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Comparison of curative effect between one-time expandable channel-assisted minimally invasive and
conventional posterior open surgery for single-segment lumbar disc herniation

ZHANG Chengqi, PEI Jimin,ZHAO Yonghui, XU Shunli

( Department of Orthopaedics ,Xinxiang First People's Hospital , Xinxiang 453000, Henan Province ,China)

Abstract: Objective To investigate the clinical efficacy of one-time expandable channel-assisted minimally invasive
and conventional posterior open surgery for single-segment lumbar disc herniation. Methods A total of 180 patients with sin-
gle-segment lumbar disc herniation admitted to Xinxiang First People’s Hospital from January 2015 to January 2020 were
selected as the research objects, and the patients were divided into the control group and the observation group according to dif-
ferent surgical methods,with 90 patients in each group. Patients in the control group underwent conventional posterior open sur-
gery ,while patients in the observation group underwent one-time expandable channel-assisted minimally invasive. The operation
time , intraoperative blood loss,the number of intraoperative X-ray fluoroscopy and the postoperative time to get out of bed after
the operation of patients in the two groups were recorded. The degree of waist and leg pain of patients in the two groups was
evaluated by the visual analogue scale ( VAS) before operation,3 days after operation and 6 months after operation. The lumbar
and leg dysfunction of patients in the two groups was evaluated by the Oswestry disability index ( ODI) before operation, 14
days after operation and 6 months after operation. The lumbar spine fusion was evaluated by the lumbar CT coronal and sagittal

reconstruction methods at 6 months after the operation. Results There was no significant difference in the operation time and
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the number of intraoperative X-ray fluoroscopy of patients between the two groups ( P >0.05) ;the intraoperative blood loss and
the postoperative time to get out of bed of patients in the observation group were significantly lower than those in the control
group (P <0.05). The VAS scores of patients in the two groups at 3 days and 6 months after operation were significantly lower
than those before operation (P <0.05) jthe VAS scores of patients in the two groups at 6 months after operation were signifi-
cantly lower than those at 3 days after operation (P <0.05) ;there was no significant difference in the VAS score of patients
between the two groups before operation and 6 months after operation ( P >0.05) ;the VAS score of patients in the observation
group was significantly lower than that in the control group at 3 days after operation (P <0.05) ;the ODI scores of patients in
the two groups at 14 days and 6 months after operation were significantly lower than those before operation (P <0.05) ;the
ODI scores of patients in the two groups at 6 months after operation were significantly lower than those at 14 days after opera-
tion (P <0.05). There was no significant difference in the ODI score of patients between the two groups before operation and
6 months after operation (P >0.05) ;the ODI score of patients in the observation group was significantly lower than that in the
control group at 14 days after operation (P <0.05). The rate of lumbar intervertebral bony fusion of patients in the control
group and the observation group at 6 months after operation was 86.67% (78/90) and 88.89% (80/90) , respectively ; there
was no significant difference in the rate of lumbar intervertebral bony fusion between the two groups at 6 months after surgery
(x* =0.230,P>0.05). Conclusion

open surgery in the treatment of single-segment lumbar disc herniation can significantly reduce the symptoms of lumbar and leg

One-time expandable channel-assisted minimally invasive and conventional posterior

pain and lumbar-leg dysfunction. However, one-time expandable channel-assisted minimally invasive in the early postoperative

period is better than conventional posterior open surgery in pain relief,and the patients have less trauma and can get out of bed

earlier after surgery.

Key words: one-time expandable channel-assisted minimally invasive ; conventional posterior open surgery; single-segment
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Tab.1 Comparison of perioperative indicators of patients

between the two groups (xxs)
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