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[ Abstract] Objective To discuss the indications, long-term outcomes and complications of
microendoscopy discectomy (MED ) and percutanous lumbar discectomy (PLD ) in treating central lumbar
intervertebral disc herniation, and to compare the advantages of the two procedures. Methods During the
period from Jan. 2001 to March 2002 surgical procedure was carried out in sixty-three patients with single
central lumbar disc herniation. The surgeries included MED (n = 23) and PLD (n = 40 ). The clinical data
were retrospectively analyzed. The lesion site, the operation time, the blood loss in operation, the time
staying in bed, the hospitalization cost and the postoperative hospitalization days were recorded. Oswestry
disability index (ODI) and MacNab score were determined. Stastical analysis was performed by using pair
sample t-test, k-test and Fisher exact test. All patients were followed up. Results A mean follow-up time
was (5.1 £ 0.6 ) years for patients receiving MED and (6.6 + 0.7 ) years for patients receiving PLD. The ODI
and MacNab scores of patients receiving MED were better than these of patients receiving PLD.  The
hospitalization cost and the postoperative hospitalization days of MED group was higher and longer than these
of PLD group, the differences between the two groups were statistically significant. The occurrence of long-
term complication in MED group was 3.49%, while no complication was seen in PLD group. Conclusion
For the treatment of central lumbar intervertebral disc herniation, both MED and PLD are safe and minimally-
invasive procedures with satisfactory long-term effectiveness, and the patients recover from clinical symptoms
quickly. The PLD has been used more common than MED. The performance of MED needs more skill and

experience. Therefore, an interventional radiologist has to follow a relatively long learning curve in order to

get the sufficient training and practice before he or
P F00L - 210009 et AR i K BB R B she can master the technique of MED with full

AR R E-mail : gjteng@vip.sina. com confidence. However, the long-term effect of MED
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for lumbar disc herniation is definitely better than that of PLD. (] Intervent Radiol, 2012, 21: 40-44)
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