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[Abstract] Objectives: To evaluate the clinical outcome of modified percutaneous endoscopic interlaminar
discectomy(MPEID) in the treatment of L5/S1 disc herniation. Methods: All 123 patients diagnosed of L5/S1
disc herniation(65 males and 58 females, age from 16 to 83 years, mean age 44.43+12.67 years) were treated
with MPEID in our spine surgery center. Visual analogue scale(VAS) was scored before operation, after opera-
tion and at the last follow—up. Oswestry disability index(ODI) was evaluated before operation and at the last
follow—up. The clinical effect was assessed according to the modified Macnab standard at the final follow—up.
Results:  Operations were successfully completed in all the 123 patients. The operation time was 45.96+
21.87min.  The intraoperative blood loss was 5.93+3.15ml. All patients were followed up for 6-35 months
(16.49+7.30 months). 8 cases occurred postoperative complications, with an incidence of 6.5%. There were 3
cases of recurrence, with a recurrence rate of 2.4%. The pre—operative, post—operative and final follow—up
VAS scores were 5.29+1.71, 2.89+0.75, and 0.59+0.72, respectively(P<0.05). The last follow—up ODI improved
significantly (P<0.05). According to the modified MacNab criteria, 100 cases were excellent, 20 cases were
good, 2 cases were fair, and 1 case was poor. The excellent and good rate was 97.6%(120/123). Conclusions:
MPEID has a satisfactory early clinical outcome in the treatment of L5/S1 disc herniation, whichpreserves the
ligamentum flavum.
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Figure 1

a Along needle orientation, green arrow showing surgical approach for MPEID and red arrow the PIED
approach b Direction of 18G needle and distance between the end of the needle and the front wall of the spinal canal
(distance between red and black lines) ¢, d The puncture angle e Soft tissues expanding step by step f Working cannula
implanting g, h Direction of working cannula and distance between the end of cannula and the front wall of the spinal
canal (distance between red and black lines) 1 Placing transforaminal endoscopic and tissue was identified j Nucleus
pulposus herniation k A crack between the fiber ring and the posterior upper edge of SI end plate 1 Nerve root was

decompressed after discectomy
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Table 1 VAS and ODI before and after MPEID in
123 patients
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KKK 7B Final follow—up 0.59+0.72% 7.47+10.46%
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Figure 2 A 34-year—old male with L5/S1 disc herniation a, b
No lumbar instability was observed on the preoperative X-ray ¢, d
Preoperative  MRI showed prolapse of the L5/S1 disc to upper

right posterior end, dural sac compression, stenosis of the corre-

sponding spinal canal and right lateral crypts, and compression of the right nerve root and cauda equina nerve adjacent

to LS and SI e, f No lumbar instability was observed on the postoperative X-ray g, h One month after surgery, MRI

showed that the herniated disc tissue was completely removed, the right S1 nerve root was fully decompressed, and the

structure of ligamentum flavum was preserved in the spinal canal i, j Preoperative and postoperative 3D reconstruction of

CT showed the L5/S1 lumbar laminae interval space was completely consistent without any bony resection
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