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Clinical effect of full-visualization spinal endoscopy technology via pedicle
upper edge approach in treatment of patients with lumbar disc herniation
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[ Abstract] Objective To investigate the clinical effect of full-visualization spinal endoscopy technology via
pedicle upper edge approach in the treatment of patients with lumbar disc herniation. Methods Eighty patients with
lumbar disc herniation were enrolled. After a puncture via pedicle upper edge approach, patients underwent intervertebral
foramen formation, nucleotomy, and nerve root release and decompression surgery under the full-visualization spinal
endoscope. The incidence of postoperative complications such as visceral injury, intervertebral space infection,
incomplete decompression and nerve injury was recorded. Before the operation, one day, three months and 12 months
after the operation, the Visual Analogue Scale (VAS) for pain, Oswestry Disability Index (ODI), and the Japanese
Orthopaedic Association( JOA) scale were used to evaluate the therapeutic effect. Results After the operation, all of
the patients achieved symptom( lumbar and leg pain) remission as compared with the preoperative condition, and no
complications occurred, including visceral injury, intervertebral space infection, incomplete decompression and nerve
injury. One day, three months and 12 months after the operation, patients’ JOA scale scores were elevated, and ODI
and the VAS scores for pain were decreased as compared with those before the operation(all P <0.05). Conclusion

Full-visualization spinal endoscopic procedure via pedicle upper edge approach is safe and effective in the treatment of
patients with lumbar disc herniation. It can effectively avoid exiting nerve roots and has a short learning curve, which is
applicable to promote in grassroots hospitals.
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