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Short-term effects of trans-sacral epiduroscopic laser decompression
in the treatment of lumbar disc herniation
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Abstract: To evaluate the short-term effects of trans-sacral epiduroscopic laser decompression( SELD) in the treat-
ment of lumbar disc herniation (LDH). It retrospectively analyzed 23 patients with LDH underwent Trans-Sacral Epiduro-
scopic Laser Decompression. The average operation time, intraoperative blood loss and length of hospital stay were collect-
ed. The lumbocrural pain perception of patients before and after surgery was assessed by visual analog scale ( VAS) and
postoperative lumbar functional recovery after surgery by modified MacNab criteria. The results showed that there was a sta-

tistical difference between preoperative scores and postoperative scores ( P<0.05). Modified MacNab criteria was a ratio of

82.6% ,SELD on the treatment of lumbar disc herniation have small area of trauma, less bleeding, satisfactory short-term

effect and several other advantages,and it is worthy of further promotion.
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