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Comparison of the therapeutic effects of different approaches of
spinal endoscopy in the treatment of L, segment prolapse type
lumbar disc herniation

Chen Xiang, Ma Haiyu, Ma Shengli
(Department of Orthopedics, Xinyang Central Hospital, Xinyang, Henan 464000, China)

Abstract: Objective To observe the surgical outcomes and complications of transforaminal endoscopic
lumbar discectomy (TELD) and interlaminar endoscopic lumbar discectomy (IELD) in the treatment of lumbar disc

herniation (LDH) with prolapse type at the L,, segment using full-endoscopic spine surgery. Methods A
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retrospective analysis was conducted on the clinical data of 75 patients with L, segmental prolapse type LDH who

underwent spinal endoscopic surgery from November 2020 to November 2022. Among them, 53 patients underwent

TELD (TELD group) and 22 patients underwent IELD (IELD group). The surgical outcomes and postoperative

therapeutic effect of the two groups were compared. Results Compared with the TELD group, the IELD group had

significantly shorter operation time and fewer intraoperative fluoroscopy times, the differences were statistically

significant (P <0.05); There were no statistically significant in the length of hospital stay and the incidence of

complications between the two groups (P > 0.05). All patients were followed up for 12 to 19 months after surgery.

The visual analogue scale (VAS) score and Oswestry disability index (ODI) at the last follow-up in both groups were

significantly lower than those before surgery, and the IELD group was significantly lower than the TELD group, the

differences were statistically significant (P < 0.05). Further analysis based on the location of the herniation and nerve

roots revealed that, compared with preoperative values, the VAS scores and ODI at the last follow-up were

significantly reduced in both groups of patients with shoulder-upper type herniation (10 cases in the TELD group

and 6 cases in the IELD group), and the VAS score in the IELD group at the last follow-up was significantly lower

than that in the TELD group, the differences were statistically significant (P < 0.05). Similarly, both groups of

patients with axillary type herniation (8 cases in the TELD group and 16 cases in the IELD group) exhibited

significantly reduced VAS score and ODI at the last follow-up than those before operation, with significantly lower

in the IELD group compared to the TELD group, the differences were statistically significant (P < 0.05). Among the

35 patients with anterior-shoulder type herniation who underwent TELD, the VAS score and ODI at the last follow-

up were also significantly lower than those before surgery, the difference was statistically significant (P < 0.05).

Further analysis based on the Lee classification of herniations revealed that, compared with preoperative values, the

VAS score and ODI at the last follow-up were significantly reduced in both groups of patients with herniations in

Lee zone III (44 cases in the TELD group and 10 cases in the IELD group), and the ODI in the IELD group was

significantly lower than that in the TELD group, the differences were statistically significant (P < 0.05). Similarly,

both groups of patients with LDH in Lee zone IV (9 cases in the TELD group and 12 cases in the IELD group)

exhibited significantly reduced VAS score and ODI at the last follow-up, with significantly lower in the IELD group

compared to the TELD group (P <0.05).

Conclusion Both TELD and IELD can achieve satisfactory

decompression effects in the treatment of LDH with prolapse type at the L,, segment. However, IELD offers a

relatively shorter operative time, requires fewer X-ray fluoroscopies, and demonstrates superior decompression

effects for shoulder-type, axillary-type, Lee III and Lee IV.
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Table 1 Comparison of baseline information between the two groups
P /151 ZE 5 1w /451

415 SRR St H

5 ks Vi Hi
TELD £ (n = 53) 29 24 43.92+9.13 6.90+3.14 20 33
IELD 4 (n =22) 13 9 45.21+8.64 7.30+4.51 8 14
i’ {H 0.01 -0.57° -0.44° 0.01
PIE 0.929 0.569 0.659 0.909
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Surgical procedures of TELD
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Fig.2 Surgical procedures of IELD
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Fig.3 Lee classification of disc herniation locations on
sagittal view
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Fig.4 Relative position of disc herniation and nerve root on axial view
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*2 MABREBEFAHIERILE (vxs)
Table 2 Comparison of perioperative period indexes between the two groups  (x + s)

41771 FAREFA]/min ARABEIREUIR ARJFAE B E)/d LA B KA (%)
TELD £ (n = 53) 74.92+14.34 10.23+5.64 1.73+0.61 5(9.4)
IELD 41 (n =22) 52.71+16.13 3.22+1.61 1.80+0.52 2(9.1)
i i 5.90 5.75 -0.69 0.15"
PIE 0.000 0.000 0.494 0.697
T 1o M.

£3 WAHABEHEVASIEHFODILLE (x+5)
Table 3 Comparison of VAS score and ODI between the two groups  (x + s)

VAS TS /43 0D1/%
ZH 5
AT F UL AT R B
TELD 4 (n = 53) 6.23£1.75 1.92+0.71° 68.47+5.29 17.35+3.40"
IELD 4 (n =22) 6.19+2.84 1.46+0.55° 66.2426.18 10.56+4.02°
tfH 0.07 272 1.58 7.35
P1E 0.941 0.008 0.118 0.000

T THARAINILE, ERAZITEEYL (P<0.05),

F4 WHABLEPER L DHEERVASIESFMODILLE (xxs)
Table 4 Comparison of VAS score and ODI between the two groups of LDH patients
with shoulder—upper type prolapsed (x + s)

VASPF53/53 ODI/%

) - - i .
NIl AR Bt Nl E Uiy
TELD 41 (n =10) 5.92+0.64 2.24+0.76 70.59+5.62 16.74+3.25"
IELD# (n=6) 6.08+0.93 1.41+0.71 67.53+7.04 15.36+4.27"

fE -0.41 2.17 0.96 0.73

PE 0.688 0.048 0.353 0.476

e THARMHE, ZRAGITFEL (P<0.05).
&5 FARTERBERLDHBEHNVASIFSMODILLER (x+9)
Table 5 Comparison of VAS score and ODI between the two groups of LDH patients
with axillary type prolapsed (x + s)
VAS 43143 0ODI/%

415 _ . e .
ARHT ARKBEVIET NIl ARRBEVIET
TELD 4 (n = 8) 6.29+1.64 1.86+0.59 64.29+11.34 17.84+6.717
IELD# (n = 16) 6.23+1.87 1.35+0.54 62.67+13.51 9.75+4.83°

A 0.08 2.12 0.29 3.40

PE 0.939 0.046 0.774 0.003

TE: POARWNIE, ZRAmitFE (P<0.05),
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*6 WidHlee IXAEER LDH E& VASIENFIODILLE (v+s)
Table 6 Comparison of VAS score and ODI between the two groups of LDH patients with Lee zone Il prolapsed (x +s)

VAS PF43/43 ODI/%
2H 5] — . e .
AHI AR BT A0 ARIKBETHT
TELD 2 (n = 44) 6.17+1.82 1.76+0.59° 61.39+5.70 19.16+4.93
IELD4(n =10) 6.15+2.03 1.79+0.64° 60.26+9.04 11.37+4.52°
tH 0.03 -0.14 0.50 457
P1H 0.976 0.887 0.617 0.000

TE: TOARANILE, ZRAqitFE (P<0.05),

x7 Wilee VXEHER LDH £H VASIFSFODIEE (x+5)
Table 7 Comparison of VAS score and ODI between the two groups of LDH patients with Lee zone IV prolapsed (x + s)

VAS 53143 ODI/%
ZH 5] . - . o
AH AWK AHI F RV
TELD# (n=9) 6.34+1.54 2.11+0.74 72.06+8.23 16.58+5.197
IELD % (n =12) 6.22+1.76 1.35+0.63" 71.85+7.54 9.34+4.81"
tfH 0.16 2.54 0.06 3.30
PiA 0.872 0.020 0.952 0.004

H: TSARATILE, ZRA5I#E X (P<0.05),

A: ARATMRIZR; B: ARHETMRUEEWH; CHID: AKRJFE A MRLILIE 55
E5 BaBlEHE]
Fig.5 Typical case 1

A B C
A: ARATMRIZRTE; B: ARFTMRIBEEITE; CHID: AJ5E A MRIUAEEBRIHE 7
El6 #EIHEI2
Fig.6 Typical case 2
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