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Abstract: [Objective| To evaluate the clinical efficacy of percutaneous interlaminar endoscopic discectomy (PIED) for the treatment
of acute lower limb radical pain due to lumbar disc herniation (LDH) in the elderly. [Methods] From June 2020 to June 2023, 43 elderly pa-
tients with acute lower limb radical pain due to LDH were treated with PIED at our institution. The clinical and imaging data were collected
and analyzed. [Results] All patients had operation performed smoothly with incision length of (0.8+0.1) ¢m, intraoperative blood loss of
(70.3+26.4) ml, operation time of (89.3+7.6) minutes, and hospital stay of (6.9+2.6) days, while without complications, such as dural tear,
nerve root injury and cerebrospinal fluid leakage. With time preoperatively, 3 months postoperatively and the latest follow—up lasted for
more than one year, there were significant improvements in terms of the back pain VAS score [(6.7£1.6), (2.5£0.8), (1.6+0.8), P<0001], leg
pain VAS score [(6.5+1.8), (2.3+1.2), (1.6+0.9), P<0.001], ODI index [(34.2+5.6), (13.8+4.2), (9.4%2.5), P<0.001], JOA score [(10.5+2.3),
(23.2+3.2), (25.1£3.0), P<0.001], sagittal foramen diameter measured on images [(1.6+1.1) mm, (2.8+1.4) mm, (2.6+1.4) mm, P<0.001],
and intervertebral height [(6.1+1.6) mm, (10.4+1.2) mm, (9.6+0.9) mm, P<0.001]. However, no significant changes were noted in the lum-
bar lordotic angle (P>0.05). [Conclusion] PIED provides effective relief from acute lower limb radical pain due to LDH in elderly, repre-
sents a safe, effective therapeutic option for this condition.
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Table 1. Clinical and imaging data of the 43 patients ( x +s)

Bzt AR ARG 341H ERIi] P {H
SR VAS PE43 (47) 6.7£1.6 2.5+0.8 1.6+0.8 <0.001
J5&%8 VAS PE43 (47) 6.5+1.8 2.3+1.2 1.6+0.9 <0.001
ODI 54X (%) 34.245.6 13.8+4.2 9.4£2.5 <0.001
JOA PE43 (47) 10.5+2.3 23.2+3.2 25.1+3.0 <0.001
HERIFLIRAR (mm) 1.6+1.1 2.8+1.4 2.6x1.4 <0.001
HERI B B (mm) 6.1%1.6 10.4+1.2 9.6+0.9 <0.001
JEHERTI™M A (°) 57.2+4.1 58.5+5.4 59.124.5 0.163
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Figure 1. An 84—year—old male underwent PIED for LsS, disc herniation complicated with spinal stenosis. la: Preoperative X—ray re-
vealed intervertebral space narrowing and osteoporosis; 1b: Preoperative sagittal MRI showed spinal canal stenosis at Los and LsS;; 1e: Pre-

operative cross—sectional MRI indicated the left protruding of LsS, nucleus pulposus compressing the dural sac and nerve root; 1d: Endo-

scopic view of the dural sac (the red star) and nerve root (the yellow star); le: Appearance of the removed nucleus pulposus.
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