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Effects comparison between percutaneous transforaminal endoscopic
discectomy and large channel endoscopic decompression in treatment

of single-segment lumbar lateral recess stenosis "
CHEN Shuai',JIN Jie' \PAN Ke*,CAI Ping®,LI Zhiwei "

(1. Department of Orthopedics ,Second Affiliated Hospital of Nanjing University of Chinese
Medicine s Nanjing , Jiangsu 210017 ,China ;2. Department of Orthopedics and Trauma ,
Liyang Municipal Hospital of Traditional Chinese Medicine ,Changzhou ,Jiangsu
211299,China ;3. Department of Orthopedics and Trauma ,Jiangsu Provincial
Hospital of Chinese Medicine . Nanjing »Jiangsu 210004 ,China)

[Abstract] Objective To compare the clinical effects between percutaneous transforaminal endoscopic
discectomy (PTED) and large channel endoscopic decompression for treating single-segment lumbar lateral
recess stenosis. Methods The clinical data of 56 patients with single-segment lumbar lateral recess stenosis
were retrospectively analyzed. Among them,35 cases received PTED and 21 cases received large channel endo-
scopic decompression. The operation time,length of incision,intraoperative blood loss amount,length of hospi-
talization, visual analogue scale (VAS) score, Japanese Orthopaedic Association (JOA) score, Oswestry dys-
function index (ODI) score were compared between the two groups. Results All patients completed surgery
successfully. The operation time in the large channel endoscopy group was (108. 67 =7. 41) min, which was
significantly shorter than (117.91£11.91) min in the PTED group,the difference was statistically significant
(P<C0.05). The intraoperative blood loss amount in the large channel endoscopy group was (17. 4342, 99)
mL,which was more than (15.4941. 81) mL in the PTED group,and the difference was statistically signifi-
cant (P<C0. 05). However, there were no statistically significant differences in the incision length,length of
hospitalization and complications occurrence rate (P >>0. 05). The VAS scores for lumbar pain in postopera-

tive 1 week and ODI score in postoperative 1 month in the large channel endoscopy group were decreased com-
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pared with the PTED group (P <C0. 05). There were no statistically significant differences in the VAS,JOA

and ODI scores at other follow up time points (P >>0. 05). Conclusion ILarge channel endoscopic decompres-

sion has the advantages in the multiaspects of shorter operation time and faster functional recovery.

[Key words] minimally invasive spine;lumbar lateral recess stenosis;large channel endoscopy; percuta-

neous transforaminal endoscopic discectomy
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