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Comparison of translaminar space approach and transforaminal approach in fully visual endoscopic discectomy for lumbar disc herniation
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[Abstract] Objective: To investigate the value of translaminar space approach and transforaminal approach in the treatment of lumbar disc
herniation.Methods : 19 endoscopic lumbar discectomy( IELD )and 105 patients with transforaminal endoscopic lumbar discectomy
( TELD for L4 / 5 lumbar disc herniation, analyzed the Oswestry dysfunction index ( ODI ) and the European ( EQ-5D ) scores at
1 and 2 years after surgery.Results: The postoperative ODI and EQ-5D scores were significantly improved in both groups, There
was no statistical difference between the two groups; the mean operation time for IELD and TELD was 67.2 and 44.6 minutes,
respectively, The incidence of laminectomy was 63.2% and 17.1%, respectively ( P <0.001 ); the lamina showed the two groups;
IELD and TELD, 2 and 5 patients needed reoperation due to recurrence( P = 0.29 ).Conclusion: Both surgical methods are safe and
effective, and should be selected according to the patient's body size and preoperative imaging results.
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H# IELD (N=19) TELD (N=105) P14
iy (SD) 46.4 (17.0) 44.8 (14.9) 0.69
5 (%) 0.18

L 16 (84.2%) 69 (65.7%)

I 3 (15.8%) 36 (34.3%)
BE em (SD) 173.2 (8.0) 166.7 (7.4) <0.001
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T 2R A 5] 0.8
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AR (%) 0(0) 0(0) 1
ARG ML (%) 0(0) 0(0) 1
REEkR (%) 2 (10.5%) 5 (4.8%) 0.29
BRI (SD) 15(14) 14 (1.7) 0.8
AJ5 1 4 oDI ¥4 (SD) 103 (124) 114 (10.7) 0.69
ARJG 2 4 ODI P4 (SD) 13.1 (13.1) 11.8 (10.1) 0.68
ARG 1 4 EQ-5D 4> (SD) 0.87 (0.17) 0.84 (0.16) 0.52
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I3 i 2 K 1/4 3(15.8%) 11 (10.5% )
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Gl mm (SD) 25.05 (3.31) 20.64 (3.2) <0.001
RN mm (SD) 18.11 (2.77) 19.269 (2.47) 0.07
MEIRIFL S mm (SD) 8.98 (2.44) 10.24 (2.18) 0.02
S A Type 6  <Type 5 12 (63.2%) 7 (36.8% ) 35 (33.7%) 69 (66.3% ) 0.02
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