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A prospective clinical study of microoendoscopic discectomy in the treatment of the S5th transverse process of
lumbar vertebra HONG Jianfei, QIU Binsong, BI Qing, et al.Department of Orthopaedics, Zhejiang Provincial People’ s
Hospital, Hangzhou 310014, China.

[Abstract] Objective To investigate the efficacy of microoendoscopic discectomy in the treatment of the Sth transverse
process of lumbar vertebra. Methods A total of 46 patients with the 5th transverse process of lumbar vertebra were
enrolled and divided into three groups : conservative treatment group (n=15), traditional surgical group (n=15), and mi—
crooendoscopic discectomy group (n=16).Clinical efficacy and conditions of intraoperative and postoperative were ob—
served and compared. Results The excellent rate of conservative treatment group, traditional surgical group and mi-
crooendoscopic discectomy group were 60.00% , 80.00% , 87.50% respectively, the difference was not statistically signifi—
cant( P>0.05).The intraoperative bleeding volume, drainage tube placement days and drainage volume in the microoe—
ndoscopic discectomy group were significantly less than those in the traditional surgical group, and the hospitalization
time was shorter than that in the traditional surgical group (1=14.00, 11.07,12.59,6.23, P <0.05), but there was no
significant difference in the operation time between the two groups (1=1.29, P>0.05) . Conclusion Compared with
conservative treatment and traditional surgical treatment, microendoscopic discectomy in the treatment of the 5th trans—
verse process of lumbar vertebra has a certain clinical advantages of less trauma, less bleeding volume , and faster post—
operative recovery.
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