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Clinical Efficacy of Transforaminal Approach and Interlaminar Approach
in the Treatment of Ls/S,; Disc Herniation Under Spinal Endoscopy
FU Jia—nan
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Abstract: Objective To compare the clinical efficacy of transforaminal approach and interlaminar approach for endoscopic treatment of L5/S1 disc

herniation.Methods A total of 92 patients with Ls/S, disc herniation diagnosed and treated in our hospital from October 2020 to October 2021 were
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selected as the research objects. They were divided into control group and observation group by random number table method, with 46 cases in each
group. Both groups were treated with nucleus pulposus removal under intervertebral foramen. The control group was treated with intervertebral foramen
approach, and the observation group was treated with interlaminar approach. The excellent and good rate, pain (VAS) score, lumbar JOA score,
Oswestry dysfunction index (ODI) score, surgical index and complication rate were compared between the two groups.Results The excellent and good
rate of the observation group was 89.13%, which was higher than 84.78% of the control group, but the difference was not statistically significant (P>
0.05). The VAS and ODI scores of the two groups were lower than those before treatment, and the JOA scores were higher than those before treatment,
but there was no significant difference between the two groups (P>0.05). The operation time, intraoperative blood loss and X-ray radiation times in the
observation group were less than those in the control group (P<0.05). There was no significant difference in hospitalization time between the two
groups (P>0.05). There was no significant difference in the incidence of complications between the two groups (P>0.05).Conclusion Transforaminal
approach and interlaminar approach for endoscopic treatment of L5/S1 disc herniation have good curative effect, which can promote the recovery of
lumbar function and improve the clinical symptoms of patients. However, the interlaminar approach has the advantages of short operation time, less
intraoperative blood loss and less X-ray radiation.
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