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Efficacy of intervertebral discectomy with spinal posterior decompression
in the treatment of lumbar intervertebral foraminal disc protrusion and its
influence on ODI score and postoperative complications

HUANG Li-xian' ,HU Na-na’,DONG Hong',YU Na’
(1. Department of Osteology ,Chengdu Shangjinnanfu Hospital, Chengdu 611730 ;2. Department of Thoracic Surgery,West China Hospi-
tal ,Sichuan Unicersity ,Chengdu 610041 , Sichuan , China)

[ Abstract] Objective: To study the effect of intervertebral discectomy with spinal posterior decompression in the treatment of
lumbar intervertebral foraminal disc protrusion and its influence on ODI score and postoperative complications. Methods:97 patients
with foraminal lumbar disc herniation were divided into the observation group (n =49 ,with posterior decompression and herniation nu-
cleus pulposus removal) and the control group (n =48, with internal fixation and interbody fusion) according to different treatment
schemes. The clinical efficacy, spinal function ( ODI score) , postoperative complications, pain ( VAS score) and quality of life scores
were compared between the two groups. Results ; After treatment, the clinical efficacy of the observation group was higher than that of the
control group,the ODI score in the observation group was lower than that in the control group 1 w,1 m and 3 m after operation (P <
0.05). The postoperative complications in the observation group were lower than that in the control group (P <0.05).The VAS score
in the observation group was lower than that in the control group (P <0.05). The quality of life score of patients in the observation
group was higher than that in the control group (P <0.05). Conclusion: Posterior decompression and herniation of nucleus pulposus
can improve the clinical efficacy of patients,reduce the ODI score of patients,and reduce postoperative complications , which is worthy of
promotion.

[ Key words] Intervertebral discectomy with spinal posterior decompression; Lumbar intervertebral foraminal disc protrusion ; Os-
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