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Safety and clinical effect analysis of percutaneous endoscopic lumbar discectomy by
visual foraminoplasty for treating lumbar disc herniation”
YU Yang',TAN Biao®,XIE Yizhou® ,YANG Shipeng® ,FAN Xiaohong'®
(1. Affiliated Hospital of Chengdu University of Traditional Chinese ,Chengdu,Sichuan 610075,China;
2. Chengdu University of Traditional Chinese ,Chengdu,Sichuan 610075,China)

[ Abstract] Objective To explore the safety and clinical efficacy of visible foraminoplasty for treating
lumbar disc herniation. Methods A total of 71 patients undergoing percutaneous endocopic discectomy by in-
tervertebral foramen approach in the Affiliated Hospital of Chengdu University of Traditional Chinese Medi-
cine from January 1,2015 to December 31,2016 were selected and divided into the control group and observa-
tion group. The control group(29 cases) conducted the classic TESSYS technique and observation group (42
cases) conducted the visual foraminoplasty. Then the differences in the treatment effects and safety were com-
pared between the two groups. Results There was no significant difference in VAS and ODI scores between
the two groups before and during the last follow-up (P>>0. 05). The last follow-up of the control group and
the observation group improved significantly (P<C0. 01),the operation time and fluoroscopy times of the ob-
servation group were significantly lower than those of the control group (P<C0.01), but there was no signifi-
cant difference in hospitalization time (P>>0. 05). According to excellent and good rate according to the im-
proved macnab evaluation standard,the excellent and good rate in the control group was 93. 10% , which in the
observation group was 92. 86 % .and the difference was not statistically significant(P>>0. 05). Conclusion The
visual foraminoplasty under intervertebral foramen endoscopy for treating lumbar disc herniation is safe and
effect,moreover with more simple in operating,shorter operation time and less radiation exposure.
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