months (average 14.5 months).Acording to Nakai standard,42 cases
were excellent, 18 good,3 improved and 2 worse.lt was found during the revision—operation that it was tightly
adhered to the outside of ligamentum flavum,but very light adhesion was found inside the yellow-ligament.
Conclusion: The ligamentum flavum preservation technique is feasible under microendoscope and it is helpful
in reducing the epidural fibrosis and scar formation.So it was a very good natural barrier of the spinal canal.
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Comparement of operative result of limited—incision method with MED for lumbar disc herniation/NIU
Xingang, YAN Lisheng//Chinese Journal of Spine and Spinal Cord,2005,15(3):147~149

[Abstract] Objective:To compare operative result of limited—incision method using lamina retractor with mi-
croendoscopic discetomy (MED) for lumbar disc herniation.Method:50 cases of lumbar disc herniation were
operated upon with limited—incision method using lamina retractor,58 cases of lumbar disc herniation were
operated upon with MED.The operative result of two groups were compared.Result:Limited —incision method
had a little more bleeding and less operation time than MED,and there was no significant difference in recov-
ery time back to normal life between two groups.According to Macnab's postoperative evaluation criterion, the
operative result of limited—incision method was evaluated as excellent in 28 cases, good in 18 cases.The op-
erative result of MED was evaluated as excellent in 30 cases,good in 24 cases.There was no significant dif-
ference between two groups.Conclusion: Limited—incision method is as an effective operation as MED for lum-
bar disc herniation,and it is convenient to be conducted with.Which method should be used depends on each
detailed case.

[Key words] Lumbar disc herniation;Microendoscopic discetomy ; Limited incision

[Author’s address] Department of Orthopaedics,PLA 411 Hospital ,Shanghai,200081, China

eI i 2 B REAE (] BERE R BR AR QI R, AR BFEREMNRI R, K Sy i3kt A

2000 4F 3 H %= 2002 4= 9 H & HMEMCRL 48 3 1) 7]

E—EHEE N T (1969-), EIREIN, B0 W58 05 ] A
A EE
FLI% - (021)25061411-023  E-mail :nxgzhm@hotmail.com

VI F AR A 97 B HE R] 45 28 HE 50 41,2002 4F 10
H % 2004 4 3 H R %40 858N ME R 550 B

Williams and Wilkins, 1992.2-22.

4. Delamarter RB,Mcculloch JA.Microdiscectomy and Microsurgi-
cal Spinal  Laminectomies.In:Frymoyer  JW,ed.The  Adult
Spine : Principles and Practice [M].2nd ed.Philadephia: Lippin-
cott—Raven, 1997.1961-1988.

5. Song JH, Park YK.Ligament—sparing lumbar microdiscectomy :
technical note[J].Surg Neurol,2000,53(3):592-597.

6. Aydin Y, Ziyal IM,Duman H,et al. Clinical and radiological

results of lumbar microdiscectomy technique with preserring of
ligamenflavum comparing to the standard microdiscectomy

technique[J].Surg Neurol ,2002,57(1):5-14.

. Divitiis E,Cappabianca P.Lumbar discectomy with preservation

of the ligamenta flavum[J].Surg Neurol,2002,58(1)268-269.
(WeHi B 47 :2004-12-20)
(EXHF EhMH)
(A3 ZaiE)



