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Clinical observation of unilateral dual channel spinal endoscopy for the treatment of lumbar disc herniation

Jin Du

Changchun Zhongde Orthopaedic Hospital, Changchun, Jilin

[ Abstract] Objective To observe the clinical effect of unilateral two-channel spinal endoscopy for lumbar
disc herniation. Methods A total of 30 patients with lumbar disc herniation admitted to our hospital from September
2021 to September 2022 were randomly divided into control group (15 patients receiving traditional open surgery)
and observation group (15 patients receiving unilateral double-channel spinal endoscopy). Clinical correlation
indicators, pain degree, recovery of dysfunction and clinical satisfaction of the two groups were evaluated and
compared. Results Compared with the control group, the operation duration in the observation group was longer, the
bleeding volume and drainage volume were lower, the incision length was shorter, the hospital stay was shorter, the
degree of postoperative pain was lower, the recovery of dysfunction was better, and the clinical satisfaction was
significantly higher, with statistical significance (P < 0.05). Conclusion Unilateral dual-channel spinal endoscopy for
lumbar disc herniation has good clinical effect, improves clinical correlation indicators, reduces pain degree of
patients, promotes recovery of dysfunction, has high treatment safety, improves clinical satisfaction, and is worthy
of promotion and application.
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