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[Abstract] Objective To evaluate the feasibility and safety of percutaneous endoscope lumbar discec-
tomy (PELD) using electromyography (EMG) monitoring under general anesthesia. Methods The clinical data
of 145 patients with lumbar disc herniation treated in our institution by PELD using electromyography monitor-
ing under general anesthesia from October 2013 to August 2015 were retrospectively, including 93 cases via the
transforaminal approach and 52 cases via the interlaminar approach. Abnormal EMG changes, postoperative
neurological complications, visual analogue scale (VAS) and Oswestry disability index (ODI) were recorded. Re-
sults PELD was successfully performed on all 145 cases. There were no severe complications during and after
operation except for 2 cases (1.4%) of postoperative dysthesia. Abnormal EMG changes were recorded in 21 of
the 145 cases (14.5%, 21/145), which occurred during puncture and placement of the endoscopic working chan-
nel in the area of the neuroforamen in 4 cases (4.3%, 4/93) and during removal of the herniated disc in 12 cases
(12.9%, 12/93) via the transforaminal approach, while 1 case (1.9%, 1/52) and 7 cases (13.4%, 7/52) via the in-
terlaminar approach. VAS scores and ODI revealed statistically significant improvement when they were com-
pared with preoperative values (all P<0.05). Conclusion PELD combined with electromyography monitoring
under general anesthesia is safe and effective in the treatment of lumbar disc herniation, and can achieve good
outcomes and high patient satisfaction. General anesthesia can reduce intraoperative stress and pain so that a
larger number of patients may benefit from it.
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