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Short-term clinical observation of interlaminar approach
percutaneous endoscopic lumbar discectomy in
treatment of minimal lumbar disc herniation*

Qing-chen Liang, Feng-long Sun, Hong-qing Wang, Heng-bing Guo, De-jun Yu
(Department of No.2 Orthopedics Center, Beijing Rehabilitation Hospital,
Capital Medical University, Beijing 100144, China)

Abstract: Objective To observe the clinical effect of interlaminar approach percutaneous endoscopic lumbar
discectomy (PELD) in treatment of minimal lumbar disc herniation (MLDH). Methods Twelve patients with
MLDH treated from January 2019 to January 2020 were selected, who were treated by PELD. The visual analogue
scale (VAS) and Oswestry disability index (ODI) scores were analyzed at one day before operation and different
times after operation, and MacNab rating was used to evaluate the patients at the last follow-up. Results The
follow-up time were (12.1 £ 2.6) months. The operation time was (45.5 = 8.5) min. the VAS and ODI scores at 1 day,
1 month, 3 months after operation and the last follow-up were improved compared with those before operation
(P <0.05). MacNab evaluation showed that 9 cases were excellent and 3 cases were good. Conclusion The
treatment of MLDH by interlaminar approach PELD has good clinical effect with little trauma and obvious
improvement of symptoms.
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JEEME R] 3% 2€ HUE  (lumbar disc herniation, LDH)
SEEPHHE WA, YMEHELT AR AR BT, S
HEAZ T30 S R M2 B S M 2R, IR =
BT MR AP AR, A R AR R A 25 5 I IR
SERAARAEAR REXT LDH AU IES2 W, EXF T
LDH (minimal lumbar disc herniation, MLDH) % 43¢
T2, W MLDH B8 % 38 i \E AL R SR TRk, 7l
FIET AR WTARR, T2 BOR R A BN AE )
FABEA (percutaneous endoscopic lumbar discectomy,
PELD) HATHOR IR RBCR RFSEI0R, KU
ZNCNIR YT LDH B3 fe i H A T AR, A3 ]n]
B S B AS B AR 18] B2 A B PELD Y497 MLDH #Y
W, JRTPRCRYF . BUHRIELT -

1 BARERE

— R AL

BEHL 2019 4F 1 H —2020 4 1 A ARBHIGA ) MLDH
BE 2. Kb, B4, L8], Fi33~75%,
Y (55.4£11.3) %, RATAEIRRFZER ] 3 ~ 26 4>
A, F¥ 81+6.1) A, RETMRIER: 7T Ly,
1341, LyS, 9%,

PAFRE: OARFTGF Q22 Wh .95 B MLDH,
e 2 B N A7 K %% (Michigan State University,
MSU) 434 4y X1 XIS w3 58 1 6 i B K L
<5 mm®; QA BB . —0F RO
MITREREfG 4, £54 LDHIGIRIZW s @ZMRSHIAYT .
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2PNGTT KR Y 34 A Josk, AERTCH] B G i
EINE. HEERARE: OREHEAR . 29 BRI
SR, TokET N BERERAER TR @815
WFRCE SR, TG

FMZAER . REG . K A

B3z FARF s QT HIT R I
1.2 FARFAE
VA AR 0] B A PELD . R UM RN, C
BUELLS , ARy B BRI, 7 S8 AR AR 1] B 5% B i 5
L5 em, M—KZ41.0 em Y0, ISR
HOFE TR R, NS T WER, H
IR BRI N, TS e BR B4, P nl LR
Ly N R i e 61 4 S LAY = I U A R R S 1] 7S
S BEAZ ALY, DA 2R (08 S 030 Jm 3 a af
SETA RN AT AR 5, BUH B, 48R D)
M, RE
1.3 MR
MERFEARF1d, RKF1d. RF14DMHA . RE
3 AN H ORI R W B 7 B A B8 B L 4 35 (visual
analogue scale, VAS) "™ FI Oswestry Jj GE [ 15 45 %1
(Oswestry disability index, ODI) PE43, DI KA AJGAR
WK B 15 s B EAE D1 HE MacNab!" " r 504
1.4 HEXEX
141 AR FEE B MSU 240 MRI M R) £ 58
WA RS, 3 B E T SN SRty
RINEL . KBITH1, 2M3G, 1 RN P4
FRIEFEMEN, 3R MG g i R . WA
1A,
142 AR &EEEMSU» R UFRTRNEHE
34, BH A IR, IRIR A X BIX A
CIX, ZEHTEB X HIC XX ZE 3 52 K, LA
1B,
143 MAAETEHEEN T ARIBRERESN
BE IR AR, BB IR AL S K P&, I
Kl 1cC,
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Fig.1

LDHFfEFiE R EE
Schematic diagram of evaluation methods for LDH
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1.5 SitZEHiE

K HISPSS 24.0 GE it F A AT 8L 73 Al . A7 IE
BOMERT R USSR £ brifE2E (vxs) Fom, T
ARHIJG VASFIODIPFAr LB, SR FHECXTAEAS K 36
P<0.05 WZEFAGIHE X

2 #R

REER

I & YR I PELD, AR kol a6,
AR Z . Hor, SEHBER a0 B0 THE

HWIHB 8, PaAR)F EA 4 4], FAREfE 35~
86 min, V¥ (45.5+8.5) min, AJ5YI ¥ —HidAr

21

G RJgHVI3~161H, ¥ (121£26) ™A,
FIABRERE 1A, R 1A RIF 34 H R K
Vil VAS HLODLIE A K F AR 1d, RIF14H .
S5 3 H AR KBV B VAS A1 ODI 43 BT AR
Jald, ZRASI=EL (P<0.05), WLHFE, #
i MacNab J 78004, Lo, R3#l. FrfBERE
BITC U] W AE OGO RAE . FERETUTIIY, BFEEAIR 4
ZEfit
2.2 HAEIEHG]

BH L, 65%, ARHIMRIZR: LJS MLDH,
MSU 734053 X R 1 IX B G, AR WHER #E5E H, piZ
WRAZ R, SHEEEAL TR EARE b, BB 2
HEBEIAZHLUR, RJF MRS EOfERE . ULE 2.

MR AREITRAREEEESVASFIODIESLE (x+s)
Attached table Comparison of VAS and ODI score at preoperative and postoperative time point (x + s)
i att [ VAS/43 i VAS/43 ODIPF43/%
ARAG1d 5.75+1.22 7.75+0.87 71.57+7.99
AJF1d 2.17+0.72 1.75+0.73 33.53+9.22
NEREE! 1.17+0.58 1.42+0.79 15.02+6.90
ARJE34H 1.00+0.60 1.25+0.87 13.88+6.16
R BEVAF 0.92+0.67 0.92+0.79 12.52+5.74
t 18 18.57 24.37 19.25
P A 0.000 0.000 0.000
IR 17.64 20.45 25.86
P,fH 0.000 0.000 0.000
IRicl 21.83 24.89 30.89
PfH 0.000 0.000 0.000
1,8 17.86 25.25 25.59
P A 0.000 0.000 0.000
IRiES 8.12 2.35 10.86
P 0.000 0.039 0.000
1M 10.38 3.32 11.54
P fH 0.000 0.007 0.000
IRisl 6.97 4.02 11.09
P {8 0.000 0.002 0.000

T o/PAEARET T A SAE 1A IWERGHE; o/ PIEDIRHT L d SRS T H RIS o/ PAEDNARET T d SRS 340 H A
THELs o/ PAECAARET 1 d S5ARWRBEVIIN B RIGETHE 1/ PAEIARS 1 d SRS 1A IWBIGETHE (/PAEAARTE 1 d 5 34 HekeRy

SEHs /P ACIASR | d S AUBEI AR 5E Hi
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Fig.2
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LDH JE: I PR 150 8 WL — R i AR A TR0
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G R RIS RN RSE AR A —3 . Hrfr, LDH
R B I AR AL, MLDH I FRAE IR B B 4 45
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MLDH Y SCHkGE >, PG RIR M, &
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k. TEARWITE, A 1PURFRVEREN, AR
BRI kR TR, KIORSHIG T R B I0Ak,
W MRUINE G, A RR MR AZ . W
MR AR A A 2P RE, I LATEIG K2 Wi
AT AE A L BORE, I RIEAR . e R R A
F™ s A AR FEAT S0, A RS ST G B Y 12 T
FEFP,
3.2 MLDHHZHT

AR SR Y B = MLDH A2 X, 3 H MSU
SRR S IR FE , {HJE LDH MSU 73 90A

Imaging of a typical case

B A A bR TC AR s, XA MLDH $2 4 7 — MR 4P
HEAPRIE, MSUZM9 1 O AR 215605 =2 PR
WL, AMERFEMUNR bR EZ — . A5G AT
SCHRFIE B WG IR, I 7% R L 58 1 MSU 43
WA 29, A ZIHEHNK, mE—FK
PRACR Az S, XA B Al FH MSU 439 1 9k
B, JCERIR N S5 i AR I . IR EIAR
AR EHEE HOCTT R AT AN, ALEMSUTH 298
TN RN NTREEGE Y, 2 X R AR
PEFESCER 2] AAR e, FF 28 A% i K 48 < 5 mm
YEN MLDH (N ANREZ — o 27 TH A ABRIERENS
4 5 MLDH
3.3 MLDH Kl FR4F1E

MLDH f8 3 DA — Ml (8 5 o 2R, — oK
AR I, xR H EahiE, AT AREE
SRENA FEEN . BFIN, PRI, FEE
RANY PR, EARR Y, T L, M3
B, LS, B9, FIREFIEAMESZ J7 . FIEB A G
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PR J B, B S, MR T R, R
TS MAMIETR I b, Gy BT S, #i 2 R %,
AL SN, H R BUMBURNR T LA
Wi, —MASHEWEEN ., 5K, MLDH £
TBIXME, O EWEM AR T, i HAD
PN, T IG R IR A B, 4% 1a
HABIRTT o 7T A XA Je AUz C X AMIEE 2 4% M
MLDH, T RARAiEs & £, 22X amR I
WA, SR SO T A AR B D).
AL, MLDH H 2 4050 B (. 5 2R S R A
TRAE, AR RARBEA H, NAZZS T hn5E MRIA!
CT R,
3.4 MLDH®IERKIET

MLDH BT i B i iz e sk Ay, LAHERR JR [ b
ZoRA T B AR FARER TR . R —
HIERSHRYT, PRSFRIT O % e FRIGYT . W&
B RE LA 40U Y P & B, PELD £ 5k A FA
Jr3Xe AR ARG OHE R AR A, PELD HAT F
REMG/N . RIFIE . AEIERAE DR 73D %55
e, R PNBETFAR B H WA A 2 HE ) FL AR 8]
BAARK, SHERALABNBETFAREN IR, 25
FENGEOUEAA B 2 L, (HRMERALAS )N,
VEMREA IR, FAAEEE LA JmBR . 2R B BEE
REERIFTF ARSI, WA SR
PRI, NNBEHOREIUE I AR St
TRIRENA, HMERR A B B% PELD SiAYT MLDH 24t 1
AT, R TERIRE, MRS %R0 L, Fil Ly
S, LDH B s TR [H] B A B PELD
3.5 HEHREIBE N B PELD 3847 MLDH

TEARBIGE T, B YR PELD, 455 R,
ARJg1d. RJg 1AH L RG34 H MR K BE VT 1)
VAS F1 ODL PP 48R TG W s, e HAEAR 5
LR, PIRIE Rt BB, LU AR e Rt B
R, ARJEEE R RN N, HAT, BT
T EEIRYT MLDH W58 /0 . R EA 25D i
XFMLDHIEAT THF5E, B T RAFRTRITRCR . AT
FER A RN R GBI Joimax A A A2, ILEF
o PRl e . REA KIAGHIT LG TFAR
FEFE BT AR A IERE T A A7 5 B AT
g 1) Tl FH IS BEMEAR RIS, REIDEXT T LyS, B,
AP RRIEAL R, FARARK SR A BRI, D 23

INTFAMEFE A5 mHEM A B RS BLIE 5t e
BEF AR B FRCR, DR AT R RIR, 4k
Fr B B AR e
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PG EE TR, ARG IUT AR AR T 2 2 BRI o HE
WA TS, MNETARYH —B 0.8 ~1.2em, BE
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Spinal Pain Group, Chinese Association for the Study of Pain.
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