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Abstract: [Objective| To compare the clinical outcomes of percutaneous endoscopic interlaminar discectomy (PEID) versus percutane-
ous endoscopic transforaminal discectomy (PETD) for huge lumbar disc herniation. [Methods] A retrospective study was conducted on 159
patients who received endoscopic discectomy for huge lumbar disc herniation from September 2016 to September 2019 in our department.
Among them, 84 patients received PEID, while the other 75 patients received PETD. The clinical consequences were compared between the
two groups. [Results] All the patients in both groups had operation completed successfully, without significant differences in terms of opera-
tive time, intraoperative blood loss, fluoroscopic times, ambulation time and hospital stay between the two groups (P>0.05). At the last follow—
up, both VAS and ODI scores in the two groups were significantly decreased compared with those before surgery (P<0.05). However, there
were no statistical significantly differences in VAS and ODI scores between 2 groups at any corresponding time points (P>0.05). [Conclu-
sion] Both the endoscopic discectomies do effectively treat huge lumbar disc herniation in this study.
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