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[ Abstract]  Objective To compare the clinical efficacy of percutaneous endoscopic lumbar discectomy ( PELD )
and transforaminal lumbar interbody fusion ( TLIF ) for the treatment of extreme lateral lumbar disc herniation ( ELLDH ) .
Methods Study design was retrospective.45 cases of ELLDH were enrolled based on the inclusion criteria of this study from
Department of Orthopedics ( Spinal Surgery ) , the First Affiliated Hospital of Guangxi University of Chinese Medicine from
September 2014 to September 2016, including 24 treated by PELD and 21 treated by TLIF. By reviewing the medical records,
we collected their demographic characteristics, results of visual analogue scale ( VAS) score, Japanese Orthopedic Association

(JOA ) score and Oswestry Disability Index ( ODI) score assessed at 5 time points ( before surgery, immediately after

1530023 J7 R R TIT, SRR R R R B A CRRSMEL ) 2.530001 )T RERS T, )RS PR RCEDEE AR B
CHAEMES . ANENY, P2, FAEEN; E-mail: 996913937@qq.com



(GJP Chinese General Practice

<1814+  hitp//www.chinagp.net E—mail:zgqkyx@chinagp.net.cn

surgery, 1 week, 1 month after surgery, and the last follow—up ) as well as clinical response to surgery.Results Compared
with those receiving PELD, the mean duration of surgery, period of bed rest, length of stay, time needed to return to the normal
daily life activities and incision length were longer, the mean amount of intraoperative blood loss and hospitalization cost were
greater in patients receiving TLIF ( P<0.05) . Duration and mode of surgery exerted interaction effects on VAS score and ODI
score ( P<0.05) , but not on JOA score ( P>0.05) . Duration and mode of surgery produced main effects on VAS score, JOA
score and ODI score ( P<0.05) . Compared with baseline, the mean VAS score and ODI score were less and mean JOA score
was greater assessed at each time point postoperatively in both groups ( P<0.05) . Compared with those treated by PELD),

the mean VAS score and ODI score were greater, but mean JOA score was less at immediately after surgery, and at 1 week after
surgery in patients receiving TLIF ( P<0.05) . Excellent and good response to surgery was achieved in patients receiving PELD
rather than those receiving TLIF ( P<0.05) . Conclusion PELD is a safe and effective minimally invasive surgery for ELLDH.
Compared with TLIF, using it, the incision length can be less, the postoperative recovery can be rapider, and the length of stay

can be shorter.Therefore, it is recommended for wide clinical application.
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Table 1 Baseline characteristics of the two groups
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