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Efficacy and safety of minimally invasive surgery under transforaminal endoscope for treat-
ment of lumbar intervertebral disc protrusion

MENG De
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[ Abstract] Objective To observe and analyze the short-term/long-term efficacy and complications of
transforaminal endoscope for minimally invasive therapy of lumbar disc intervertebral protrusion.
Methods Eighty-six patients were randomly divided into study group and control group, with 43 cases in
each group. The study group received minimally invasive surgery under transforaminal endoscope, and the
control group received conventional fenestration decompression. The hospital stay, postoperative recovery and
complications of the patients were observed and recorded. During 3-year follow-up, and efficacy and the
recurrence rate of the patients were observed. Results Compared with the control group, the hospital stay
was less, VAS and ODI values were higher and the complication rate was lower in the study group (P <0.05).
The excellent rates of the study group and the control group were 93.0% and 83.7% respectively, and there
was significant difference ( x* = 3. 979, P < 0. 05). Conclusion  Minimally invasive surgery under
transforaminal endoscope obtains a high safety, less risk during operation and definite short-term/long-term
efficacy. And this approach is worthy of promotion and application.
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