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Clinical efficacy of percutaneous transforaminal endoscopic discectomy in treating adolescent patients with
lumbar disc herniation
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Abstract; Objective  To evaluate the clinical efficacy of percutaneous transforaminal endoscopic discectomy in treating adolescent
patients with lumbar disc herniation. Methods The clinical data of 43 adolescent patients with lumbar disc herniation in the orthopaedics
department of the second affiliated hospital of Anhui medical university from March 2012 to March 2016 were retrospectively analyzed. The
visual analogue scale (VAS) of the lumbar and lower limb pain were recorded at before operation and 3 days,6 months and 12 months after
operation, and the clinical efficacy of the lumbar vertebrae function at the final follow-up was evaluated with the modified MacNab evaluation
criteria. Results  All the 43 patients were followed up for 12 to 24 months with an average of 18.33 months. The mean VAS score for back
pain were (5.3 £2.5) points before surgery,and (3.0 +1.3) points, (2.1 +0.5) points,and (2.0 +£0.7) points at 3 days,6 months,and
12 months after surgery,respectively. The mean VAS scores for lower limb pain were (7.2 £2.7) points before surgery,and (3.2 £1.3)
points, (2.1 +£1.3) points and (1.9 +0.8) points at 3 days,6 months,and 12 months after surgery,respectively. The scores before and after
surgery were significantly different (P <0.01). According to the modified MacNab standard,26 patients achieved excellent results, 14 pa-
tients achieved good results, 3 patients obtained general results, and the excellent and good rate was 93. 02% at the final follow-up.
Conclusion Percutaneous transforaminal endoscopic discectomy is an effective and safe intervention for adolescent patients with lumbar disc
herniation.
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