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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.
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