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Minimally invasive surgery of L5/S1 intervertebral disc protrusion
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Abstract : Objective
Methods

To explore the treatment of 1.5/S1 lumbar intervertebral disc herniation by laminectomy via laminectomy.
The data of 82 patients with L.5/S1 lumbar disc herniation treated by laminectomy and intervertebral foramen in our hos-
pital from March 2013 to October 2016 were retrospectively analyzed. Comparison of postoperative neurological damage, dural sac
tear,discitis and other complications of the occurrence of the number and proportion. The VAS score and JOA score were compared
between 1 week,1 week after operation and 1 month after operation. The patients were followed up for 1 week,1 week after opera-
tion and 1 month after operation. The patients were recorded The results of the Macnab efficacy criteria were followed during the
last follow-up. Results There were 4 cases (4. 88%) of nerve injury after operation, 6 cases (7. 32%) of dural sac,and 2 cases
(2.44%) of intervertebral discitis. The VAS score was (8.41+1. 72) points,the JOA score was (13. 3944, 55) points, the VAS
score was (2.2141. 35) points,the JOA score was (23.58£3.19) points,the VAS score was (1.49=£1. 14) points after one month
of operation,the JOA score was (24, 31+ 3. 46) points, 1 week before surgery and 1 week after surgery and 1 month after the
difference was statistically significant (P<C0. 05). The ODI index was (54. 37 +14. 18) % at 1 week before operation, (23, 11+
4.69)% at 1 week and (22. 69=+4.16) % in 1 month. The efficacy of the modified Macnab standard was evaluated in the last follow-
up of the patients. The results were excellent in 64 cases (78.05%),16 cases (19.51%) with good curative effect and 2 cases
(2.43%). Conclusion The treatment of 1.5/S1 lumbar disc herniation with lumbar intervertebral foramen surgery has the charac-
teristics of less complication, faster recovery and obvious curative effect,and is worthy of popularization and application.
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