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The clinical results of microendoscopic discectomy and conventional (Love's) discectomy/YUAN Hong,
XU Jiangbo, WANG Hao,et al/Chinese Journal of Spine and Spinal Cord,2007,17(11):808~812

[Abstract] Objective:To analyse clinical results of microendoscopic discectomy (MED) versus conventional
(Love’s) discectomy in treatment of lumber disc heniation (LDH).Method:A control research was performed
from January 2001 to March 2004.50 patients with lumber disc herniation were treated with MED,other 47
patients with lumber disc herniation were treated with conventional (Love's) discectomy and were used as
control group.The operative result,complications of two groups,the operative time,the time back to work,the
time in hospital ,the cost in hospital and the blood loss in operation were compared and analyzed.According to
low back pain outcome score,all case were followed up for 6,12 and 24 months,in order to analyse the
clinical results.Results:There was two cases with cerebrospinal fluid leakage in MED group,three in Love's
group.There was one cauda equine injury and two failed location in Love's group.MED reduced 1/3 the time
in operation, 100ml blood loss in operation,5.8d in hospital and 9d out of bed after operation,the time back
to work was shortened 24.2d and the cost was spared 737 yuan.The rate of excellent and good of the short—
term clinical result was 92.0% in MED group and 91.5% in Love's group,it was nearly the same with the
two methods (P>0.05).Patients were followed up for 6.12 and 24 months,they were assessed by use of low
back pain outcome score,no difference in the scores was found between the two groups(P>0.05).Conclusion:
The following up clinical results of MED versus conventional (Love's) discectomy in treatment of LDH is
nearly the same in two years.But MED is safe and effective,it can reduce the time in operation and the
blood loss in operation,cut the time in hospital and the time out of bed after operation,and be faster back

work and spare the cost. MED is a better method in the treatment of simple lumber disc heniation.
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