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ABSTRACT Objective: To explore the effect of percutaneous transforaminal endoscopic discectomy for the treatment of lumbar
disc herniation. Methods: 77 patients with lumbar disc herniation treated in our hospital from January 2018 to March 2020 were selected
as the research subjects. They were divided into two groups by random number table according to the order of admission. 39 patients in
the control group were given open surgery: posterior lumbar discectomy, intervertebral fusion, pedicle screw internal fixation, and 38
patients in the study group were treated with percutaneous endoscopic. Compare the recovery of lumbar function after treatment between
two groups of patients. Comparison of clinical indicators such as surgical time, intraoperative blood loss, length of hospital stay, and inci-
sion length between the two groups of patients. The levels of interleukin-13 (IL-1B) and C-reactive protein (CRP) were compared be-
tween the two groups of patients before and 1 day after surgery. Results: The total excellent rate of waist function recovery in the study
group was 92.11 % (35/38), which was significantly higher than that of the control group. The total excellent rate of waist function recov-
ery was 66.67 %(26/39) (P<0.05). Intraoperative blood loss, length of hospital stay, length of incision, and operation time were signifi-
cantly less (shorter) in the study group than in the control group (P<0.05). Before surgery, there was no significant difference in the levels
of IL-1B and CRP between the two groups of patients (P>0.05). One day after surgery, the levels of IL-1 and CRP in the two groups
were significantly higher than before surgery, but the study group was significantly lower than the control group (P<0.05). Conclusion:
Percutaneous intervertebral foramen is effective in treating lumbar intervertebral disc herniation. This method can effectively improve the
clinical indicators of patients, and has less damage to patients. It is recommended to be widely used in clinical practice.
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Table 1 Comparison of waist function recovery [n (%)]

Groups n Excellent Good Fair Poor Total excellent
Research group 38 23(60.53) 12(31.58) 3(7.89) 0(0.00) 35(92.11)*
Control group 39 12(30.77) 14(35.90) 7(17.95) 6(15.38) 26(66.67)

Note: *P<0.05, compared with the control group.
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Table 2 Comparison of clinical indicators (xt s)

Intraoperative time

Intraoperative blood ~ The number of days in

Groups n ) ) Notch length(cm)
(min) loss(mL) hospital(d)
Research group 38 75.14% 14.21* 10.21 2.15% 2.24+ 0.34* 0.72+ 0.08*
Control group 39 104.85+ 15.08 37.65+ 5.88 5.30+ 0.62 1.96x 0.11

Note: *P<0.05, compared with the control group.
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R 3 RBIKRARE 1 dIL-18,CRP 7K FEXFEE(xt 5)
Table 3 Comparison of IL-1@8 and CRP levels before and after 1 day (xt s)

IL-1B (pg/mL) CRP (mg/L)
Groups n
Preoperative One day after surgery Preoperative One day after surgery
Research group 38 194.85% 18.56 215.94+ 20.36"* 0.16x 0.04 0.55¢ 0.09*
Control group 39 196.12+ 16.05 253.41+ 22.68" 0.16x 0.05 1.38+ 0.25*

Note: *P<0.05, compared with the control group; *P<0.05, compared with preoperative.
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