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[Abstract] Objective To explore the short-term efficacy of percutaneous endoscopic lumbar discectomy for treatment of
lumbar posterior ring apophysis fracture( PRAF) . Methods Between October 2016 and February 2017 19 patients with lumbar
PRAF were treated by Joimax percutaneous endoscopic lumbar discectomy. A working tunnel into the vertebral canal was established
via the lateral approach. The epiphyseal ring attached at the posterior margin of vertebral body was cut off followed by decompression
and release of the nerve root. The short-term cured effect was evaluated by using Visual Anologue Score( VAS) of low back pain and
leg pain  Oswestry disability index( ODI) and modified MacNab criteria. ~ Results The straightdeg raising test showed negative
results in the 19 cases. All the patients were followed up for 6 —9 months. The VAS scores of low back pain and leg pain and ODI had
significant differences between preoperation and 24 hours 1 month and 6 months after operation ( P <0.05) . The VAS scores of lower
back pain at 24 hours 1 month and 6 months after operation were not significantly different between each other ( P >0.05) . The VAS
scores of lower back pain and ODI had significant differences between 24 hours after operation and 6 months after operation ( P <0. 05)
and had no significant difference between 1 month and 6 months after operation ( P > 0. 05) . According to the modified MacNab
criteria  the results were excellent in 12 cases good in 6 cases and fair in 1 case the excellent and good rate being 94. 7% ( 18/19) .
Conclusion Percutaneous endoscopic lumbar discectomy for treatment of lumbar PRAF has advantages of excellent short-term
efficaey mild operational trauma short recovery time and small lumbar structure damage.
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