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Clinical efficacy of microsurgery through percutaneous microchannel for patients with single—segment lumbar disc herniation

PAN Hong—li, FAN Yan—dong, DING Chong—xue, LUO Kun. Department of Neurosurgery, First Affiliated Hospital of Xinjiang
Medical University, Urumchi 830054, China

[Abstract] Objective To explore the clinical efficacy of microsurgery through percutaneous microchannel for the patients with
single—segment lumbar disc herniation (LDH). Methods The clinical data of 16 patients with single-segment LDH who underwnt
microsurgery through percutaneous microchannel from December 2018 to February 2020 were analyzed retrospectively. Results All the
operations were successfully performed on the patients. The mean operation time was (105.00+18.07) min, and the mean intraoperative
blood loss was (43.75 +11.03) ml. There were no severe postoperative complications such as infection, cerebrospinal fluid leakage and
nerve root injury. The visual analogue scale score and Oswestry disability index were significantly lower 7 days and 6 months after the
operation than those before the operation (P<0.05). Six months after the operation, 9 patients were excellent, 5 good and 2 fair according
to the modified MacNab standard, and the excellent and good rate was 87.5%. Conclusions The microsurgery through percutaneous
microchannel, which has the advantages such as less trauma, less blood loss and good clinical effectiveness, is a good treatment method
for the patients with single—segment LDH.
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