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Delta endoscopy and fenestration discectomy for lumbar disc herniation
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[ Abstract] Objective To compare the clinical effect of Delta endoscopy and fenestration discectomy (FD ) for lumbar
disc herniation( LDH ). Methods From July 2019 to June 2020, 100 patients with Ls/S; single-segment LDH were treated,
including 50 cases treated with Delta endoscopy ( Delta group ) and 50 treated with FD ( FD group ). The operation time,
hospital stay, intraoperative blood loss, incidence of postoperative complications, low back pain and leg pain visual analogue
scale( VAS ) scores and Oswestry disability index( ODI ) before and 1, 6 months after operation were recorded and compared
between the 2 groups. The modified MacNab criteria was used to evaluate the excellent and good rate of therapentic effect at 6
months after operation. Results All the operations were successfully completed, and all the patients were followed up for
more than 6 months. The intraoperative blood loss, operation time and hospital stay in Delta group were lower than those in
FD group, and incidence of postoperative complications was lower than that in FD group, all with a statistical significance
(P<0.05 ). Compared with those before surgery, VAS scores and ODI in both groups were significantly improved at 1, 6 months
after operation. The low back and leg pain VAS scores and ODI in Delta group were lower than those in FD group at 1, 6 months
after operation, all with a statistical significance( P<0.05 ). There was no significant difference in the excellent and good rate of
therapentic effect between the 2 groups at 6 months after operation( P>0.05 ). Conclusion Delta endoscopy is as effective as
FD in the treatment of LDH, with less intraoperative blood loss, faster postoperative recovery, lower incidence of complications
and milder pain.
[ Key Words ] Lumbar vertebrae; Intervertebral disc displacement; Endoscopy; Diskectomy; Surgical procedures,
minimally invasive
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Tab. 1 Perioperative related indexes of 2 groups
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W« 5FDA LA, P<0.05; AHARRIE, P<0.05,

Note: * P<0.05, compared with FD group; A P<0.05, compared with pre-operation.
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Fig. 1 Imaging data of a typical case in Delta group
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a: Preoperative MRI b-d: Intraoperative endoscopic imaging e: Postoperative CT
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