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[Abstract] Objective:To observe the intermediate and long—term clinical results and the changes of MRI in
microendoscopic discectomy (MED) for treatment of lumbar disc herniation in one segment.Method:In 232
cases with lumbar disc herniation who underwent MED by posterior approach,129 cases were successfully fol-
lowed up,there were 71 males,58 females with an average age of 40.1 years (range,21-76 tears).They were
appraised by ODI before operation and at last followed up respectively.The outcomes of MED were also esti-
mated subjectively by the MacNab's criteria,which were graded as excellent,good,fair and poor.59 of 129
cases were examined by MRI for lumbar spine.Result:129 cases were followed up for 5.2 years (range 3-7
years).The ODI of 129 cases was 67.34+5.68 before operation and 9.32+1.46 at last followed—up,there was a
statistic deference between two ODI(P<0.01).According to MacNab's criteria,75 cases were excellent,40 good,
10 fair and 4 poor,the excellent and good rate was 89%.Nobody in 59 cases whose long—term clinical out-
come was excellent or good was found that there was a recurrent lumbar disc herniation in their MRI find-
ings.But the recurrent lumbar disc herniation images of MRI were found in 3 cases with poor long—term clin-
ical outcome.Conclusion:The patients with lumbar disc herniation in a single segment can obtain a good in-
termediate stage and long—term clinical outcome by MED.The change of the lumbar spine MRI after MED is
essentially in conformity to the operation outcome.
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