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Anatomic study of lumbar percutaneous endoscopic lumbar discectomy
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Abstract: Objective To investigate the applied anatomy of percutaneous endoscopic lumbar discectomy (PELD). Methods A total
of 20 adult cadaver specimens were selected , the length, width, height, the distance from lower margin of the nerve root to the lower margin of
the intervertebral foramina,and the distance from each anatomical structure of the lumbar spine to the median sagittal plane were measured.
Results  After measurement,the width of each foramen from L, to Ly decreased , the height increased,and the distance from the lower margin
of the nerve root to the lower margin of the intervertebral foramen increased. There was no statistically significant difference in the width,
height, length or distance from the lower margin of the nerve root to the lower margin of the foramen of the same intervertebral foramen
between the left side and the right side (P >0.05). There was no statistically significant difference in the distances from the medial and later-
al vertebral pedicles to the midsagittal plane,the upper and lower articular processes to the midsagittal plane,or the isthmus of the vertebral
pedicle to the midsagittal plane between the left side and the right side (P >0.05). Conclusion Based on the summary of the anatomical
data of this study,the measurement results of the lumbar intervertebral foramina and the lumbar structures and the posterior median sagittal
plane are not significantly different,which can be a reference in PELD.
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