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Study on minimally invasive surgery for lumbar disc herniation
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Abstract: Lumbar disc herniation (LDH) is defined as central disc ( nucleus pulposus) herniation, and 90% of the patients have
nerve root symptoms. Surgery for LDH is one of the most common operations in spinal surgery. Symptomatic LDH can be treated with open
surgery and endoscopic surgery. There are two main approaches to percutaneous endoscopic lumbar discectomy ( PELD) , namely the percu-
taneous endoscopic transforaminal discectomy (PETD) and percutaneous endoscopic interlaminar discectomy (PEID). Interbody fusion in-
cludes minimally invasive transforaminal lumbar interbody fusion ( MIS-TLIF ), minimally invasive lateral lumbar interbody fusion ( MIS

LLIF) ,and so on. In this paper, the development history, clinical treatment effect, indications, contraindications and complications of LDH

minimally invasive surgery were reviewed in recent five years, and the new direction of LDH minimally invasive surgery was explored.
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