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Abstract: Objective To compare the effect of percutaneous transforaminal endoscopic discectomy and
posterior interlaminar nucleus pulposus removal for the treatment of lumbar disc herniation in adolescents and
its impact on lumbar spine function. Methods 90 patients with lumbar disc herniation were enrolled in
Songjiang District Central Hospital.,Luoyang Zhenggu Hospital and Jinshan Hospital, Fudan University from
January 2014 to December 2018, were divided into observation group and control group according to different
surgical methods, with 45 cases in each group. The control group underwent posterior interlaminar nucleus
pulposus removal. The observation group underwent percutaneous transforaminal endoscopic discectomy. The
efficacy of the two groups were observed,and the incision length,intraoperative blood loss,operative time,am-
bulation time and postoperative hospitalization time were compared between the two groups before and after
treatment. The visual analog scale (VAS) of low back pain,leg pain VAS, Japanese Orthopedic Association
(JOA) score,epidural indentation, Oswesry dysfunction index (ODI),Cobb angle,lumbar flexion and lumbar
extension were analyzed before and after treatment. Results The total effective rate was 91.11% in the obser-
vation group,and 71.11% in the control group,the total effective rate in the observation group was signifi-

cantly better than that in the control group,the difference was statistically significant (X*=4. 641, P <C0. 05).
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The length of the incision,intraoperative blood loss,operation time,ambulation time,and postoperative hospi-
talization time were significantly less or shorter than those in the control group,the difference was statistically
significant(P <C0. 05). There were no significant differences of low back pain VAS,leg pain VAS,JOA score,
epidural indentation, ODI,Cobb angle,lumbar spine flexion and lumbar spine extension before treatment (P>
0.05). The low back pain VAS, leg pain VAS, epidural indentation, ODI and Cobb angle were significantly
lower than those before treatment, the JOA score, lumbar flexion and lumbar extension were significantly
higher than before treatment,the difference was statistically significant(P<C0. 05). Conclusion Percutaneous
transforaminal endoscopic excision of nucleus pulposus has a significant effect on adolescent lumbar disc herni-

ation, which is obviously superior to posterior interlaminar nucleus pulposus removal,with advantages of less

trauma and faster recovery,and is helpful to the recovery of lumbar spine function.
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