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Observation on the effect of percutaneous intervertebral foraminoscopic extraction of nucleus pulposus for

lumbar disc herniation

Zhimin Zhang

Changchun Sino-German Orthopedic Hospital, Changchun, Jilin

[ Abstract] Objective To determine the effect of percutaneous intervertebral foraminoscopic extraction of nucleus
pulposus in the treatment of lumbar disc herniation. Methods A total of 30 patients who met the diagnostic criteria for
lumbar disc herniation from 2023.09 to 2024.09 were included in the study and divided into two groups by random number
table method, 15 patients in the control group and observation group respectively. The control group received conventional
surgical intervention, and the observation group received percutaneous intervertebral foraminoscopy nucleus pulposus
extraction intervention. The effects of different interventions were compared and analyzed. Results After intervention, the
proportion of total adverse events in the observation group was less, the pain degree of the observation group was lower,
and the clinical indicators of the observation group were lower, and the P-value was <0.05, indicating a significant statistical
difference. Conclusion Percutaneous intervertebral foraminoscopic extraction of nucleus pulposus in patients with lumbar
disc herniation is beneficial to reduce the risk of adverse events, enhance the effect of pain relief, and enable patients to
leave hospital as soon as possible.
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