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Clinical research on treatment of 1.5/S1 intervertebral

disc herniation through IL-PELD and MED
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[Abstract] Objective To compare the clinical efficacy of interlaminar percutaneous endoscopic lumber
discectomy (IL-PELD) and microendoscopic discectomy (MED) in the treatment of the non-extreme lateral
[.5/S1 lumbar disc herniation. Methods The patients who were admitted to the hospital from October 2016 to
December 2018 and diagnosed with single-segment non-extreme lateral 1.5/S1 lumbar disc herniation were di-
vided into the IL-PELD group and the MED group by random number table method. The operation time,intr-
aoperative bleeding volume.intraoperative fluoroscopy, postoperative bed time, hospitalization time,and com-
plication rate were compared between the two groups. The preoperative and postoperative VAS score, ODI
score,and JOA score were used to evaluate the postoperative recovery. Results The operation time,intraoper-
ative fluoroscopy and complication rate of the IL-PELD were higher than those of the MED group (P <C0. 05),
but the intraoperative bleeding volume, postoperative bed time and hospitalization time were less than the
MED group (P<C0. 05). There was no significant difference in the VAS scores of low back pain and leg pain
(Plow back pain=0. 68,Pleg pain=0.53),JOA score (P=0. 86) ,and ODI score (P =0. 79). Conclusion It is
more recommended for IL-PELD to the non-serious degenerative non-extreme lateral .5/S1 lumbar disc her-
niation, which for MED to the central disc herniation and serious degenerative disc herniation.
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