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Abstract: Objective: To observe the clinical effect of intervertebral pore endoscopy combined with traditional Chinese medi-
cine in the treatment of lumbar intervertebral disc herniation. Methods: From October 2016 to October 2017 in our hospital 64 pa—
tients were randomly divided into A( experimental group) and B( control group) in the two groups. The experimental group used in—
tervertebral foramen surgery combined with Chinese medicine ironing while the control group only received intervertebral foramen
surgery. The two groups” VAS score and ODI index before and 1 and 7 days and 3 months after surgery were analyzed and the
modified Macnab standard was used for postoperative follow — up end — stage. Results: All patients finished the treatment. The two
groups” gender age course of the disease and patients preoperative VAS score and ODI index difference had no statistical signifi—
cance( P >0.05) . VAS score and ODI index in two groups before and 1 and 7 days and 3 months after operatio were statistically
significant( P <0. 05) . Two groups” VAS score and ODI index 1 and 7 days and 3 months after operation were statistically signifi—

cant( P <0. 05) . There was no statistically significant difference between the two groups( P <0.05) in the final follow — up with
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improved Macnab standard. Conclusion: Intervertebral foramen mirror treatment has distinct recent curative effect of lumbar disc

prolapse with fewer complications and combined with traditional Chinese medicine ironing therapy may improve the clinical cura—

tive effect reduce pain and improve the quality of life.
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