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Abstract :

ting upper lumbar disc herniation.

To analyze the clinical efficacy of posterior circumferential decompression for trea-
Methods

divided randomly into a control group and an observation group, and patients in each group were given anterior

Objective
Forty patients who suffered upper lumbar disc herniation were

decompression and posterior circumferential decompression bone graft internal fixation, respectively. The com-
parison of clinical efficacy, treatment condition, and the VAS and JOA scores at the last follow—up stage.

Results
—operative bleeding volume, average hospital duration and incidence of nerve injury were lower than the con-

The effective rate of the observation group was higher than the control group, the operative time, peri

trol group. In the observation group, VAS and JOA scores at the last follow—up and symptoms improvement
rate were higher than the control group, there were all statistically significant differences ( P <0.05). Con-

clusion The clinical treatment effect of posterior circumferential decompression for treating upper lumbar disc

herniation is great, patients have a good prognosis, and it is worth of spreading.
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