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[Abstract] Objective To compare the short - term efficacy of percutaneous endoscopic lumbar
discectomy (PELD) for the treatment of lumbar disc herniation (LDH) in different age patients. Methods From
January 2018 to August 2018, 107 patients with LDH who underwent PELD treatment were included in this
prospective study. A total of 51 patients with age less than 45 years old were included in the young group, and
56 cases with age =45 years old were included in the elderly group. Surgical outcomes were evaluated by visual
analogue scale (VAS), Oswestry disability index (ODI) and modified MacNab criteria at 1st day before
operation, 1st month, Ist year and 2nd year after operation, and the recurrence rate was statistically analyzed.
Results  All patients were successfully operated. The VAS score of low back pain and leg pain and the ODI in
the two groups at 1st month, Ist year and 2nd year after operation were significantly improved as compared with
those before operation (P < 0.05). The VAS scores of low back pain and leg pain at 2nd year after operation and
ODI at 1st year and 2nd year after operation were compared between the two groups, and the difference was
statistically significant (P <0.05). There was no significant difference in the recurrence rate between the young
group (1.96%) and the elderly group (8.93%) (P=0.209). According to the modified MacNab standard, the
excellent and good rates of young group and elderly group were 96.08% and 91.07% , respectively.
Conclusion PELD should be the priority selection for surgical treatment of LDH in young patients, because of
its mild trauma and excellent efficacy, at the same time, with the rapid recovery and low risk of anesthesia, it
can also be a reliable choice for elderly patients.
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