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A prospective randomised controlled study of the efficacy and safety of triple root decompression for
lumbar disc herniation by selecting a unilateral approach during PELD surgery Li/Peng', Zhao
Chengliang’, Zeng Xiangrui’, Wang Fei’, Yang Fei’. ‘Department of Orthopedics, Jiamusi Hospital of Tradi-
tional Chinese Medicine, Jiamusi 154002, *Spine Surgery Department, Affiliated Hospital of Qingdao Univer-
sity, Qingdao 266000, China; *Departmentof Massage, Jiamusi Hospital of Traditional Chinese Medicine, Ji-
amusi 154002, China, ‘Department of Physical Therapy, Jiamusi Hospital of Traditional Chinese Medicine,
Jiamusi 154002, ’Department of Preventive Medicine, Jiamusi Hospital of Traditional Chinese Medicine, Jia-
musi 154002, China

[Abstract] Objective The aim of the study was to compare the effects of unilateral and bilateral ap-
proach percutaneous interlaminar laminectomy (PELD) for the treatment of lumbar disc herniation at L;-S,
segment, focusing on the assessment of pain relief, functional recovery, postoperative complications, and pa-
tient satisfaction, and to analyse its efficacy and safety. Methods Sixty patients with lumbar disc herniation
were included in the study, there were 20 male cases and 40 female cases, aged from 18 to 70 years, with an

average age of (48.8+6.1) years, and were divided into unilateral approach group and bilateral approach
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group according to the surgical approach, with 30 cases in each group. All patients were treated with PELD sur-
gery and followed up for 6 months after surgery. The main assessment indexes included visual analogue score
(VAS), Japanese Orthopaedic Association score (JOA), Oswestry dysfunction index (ODI) and postoperative
complications. Results The VAS scores of the unilateral approach group at preoperative, 1 week postopera-
tive, 1 month postoperative, 3 months postoperative and 6 months postoperative were (7.1£1.2), (4.3+0.8),
(2.2+0.6), (1.6£0.5), and (1.3+0.4), respectively. Those of the bilateral approach group were (7.3£1.2), (4.7+
0.9), (2.5£0.7), (2.0+0.6), and (1.7£0.5), respectively. There were statistically significant differences between
different groups and time points (F=4.251, P=0.04; F=325.604, P=0.000), and there was an interaction between
groups and time points (#=3.201, P=0.015). The JOA scores of the unilateral approach group at preoperative, 1
week postoperative, 1 month postoperative, 3 months postoperative and 6 months postoperative were (12.4+
2.1), (16.1£1.6), (18.4£1.4), (20.1+1.3), and (20.8+1.2), respectively. Those of the bilateral approach group
were (12.5+2.2), (15.7+1.5), (17.9+1.3), (17.9+1.3), and (20.0+1.1), respectively. There were statistically sig-
nificant differences between different groups and time points (7=5.128, P=0.128; F=598.354, P=0.000), and
there was an interaction between groups and time points (F=15.246,P=0.015). The Oswestry Disability Index
of the unilateral approach group at preoperative; 1 week postoperative; I'month postoperative, 3 months postop-
erative and 6 months postoperative were (51.8+7.0), (37.5%6.3), (30.2+5.5), (24:5+4.7), and (20.8+4.1), respec-
tively. Those of the bilateral approach group were (52.1+£7:3), (39:0£6:5), (31.0£5.8), (26.0+4.9), and (22.1+
4.4), respectively. There were statistically significant differences between different groups and time points (F=
4.317, P=0.043; F=485.726, P=0.000), and there was an interaction-between groups and time points (F=4.128,
P=0.003). The infection rate of the bilateral approach group was 13.3%, significantly higher than that of the
unilateral approach group (0%) (P<0.05). There was no significant difference between the two groups in terms
of postoperative patient satisfaction (P>0.05). Conclusion The unilateral approach to PELD surgery was su-
perior to the bilateral approach in reducing pain, improving functional recovery, and reducing postoperative
complications, and both groups had higher postoperative patient satisfaction. Unilateral approach as an effec-
tive choice for the treatment of lumbar disc herniation at L3-S1.segment hasbetter clinical results.

Lumbar disc hernia-
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