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Percutaneous endosopic interlaminar discetomy for lumbar disc herniation
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( Jining Medical University , Jining 272067 ; The Affiliated Hospital of Jining Medical University , Jining 272029 , China)

Abstract: The traditional interlaminal small window discectomy is a classic surgical treatment of lumbar
disc herniation. Percutaneous endosopic interlaminar discetomy ( PEID) is gradually applied to the clinical
and achieved satisfactory effects. In the last 5 years, owing to the development of new materials and new
technology,the technology has became an effective and minimally invasive technique for the treatment of
complicated lumbar disc herniation. Compared with traditional open surgery, PEID reduces the trauma and
complications caused by surgery greatly ,and PEID is an effective complement to open surgery and percutane-

ous endoscopic lumbar disc herniation. On the basis of reading a lot of literatures,this paper summarizes the

research status,advantages and disadvantages of PEID in the treatment of lumbar disc herniation.
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