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[Abstract] Objective To analyze and compare the clinical effects of two endoscopic surgical meth-
ods (PELD and MED) in the treatment of degenerative lumbar spinal stenosis (LSS), and to study the thera-
peutic advantages of the two surgical methods. Methods The medical records of LSS patients receiving
PELD (36 cases) and MED (36 cases) in the spinal surgery department of Yichang Central People's Hospital,
Hubei Province from January 2018 to December 2019 were retrospectively analyzed. In the PELD group,
there were 18 male and 18 female patients, aged (61.56+9.87) years. There were 20 males and 16 females
(62.61£9.19 years old) in the MED group. Relevant clinical indicators, VAS score of leg pain, ODI score, im-
proved MacNab standard and complications in the third month after surgery were calculated. Results All pa-
tients were followed up with a follow-up rate of 100%. The follow-up time of the PELD group was 3-7
months, with an average of (3.98+2.43) months. The follow-up time of the MED group was 4-9 months, with

an average of (4.5242.92) months. The length of incision, intraoperative blood loss, postoperative incision ex-
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udation time, postoperative bed rest and hospitalization time in the PAD group [(0.81+0.16) cm, (13.75+
5.52) ml, (2.12+1.35) d, (15.2944.64) h, (5.25+1.72) d] were all lower than those in the Med group [(1.89+
0.25) cm, (32.05+8.34) ml, (4.37+£2.56) h, (59.35+11.32) h, (6.47+2.03) d]. The differences were statistically
significant (all P<0.05). However, the operative time [(83.65+£17.69) min] and the number of intraoperative
fluoroscopy [(3.72+1.45) times] in the MED group were less than those in the PELD group [(95.14£23.21)
min and (13.25+£4.32) times], and the difference was statistically significant (P<0.05). There was no signifi-
cant difference in hospitalization expenses between the two groups [PELD group: (2.54+0.29) ten thousand;
MED group: (2.5140.42) ten thousand. Between the two group patients on the first day after operation, post-
operative 1 month, 3 months after operation VAS comparison between groups (£=6.466, 5.261, 4.326, P=
0.013, 0.025, 0.041) and postoperative 1 month, 3 months after operation of ODI (%) score (/=6.073, 5.071,
P=0.016, 0.027), the difference had statistical significance (P<0.05), two groups of patients with leg pain
VAS and ODI at each time point in the group (%) score difference had statistical significance (P<0.001), with
the extension of time, The VAS and ODI (%) scores of leg pain decreased gradually. MacNab standard evalu-
ation of surgical efficacy showed that the two surgical methods had high effective rate (>90%) and excellent
and good rate (>85%), there was no significant difference between groups, there was no statistical signifi-

cance (P>0.05). Conclusions PELD and MED have their own advantages, and both of them are effective

methods to treat LSS under the premise of grasping its applicable scope.
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