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Efficacy of Unilateral and Bilateral Decompression in the Treatment of Lumbar Disc Herniation Causing Contralateral Symptoms by Percuta-
neous Endoscopic Interlaminar Discetomy. Meng Qiang, Wu Jibin,Sun Maji,et al. The Affiliated Hospital of Xuzhou Medical University,
Jiangsu 221002 , China

Abstract Objective To investigate the efficacy of unilateral and bilateral dOecompression in the treatment of contralateral lumbar
disc herniation by percutaneous endoscopic interlaminar disectomy. Methods From October 2014 to March 2017 ,40 patients of the con-
tralateral type with lumbar disc herniation who were hospitalized in our hospital and underwent lumbar intervertebral disc resection by en-
doscopic technique was selected. According to decompression mode, patients were divided into protrusion side decompression group ( group
A) and bilateral decompression group (group B). The visual analogue scale ( VAS) and Janpanese Orthopedics Association( JOA ) scores
in two groups were recorded preoperatively,at 3 days and 3,6,12 months after the operation. The modified MacNab criteria was used to e-
valuate the efficacy. Results There were 20 cases in group A and 20 cases in group B. There was no nerve injury and dural sac tear in
both groups. All the 40 patients were followed up for 12 —20 months (mean 16 months) . Postoperative pain in the lower back and limbs
was significantly relieved in both groups after surgery (P <0.05). VAS and JOA scores on lower back and limbs were significantly im-
proved in two groups after operation,and the difference was statistically significant( P <0.05). For the MacNab score, the excellent rate of
group A was 70.0% ,95.0% in group B and the difference was statistically significant (P <0.05). Six months after the operation, the
X —ray of the lumbar overextension and flexion position was reviewed to evaluate the stability of the lumbar spine. Conclusion The pain
in patients suffered from contralateral lumbar disc herniation has relieved after endoscopicinterlaminar approach. And the unilateral decom-
pression is more sufficient and the postoperative recovery effect is better.

Key words Minimally invasive;Interlaminar approach ; Contralateral symptoms ; Unilateral and bilateral decompression
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