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Effects of minimally invasive surgery in the treatment of lumbar disc herniation
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Abstract: Objective To compare the short-term, medium and long-term curative effects between minimally invasive surgery and tradi-
tional surgery in the treatment of lumbar disc herniation. Methods 116 patients with lumbar disc herniation were enrolled in the study,49
patients received the traditional surgical treatment and 67 patients received the minimally invasive surgical treatment. The curative effects of
both groups were compared and analyzed. Results The short-term,medium and long-term of VAS score in minimally invasive surgery group
was lower than that in traditional surgical group. The excellent and good rates of short-term, medium and long-term curative effects in minimal-
ly invasive surgery group were 92.5% and 85.1% respectively,and those in traditional surgical group were 77.6% and 63.3% respectively.
The difference of excellent and good rates between the two group patients was statistically significant (P <0.05). Conclusion The curative

effects of minimally invasive surgical in the treatment of lumbar disc herniation are superior than those of the traditional surgical treatment,

thereby worthy of clinical promotion.
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