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FE. [BH] HEBZ R HERFLEEME M #5058 (percutaneous transforaminal endoscopic discectomy, PTED) 5 04318 it HE ]
YIBk (quadrant channel discectomy, QCD) Y7 HEMER &L 58 HAE MY TR [Frik] IRBUHESAT 2022 47 B ARHICIA 1 5T BEEAE ]
FEIRE 78 BEE MG ROk ARAEARFTEE BINE L5 5, 40 FIRH PTED, 741 38 R FH QCD 4. L il AW . b
VIR TR, [(ER] A BEBINA TR, BT EI A, R PTED 475 F AR FAREFH [(65.7£6.4) min vs (34.2+
6.7) min, P=0.027] I X £&FEFIKEL [(6.8+1.0) K vs (2.421.0) YK, P=0.004] f.3E KT QCD 4, {H PTED #) HHKJF [(0.8+0.2) cm vs
(2.3+0.2) em, P<0.001], AL [(31.6210.2) ml vs (54.8+11.4) ml, P=0.004] FIAJF EMNA R ] [(2.0£0.6) d vs (3.520.5) d, P<0.001]
¥R E/NT QCD 4. K& HE] fERs , PILLAENS S5 BB R VAS $E40 A1 ODI P44 B E AR (P<0.05), (KR IS (8] 5 i £ ]
M2 RG2S (P>0.05) #AFT7TH, PIALEE ARG 19 BoHEA 5 %3 W (P<0.05), EAE ) B g B2 e A
RO ATCH AL (P>0.05), AHRETIILL, PILLEEARIRIRN2E T RG24 L (P>0.05). (48] FFPARIEY7IEAE R &
SRR RO, MLLZ R, PTED BAATREIRIG, K@Mz, A/, BERRE I T hiGs), EH IR,
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Abstract: [Objective| To compare percutaneous transforaminal endoscopic discectomy (PTED) versus quadrant channel discectomy
(QCD) in the treatment of lumbar disc herniation. [Methods] A retrospective study was conducted on 78 patients who had single-level disc
herniation removed surgically in our department in 2022. According to preoperative doctor—patient communication, 40 patients were treated
with PTED, while other 38 patients were treated with QCD. The perioperative, follow—up and imaging data of the two groups were com-
pared. [Results] All patients in both groups had corresponding operations performed successfully without serious complications. Although
the PTED was significantly greater than the QCD group in terms of operative time [(65.7+6.4) min vs (34.2+6.7) min, P=0.027] and the expo-
sure number of fluoroscopy [(6.8+1.0) times vs (2.4+1.0) times, P=0.004], the former was significantly less than the latter regarding to inci-
sion length [(0.8+0.2) ¢cm vs (2.3+0.2) ¢cm, P<0.001], intraoperative blood loss [(31.6+10.2) ml vs (54.8+11.4) ml, P=0.004] and postopera-
tive bed rest time [(2.0+0.6) days vs (3.5+0.5) days, P<0.001]. As time went by, the VAS scores of low back pain and leg pain, as well as
ODI score in both groups were significantly decreased (P<0.05), whereas which were not statistically significant between the two groups at
any time points accordingly (P>0.05). As for imaging, the spinal canal occupying rate significantly reduced (P<0.05), while the interverte-
bral height and lumbar lordotic angle remained unchanged significantly in both groups after operation compared with those preoperatively
(P>0.05). At any corresponding time points, there were no statistically significant differences in imaging indicators between the two groups
(P>0.05). [Conclusion]| The clinical consequence of the two techniques on lumbar disc herniation is comparable. By comparison, the PT-
ED, despite of taking longer operation time and more intraoperative fluoroscopy times, has considerately less trauma, which facilitates earli-
er ambulation and faster recovery over the QCD.
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WA (7] 48 2€ Y iE - (lumbar disc herniation, LDH) ,
SR ILBEAE SR, Sl RSIRST AT LR R4 T
B, MTRETARBEE, MEITAZEEAIRT T
L m AR R HEMFLBEEE R (percutaneous
transforaminal endoscopic discectomy, PTED) K HA47 41
iz RS PR RE A, B — I 4
AL Y A3 G HE ] T BR AR (quadrant channel
discectomy, QCD) ZR W] LA R 47 f G R o A
IF5E [IBAE 53 BT 2022 4F 2 40 5] PTED F-K 15 38 {4
QCD FAEH Ml IR, HLHGX AR 5 23697 1
HEM] RS HE A PRSORLR a, BLESS BT .

1 #AMEHE

L1 A SHERRbRIE

PINFRAE: (1) B RARPR el , O~
) FERE, AR (+); (2) £ MR CT
K MR B, R E S IRREHR—2; (3)
Z3d 6 N HIEMARSHIRIT ICR; (4) BEVIE [
12405 (5) BUUEM, INFDIREIEH .

HeBRARfE: (1) ZABEMERI s H; (2) fhRE
TEMEAS B2 FOREME I G s (3) A IR EHEERY . Mg
%5 (4) RNREFATREY; (5) Y AME, AR
(6) FELEHAMTFAREESHEUE
1.2 — ek

[l B 2022 4F B AR BRICTR B B A (0] 28 2 M AR
H, 78 BIEREST A LibARE, AT . AR
ARHTES B, FEH W, Hr PTED 41
40 i, QCD 41 38 i, PHZLHREM—vER L 1,
PHALTE AR . R SRR R 1 22 SE Y b2 X
(P>0.05) . AWFFEIRE B S HLE, T B
B R .

xR 1. MARTT—MAR SR
Table 1. Comparison of preoperative general documents

between the two groups

e
Y (B, T ) 43.2+8.8 43.7+7.8 0.397
PR (1, Bi) 23/17 22/16 0.972
e (H, x ) 8.2+1.6 7.8+1.2 0.982
1.3 FARIE

PTED 21 : & BUREMALL, His . ety dok
&g, WS WA, fdrbRic. WRUINEE . B

T, WP R, C IR X ZHLIE L@ o
GEIRTR RS HEMI B - ZMR AL, MIALBIMEAR S
5 O RISIREL , 383 RS A W0 2
BRI . AEAEIE D5 IT 8~12 em Ja) BRRR BRI 2
I, e R AR R ORI TR, MIALEAL UL
PLEW R, AR SMK 2y 0.8 em DI ET, B AP
WAV REE, FMATEEEIFRLY RES, &
Jr R EMEMFLEE, AP, BEXAEE] FLAR A BT
FRNTFAH GG, TR R BRI T
LAY RIIE o AFA0 53 51 i G Al 2 AR
I RER S BOMER L, R ZARFNRE ORI e g 5
HVME] 2 DARRR L B3R 5 SR T AE BRI 4 12 0 il
BT SO RIAL B, Araniss s sk, &
JRETC e, fhamRpasts, KEHKE, 50
Mo

QCD #H . 5% W 55 A1 R e A R LA, JBUART e
£, Mokt KR, EkEss, bEERERYY 30°fd %
BRI T C IR X ZMLAE W 5 A2 AE ] B
A IERLSIF 1 em PO EMIL 2.2~2.5 cm P T
PICT, RWVITFEZ IR . B2, W (v M
R %, PR CIBE X LB, WIH sty
BOCiR)n, iCEY kEiE, AR KiEE R AR
8] LA 25 90385 24 K/NEY Quadrant 1838 . [&xE B B
B, VO, WIITBEr 8, RN
AHEN T 2%, TR NG ABRISARER , I HERR
BRI MENR N e e, VT By, ZEe i
IR, BT RE AN 2R X, 8 5%
POMERIEL, F/NTIUIFFERAERR, A58 AR &3 LA
Bro IRAMZARMIC R, a3 R, KErE
BRI T, JF BAE AR Sk, B )24E
G, VIO RRREES 2 5. ARG 24~48 h KBRS 145 -

PRI B8 HIRHT 0.5 h AR S5 B2 F5 B 14 1 H14c
AZF 2 W, RIGEMNAK 24 h, FMNAAA T 5 B
NER KA, RN B R AR 2 DLk S i 22
FERGIE . ARJS 24 h, 3 AT LAWK E FBLEA T 3 57 1%
3.
L4 PHIERR

ICSRTRIR] . ARepif i . SRS, RFE
KON HIATER ] AEREI ] FARIFAAE SR, R
M 9 A0 95 9 A w2 BE4EL T 43 (visual analogue
scale, VAS) . Oswestry DIREREATHEEU( Oswestry disabil-
ity index, ODI) 7" PEMIG R . 7218k d, D&
HEAS AL MEMIB R . HEAREAT ™ A
1.5 Hutzeirik
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fiiFH SPSS 21. 0 A TEAE /3 b o T8l LA
X 45 Fon, GORMRIES I, WAL F iR kST
FEAS ¢ K56 5 21 P s ) e 1R) R B R 38 T 2543
Brs PORHRARIES AN, SRABARR . 150k
KH X KB EY Fisher FEHARIE . P<0.05 W 2ZEFH G
EI-98

2 # R

2.1 FEFARIAG AR

FT A BB IR 78 T AR . P T AR R DL
2, XTI PTED AT R OB/, RiFHE
B AN ENARR 7R, (AP AR REE, RpEm
WHABLE 2, AR HEZERIAEITFE X (P<
0.05).

FUIERAE T . DL AR E I O] 1 e i 22
B0 kA, PTED AF AR FEhA 1 FEH B
AR R A R AR A RS RN 5 T3 Ah 1 BT
ARIGEIRUGEEAE, bl PP A B0 25 )5 ARz
ZER, IFRIERAHE N 5.0% . QCD FKEA 1 FIA
JEEREIRAE, TR RAERN 2.6% ., WL I RIE K
AERER G E L (P>0.05),

x2 MABREBRFABHAM (rx) SHE
Table 2. Comparison of perioperative data between the two

groups ( % +s)

PTED £ CD ¢

Hib <n=4oﬂ) ?n=3£ P
FARIFA] (min) 65.7+6.4 34.2+6.7 0.027
Y1 EKSE (cm) 0.8+0.2 2.320.2 <0.001
ARl (ml) 31.6+10.2 54.8+11.4 0.004
AAERIREL (IR) 6.8=1.0 2.4+1.0 0.004
YT HATERT] (d) 2.0+0.6 3.520.5 <0.001
FEBEREL (d) 5.4+13 6.0£1.3 0.036

2.2 FfUZ

FT A B BT R X 12 S H o PRl Rl
PigeRl L% 3. BB BEVI R B HERS , P4y
VAS P53 F1 ODI W23 #0A47 BH W i REAR (P<0.05) . #H
N AL, PRZE ] R 1o A 25 Y e gt 24 X
(P>0.05). BEVIERET, PRYLEE I IHER R N E
AR PN
2.3 BRI

SARGORL LR 4, PIULEEE AR B RAER i
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RIJBARBFIV RS (P<0.05), HERI B = B2 A A
BT A EORATIC] AR, AR RIS I )L id s
BoAR IR 22 R G B (P>0.05) . MBI R
WE 1. 2,

x3 MABERHER (r=) SHE

Table 3. Comparison of clinical efficacy between the two groups

(% =s)
o PTED £ QCD 41 Pl
(n=40) (n=38)
JEE VAS PSS (43)
AT 4.5+0.6 4.7+0.6 0.842
AJF 7d 2.0£0.5 2.2+0.6 0.548
RIE341A 1.5+0.7 1.7+0.7 0.620
ARJE 6 P H 1.1x0.5 1.2+0.8 0.531
R 121AH 0.9+0.4 0.8+0.5 0.460
P1E <0.001 <0.001
IR VAS P2 ()
P NIl 7.2+0.4 7.4+0.6 0.821
ARG 7d 2.320.5 2.5+0.6 0.795
AJg 3 A 1.8+0.4 1.9+0.6 0.727
AJ5 6 A 1.4+0.5 1.6+0.7 0.683
AJg 1244 1.0+0.6 0.8+0.8 0.403
P{E <0.001 <0.001
ODI W43 (%)
ARHT 63.4+6.8 67.5+6.4 0.743
AJ5 7d 34328 36.8+2.6 0.519
AJg 3 A 273422 28.4+2.7 0.634
AJ 6 A 16.5+2.8 17.142.3 0.574
ARG 124A 11.222.2 12.4+1.5 0.286
P1iA <0.001 <0.001
33 i

LDH & —F & UL A AR 0, 8w & 38U
A AR E AR AT B S AERER . TR TR
B R . ARG R ZLPER . I I RS, T 2
K, BRI AR TR 1 S 1997 4F Yeung 1 B
KT —Fi# 0 YESS FIEOR, e —FhZ ditERlfL
224 = ff DA A ZE R IR A BIEMER B, B
V) B R A RT3 D) S B [ Bl SR . 2002 45
Hoogland 55 " B T IV H R & J Y T TESSYS HiR
AR L8 1 M 5 i 2 AHE 1] LA 438 5% 5 L ) BB A 1)
i, XJET— M B
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PTED FARAMME A . (1) 8. W04 0.8
em, MIHEGFRFA, QHGEN ™ XHBT
WD FARX BRI, R, AR I
i, ARSIl PR E AR (2) TR AL
KER : PTED FARMADGAER R G, SEHbE WY
PR RS, , AR S REAS BORS B LS R TR
HERE, BN IE R AU 7 (3) AARRIE
WA . PTED FAR AT Dl HEmIFLIE A S+, Mt
TR BREURE IR IR # A B AR 20, XA B TR
FERREERINRE, WG I ARER A (4) &
RETT RAE KA. PTED XHHZALBIGIE N, &

BRRIR/D, BEADRRE T HEIE R B4, BRI T
G BRI B S AR R AR R
(1) BOREORE, M. MERFLE A BEA:
R ARZOR R, TEAL LI IEIIMZ RIS
T PRI RN AR EE A R, RETEAEN
21 T-HR PR BE T MR HAR s (2) A FR A& 1
s AER]FLEE T AR IFEAE T B A AL SR AL
FLLE I IR R ] BERS ZAR G T AR B i it
ARBE . RSk, MER] LB TARTE R LR E B 44 H
TSN E BT REAFAEIRIXE ; (3) 2 R EAR M 2R 8L
w, T RBUCEN., RPEWREA R Z =

Bl 1 B, 38 %, Lo AMMEREN S, 17 PTED FARYIBR. la, 1b: KT Lis MERERAMR L, LHERZE; e,

1d: RJ5 MRI -tEml 5 1 S UIBR,  RERRE AR 2R I8 R 2

Figure 1. A 38—year—old female had Lys left disc herniation treated with PTED. 1a, 1b: Preoperative MRI revealed Lys disc herniation on

the left side, with compression of the Ls nerve root; 1c, 1d: Postoperative MRI shows the disc herniation has been removed, with satisfacto-

ry decompression of the dural and nerve root.

Bl 2. BEHME, 485, LsMEEEREN, 17 QCD FAR. 2a, 2b: ARAT MRI 4878 Lus HERI A S AR, ZEMIph 2R 22 R BH 1
2¢, 2d: ARJG MRI 7R 5 i ) #4558 4R

Figure 2. A 48—year—old male had Lys disc herniation treated with QCD. 2a, 2b: Preoperative MRI indicated a large Lys disc herniation

with significant compression of the left nerve root; 2¢, 2d: Postoperative MRI shows the herniated disc has been completely removed.

VU5 T4 5l 1 e — Pl P81 AE E R SE, AT L

MR EHEATY 5K, AR REAS B Lr b A T P AR
PR e oAl skliE i P s AL EE . (1) Al gy

P U3 AT ko AT ORISR 2 T4 5K ek
Wi, DUE RS R RN AR B TR DK i i 2=
A RERSARAH TG BOERAE A 0], RIS e R PR i /)
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JAFRHL BT IARAT 5 (2) BRAERNME . ik
PTED, il N PARRKXTIIETARLEL, BAE
ZWTARIENIE 7 5 (3) #BAEMXE S, il
SRM . A DU R IE ,  BRA AT LABRAS T T AL
B, JFRERS HUF R E TR [RII eh s R
HEF AR, VBB R SR, (4) BAMm
RV OGRS TR s o, AT RERREAR T
A R BRI

R4 MABGHEB (r5) S

Table 4. Comparison of imaging data between the two groups

(X £s)
. PTED 21 QCD 2 P
(n=40) (n=38)
HER AL (%)
pNif] 25.9+4.7 25.1+5.3 0.636
RJF 34A 14.945.3 15.2+4.9 0.262
ER/i] 12.6+4.0 13.1+3.8 0.538
PAE <0.001 <0.001
HEMEI B BE (mm)
AHT 9.3+1.3 9.2+1.5 0.367
ARG 31H 9.2+1.5 9.2+1.3 0.486
ERINC ] 9.2+1.3 9.1x1.5 0.442
PAE 0.753 0.472
JEHERTI A (°)
NI 35.4+6.0 36.15.4 0.342
ARJE314H 37.2+7.2 36.5+6.0 0.364
KRBT 37.5+6.4 36.5+6.6 0.268
PH 0.584 0.269

XF LA BE Rl G L, 288 R AR F9K
FAFEE . ARJFAER . RAESGERERESSE T, P2 [H]
ToEES, AT TS R FAR
R HA Oy E Rt (1) KRB QCD FAR
AN 25 ) I S 57 R 3 S W Ak B YT BT LGB
M, — 2 WGAEMRITT . 1 PTED X 28 fil £ 20 il
MR EARE BAARENAT, WA & A 752
ZUGEMENL, JCHIEXS TR 2, Hi, R
HE LR EL PTED 4k m T QCD 41; (2) P14
i PS> AT K G R i, AR
K29 23 mm, TWHERFLEE RS B NIRAE, JoW
HAMSET I, Y1129 0.8 cm, PTED 1Y) 1K i 2%
ST QCD 41, HAFYHEmRIEHEZER; 3) F
AREFE . QCD 4% W & />F PTED 41, HJF KN —J&
FARGEREN, EMVAMERTRESBMN, EKTFAR
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HoAB T, T8 “FRAE”, HARERS, F
AREEPOEA , HENR] ST SO, AT AR B ] 458
K (4) RIGIHEARE: WAITIERE L MRYe, Jopps
MRPG A EH I LA . ARMERETT RS, AT
NABREL IR B N 45

g bk, R EIE T RE NE, PTED #1
QCD T8I F-REEESE LDH 1697 HhaRA54 Al 5 1 45
S {H PTED G570 IR M. fERERTER, I A&0E
b QCD Xf T HEMEAFAEMI B 53 B, MEIR] £ 85101y
AL FRTT R o0, BRI, RSN, Tk
fifi#F UBE. OSE. VBE %5537 193 AR 77 9 s B
B, XTS5 R B E, IR A B 5t
MR, R —F TR A i) F AR =K
CE ey BT SN (L dERUIEN
fEERBAR Tk BEABGTEG . S, RE. K
TR . AR RSCRE . BV AbTs KRR RRRREIESIS . SO
BRGE. SRAE . 4PHT BARRORCE . RBSCEE . Geilab; R i
BRATET SR . SEREREST . RAE . SMOT BB . SRR L 3K
BT . AT, BREMOR s R RR RIS
STHEMITE . KA . AMOT BRI . SR L FRUBRIT RS 4T
B, BRSO H . SRR
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