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Comparison of application of Delta channel interlaminar approach and u-
nilateral biportal endoscopic technique in nucleus pulposus removal of
lumbar disc herniation

YANG Zhi-qiang, GAO Lei,GAO Dong, GAO Yu,GAO Wei,CHEN Bin
( Department of Orthopedics , Yulin Hospital ,the First Affiliated Hospital of Xi’an Jiaotong University ,Yulin 719000, Shaanxi, China)

[ Abstract] Objective:To compare the efficacy of Delta channel percutaneous endoscopic interlaminar discectomy ( PEID) and
unilateral biportal endoscopic discectomy (UBED) in the treatment of lumbar disc herniation ( LDH). Methods:96 patients with LDH
were retrospectively analyzed,and were divided into two groups according to different surgical methods. The patients who used Delta
channel PEID method were included in Delta group (n =50) ,and the patients who applied UBED method were enrolled as UBED group
(n =46). The perioperative indicators were compared,and Visual Analogue Scale ( VAS) and Oswestry Dysfunction Index (ODI) were
used to evaluate the lumbar and leg pain degree and lumbar function before and after surgery,and the spinal and pelvic sagittal morphol-
ogy before and after surgery and postoperative complications were compared. Results ; The intraoperative blood loss, surgical time,ambu-
lation time and hospitalization time in Delta group were less or short than those in UBED group (P <0.05). The lumbar VAS score, leg
VAS score and lumbar function ODI score in Delta group and UBED group after surgery were lower than those before surgery,and the
scores in Delta group were lower than those in UBED group (P <0.05). The sagittal spinopelvic parameters were increased in both
groups after surgery,and the parameters in Delta group were higher (P <0.05). There was no significant difference in the incidence of
postoperative complications between the two groups (P >0.05). Conclusion; Compared with UBED, Delta channel PEID can achieve
more ideal efficacy in the treatment of LDH ,and it has smaller trauma and can more effectively relieve the lumbar and leg pain of pa-
tients,and it is more conducive to accelerating postoperative recovery and has better surgical safety.
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