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Safety of minimally invasive lumbar discectomy: a meta—analysis’YUAN Jiamin, ZHANG Hailong, GU
Xin, et al/Chinese Journal of Spine and Spinal Cord, 2012, 22(4): 307-312

[Abstract] Objectives: To determine if the use of minimally invasive technique (including microendoscopic
discectomy and microscopic discectomy) decreases safety. Methods: The Pubmed databases, Embase databas-
es, the Cochrane Central Register of Controlled Trials, SinoMed databases and Wanfang Data(from 1997-01-
01 to 2011-09-01), and also the reference lists of relevant reviews for eligible studies were searched. Rran-
domized control trials comparing one—level microendoscopic discectomy and open discectomy in adults world-
wide with prospective data collection. Two authors independently assessed trial quality and extracted data into
an electrical sheet. Data of operation time, complications and blood loss from these studies were abstracted
and synthesized by a meta—analysis with Revman 5.1.0. Results: 6 trials involving 773 adults metting our
criteria were included for analysis. Comparing minimally invasive discectomy and open discectomy, the former
was more likely to increase intraoperation complications]OR=1.53, 95%CI(0.79, 2.96)], have higher risk of re-
current herniation|OR=1.70, 95%CI1(0.77, 3.79)] and dural tearsfOR=1.00, 95%CI(0.38, 2.68)]. And the latter
had higher risk of postoperation infection|OR=0.32, 95%CI(0.07, 1.35)], but all of these complications had no
statistical difference (P>0.05). The minimally invasive surgery spent more operation time[MD=18.03, 95%CI
(5.84, 30.22)] with less blood loss[MD=-62.65, 95%C1(-102.56, -22.73)], and both had statistical differences
(P<0.05). Conclusions: Compared with open discectomy, the minimally invasive surgery entails longer opera-
tion time and less blood loss, the rates of complications have no statistical difference.
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Table 1 Study Characteristics
75 51 5 .
G %Al Number of patients Py ORI BV (1)
Author Year published P Mean age | ourgiea Duration of follow—up (month)
Mal F | tervention
ale emale
aroZEEol
ggﬁft Al 2011 80 32 37 MED 12
5°C
25[5)
At s 2009 172 153 415 MED 12
Righesso &g .
Risheoso et all! 2007 23 17 43.9 MED 24
£f(12]
Katayama % ) 2006 76 43 37.4 MSD 12~48
Katayama et al
P, 42(13]
Tureyen? 2003 65 49 416 MSD 12
Tiireyen, et al
Hermantin %5 1999 39 21 39.5 MSD 19-42

Hermantin, et all

1 MED, B2 T HE ] 3 U1 B s MSD , 2 B8 T A ] 4% 7 Bk

Note: MED, microendoscopic discectomy; MSD, microscopic discectomy

x2 6 BEMANHARNREITMH
Table 2 Risk of bias summary

GargZ” Arts 550 Righesso %" Katayama 55 Tiireyen 55! Hermantin %1
Random seqﬁfefljée generation ¥ Y Y Y Y Y
Allocati%f djfjialmem Y U Y Y u Y
Blinding of p%;g%lﬁlﬁf and personnel Y Y Y Y U Y
Blinding o?ﬁlﬁ)ié&assessmem Y Y Y Y N Y
Incomplete%ﬁcome data Y u Y Y u Y
A1 38 fi o v - v . v v

Selective reporting
Y 64U, A N, AR Y
Note:Y, Yes; U, Unclear; N, No
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Figure 2 Intraoperative complications
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Figure 4 Cerebrospinal fluid leakage
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Figure 6 Surgical time
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Figure 3 Disc herniation recurrence
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