o A HE A 2% 2010 4E5S 20 B85 2 1 Chinese Journal of Spine and Spinal Cord ,2010,V0l.20,No.2

22 R WA T PRAE ] TR KRG 77
S A B ME 8] 2 52

Luts BERE KRGS B K, X
(R BERNK S5 ERR BB /MR 510515 T NH)

(FEZE] B T SO0 A B 28 Bz o4 0 5 T M 5] 48 00 6 A 3 77 410 28 B2 A 7] 8% 5t 9 1) 5 R B AR F i
PRITEL . 773% 12006 4F 3 H ~2007 4F 3 H LU0k 40 5 41 50 HE ) 25 5% 10 53, 53 25 1, % 15 ), S8 4R
% 35 % (17~63 %) , & 15 BL L5/S1 8 4], 14/5 30 61, 1.3/4 2 i, R FH R B bk, C T X kB M5 5T
JEANT JE MU i 26 B2 g AMEI AL, TAEEE B9k, W858 AMESS 5 A i) A 18] 2 2 20 78 9 8 e
PR AT B LDIBEAR . R LS B 1743 (visual analogue scale, VAS) I R MacNab 454 71 & F
RIFRL . GER ARG TCAR rh R B 2R L e B 005 00 R E . 5 AR R G B0 i — o i ot i, 2 A
SPIRYT 1 G AEIREf, FHFAREHA 70min(40~150min) , H 1L 5~20ml, ¥ AR J5 T A ] 36h (24~48h) ,
PIEBEETE] 5d(3~10d) , BEVIEE] 12 AN H N A B #2098 VAS W50 RN 8.5+1.2 43, AR5 3d B 3.5+1.4
Oy ARWBEVTIS A 1.5+1.1 23 s R AT A G 25 R ob 47 Bl %t ¢ 45647 35 Pk 22 5 (P<0.01) . MacNab i 1 Ifi FR %% SR 7
SELERJ 30 4, B 6 B, TT 4 4, 1 B3 90%., G518« 2 B B T ME I S UIBRA B3 /8 | H a2 00 S5 55 Wb
BAERG AN AR JF AP FARBERAG R, S TA T S LA 7] 43 28 H A Rk AR =X

(S5 IR ] I M ) 48 28 HHRE 5 ML ; N 80465 5 ) S A B

doi : 10.3969/.issn.1004-406X.2010.02.05

hESZS R681.5  XEAFRIRED.A X EHS:1004-406X(2010)-02-0107-05

Percutaneous endoscopic lumbar discectomy for lateral disc herniation/LU Kaiwu,QU Dongbin,ZHANG
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[Abstract] Objective:To evaluate the efficacy and surgical technique of percutaneous endoscopic lumbar
discectomy (PELD) for lateral disc herniation.Method: Forty patients with lateral disc herniation were subjected
to percutaneous endoscopic lumbar discectomy from March 2006 to December 2006.There were 25 males and
15 females with the average age of 35 years(range,17-63 years).Surgical segments included L5/S1 in 8 cas-
es,[A4/5 in 30 cases,L3/4 in 2 cases.All patients were performed under local anesthesia with 1% lidocaine
and bupivacaine infiltration.C—arm was used for percutaneous placement of posterolateral needle.After placing
the work tube and exposure of herniated nucleus pulposus,the extruded nucleus fragments were pulled
through the endoscopic working channel.The modified MacNab criteria and visual analogue scale (VAS) were
employed to evaluate the clinical outcome.Result:There were no dural matter tear and intraoperative neurovas-
cular injury.Five patients suffered transient hyperalgia in lower limbs which healed after 1 week of conserva-
tive treatment.The mean follow—up period was 12 months.The average operative time was 70 minutes per lev-
el.The blood loss was 5-20ml.The bed time was 24-48 hours (average,36h).The average hospital stay was 5
days (range,3-10 days).The VAS scores of sciatica decreased from 8.5+1.2 of preoperative to 3.5+1.4 at 3th
days postoperative and 1.5+1.1 at 12th months postoperative (P<0.01).There were 30 excellent,6 good and 4
fair according to MacNab score system with the excellent to good rate of 90%.Conclusion:PELD is applicable
for lateral disc herniation,which has the advantages of minimally invasive and early function recovery.
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