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Abstract

Objective: To explore the clinical application value of the enhanced recovery after surgery (ERAS)
concept in percutaneous endoscopic lumbar discectomy (PELD) for the treatment of lumbar disc
herniation (LDH). Methods: Fifty patients with LDH admitted from July 2024 to October 2025 were
randomly divided into a control group (25 cases) and an experimental group (25 cases) using a ran-
dom number table. The control group received conventional perioperative management, while the
experimental group was managed with the ERAS protocol. Surgical-related indicators, visual ana-
logue scale (VAS) for pain, Oswestry Disability Index (ODI) for the lumbar spine, and the incidence
of complications were compared between the two groups. Results: The postoperative time to am-
bulation (14.2 * 3.5 h) and hospital stay (3.1 % 0.8 d) in the experimental group were shorter than
those in the control group (28.6 + 5.2 h and 5.7 * 1.2 d, respectively; t = 9.824, 7.931, P < 0.001). The
VAS score at 3 days postoperatively in the experimental group (2.1 * 0.6) was lower than that in the
control group (4.3 £ 0.9) (t =8.562, P < 0.001). The lumbar ODI index at 3 days postoperatively in
the experimental group (18.3 £ 3.2) was lower than that in the control group (29.5 * 4.1) (t=9.215,
P < 0.001). The incidence of complications in the experimental group (6.67%) was lower than that
in the control group (33.33%) (x? = 3.927, P = 0.048). There was no statistically significant differ-
ence in VAS scores (experimental group 1.2 * 0.3 vs. control group 1.3 + 0.4, t = 0.987, P = 0.329)
and lumbar ODI index (experimental group 10.2 + 2.1 vs. control group 10.5 * 2.3, t = 0.452, P =
0.653) at 1 month postoperatively (P > 0.05). Conclusion: The application of the ERAS concept in
PELD for LDH can accelerate the recovery process of patients, reduce early postoperative pain,
speed up bed turnover, and lower the risk of complications, demonstrating significant clinical effi-
cacy.
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HEEAE [ 4% 5% HRRE (LDH) 2 AT AMRFR DL, DARERRACSR R BRAC R BRI, 7™ 5 52 R 3% 55 3))
RS S5AETERE]. &N B(PELD) AR EEAI /N IR RER B, SN LDH R
BT B AR T AR 2 B = eI 45 R B SBR[ 2] AT AR E A EARTIZE 45K
IS RJGERA S . RE T W0 )5 50 2 Mo, 57 R B F VRSO RIS e K55
R, 0 AMEHERASE %G 2 # R i H Y B = AR A B =0, it R A B R %
LY HE M, o7 BUREN R R . PRI AR R AR, S B TS [3] [4]. H AT ERAS fE B RHR
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2. MRHANSHF=E
2.1. —REEER

BEEX 2024 4 7 H 2 2025 4F 10 H ARFEEFEAMEHGA 1) 50 4] LDH &5 1E A 50 5, AORIERT Fi 45
R AT SR, R LT R I R IR RSB0 21, % 25 il Y NARHE: FF A2 BTbRitE,
Z2JEAE MRI B CT TESER 1 B S IR ARRERAR ST s ARs7R97 3 M H L ERCRAE: B (L4/5 B8
L5/S1); 4% 18~65 % ; HIR S5 AH 7 255 s R 21, H s & Bt B & & (5 : KY-2024-107).
HERRbRUE: & EHEE B . NS SO A R s A ™ B OO LT gk L D) e o A e e ke
B s AEETARBEBUSHER AR GRIT ¥ RSO L. @9, walEEE
WIS (2 = 0.087, P = 0.768). R 3Ai(t = 0.152, P = 0.880). JFifE(t = 0.623, P = 0.538) R HTE (2 =
0.071, P = 0.790)55 5= 2k 5Tk} J7 [ 22 ¢ LG v 5 5 (P > 0.05)

2.2. KW

PRI A — F AR BB\ St PELD FHERZAEER A, FARNEEARHE ¢ 45 Be 5 0 Bk 500 )5 07 55 77
N, ARAFRA CENUSER AL, Ao 250 5 TR, 76N B TR S A4,
A A fRRR G 1R 486 SRR W R F AR B RAT | d ZHATR @R E 2, &
FARMIGEZ RO RAT 12h 250 4h K RACR A H A 5 RIE, BRIEIR BE4E R 755 UK KRG
KA R R, BB RO DN G T AR R M T 2 RN S RS 6 h AIEGRIR
1, EMARIRE 24 h JEARYE B8 BB T IRIES: ARHT AN SR S5 & — s Sk vk S T g, 24
/NP

SCEGLH S T ERAS BB P AL E R, BAAEBO N 1 RrEE: mor sk
HMRHEIT . BREFEEIT . BEEIGYT T R dp L4 ERAS BIBN, AT 3 d X B 3T 2 2Rk, A0
JiTHRE B FRRDL SO EVRASTEAL, MAAEERARF(AER <35g/L)4 T HREFAAFTH: KA
CEISC A+ AR+ BRAREOR T F TR E L EAHRE T RIS . ERAS B ARFHREEES, &
R E RS2, RAT oh 22 A Y, RET 2h DR 10%5 2B 250 ml (0B, 8 4 K i) 2%
T FBOURIPE S MR R 2. RPER: RA “&5RE + RERIEREE” BEHa, R SRk
FHSHE R S0 /N (B TR 1T, A Fp 2 R e R IR A5 (i FEL XU R 2 40~60 22 [0, ok BRI 254 FH it s R4
B P AR A T S D0, A A 2 e e S SRR, A FRIR S U AT IR L S A MBS, B AR
M5 HLEG; AP YR ORIRLE 36°CLLE, @Rt IRHR S FARR ORI RS i R AR . 3.
RIGEE: SHEMBAEUR T R[5], RIGENZI%FH LI ZF R 50 mg BkiEE; IR F O “WHIFRE B
ZET RN BUR, RIS VAS WA 25578, VAS Y90 1~3 0 4ERr et 2y, 4~6 0 &EE +
FERAB KL, JTHE 1~3d, 7~10 ZrImi i 2R i 5 240 RS 2h TR BRI IR E, B2
BRI W, s B RS LS B IRk S RIS 6 h BB TR L ERRA S,
1 &/2h, BR 10min; ARJ5 12~24 h FEREIQTT T FRFEREFE PR N IRWE AL, 88 AT 5 8E B AT
ENGR, BH 2~3 K, FHIK 5~10 mine AFTN/NE B ARG #— IRERR Sk AUk 2 Py &gy, AR H H AR
Z )it 3 NG T INPUAE RS ERGY: nsRY) 4B, YO R GRS E R, SR TR
BHEFL, TRiY) &S, WAHBEBFETEARE | AN, 0K RIG R TR .
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2) KIRFERE: SRA VAS WY, &9 10 &, BoEEmsEIzL, 4R R 3d. RFE
1 AME,

3) FRAE: FitARGEYI DG, T RRE KA. JREEEHERERE .
2.4. WARTEST

HI SPSS26.0 73#fr, THEBEEILA(X +s)%&R, H thal: HEHE )], H 2Rk, fERTREN%
PR, B Fishe #ETAEAE, P <0.05 NASHAE Lo

3. R
3.1. REHABEHRERETRENRE. EBEHC)
SR A S5 R RIS I [A] S A e K 2 S 3 AT 0 A (6 = 9.8241 7.931, P $3<0.001).

Table 1. Comparison of rehabilitation progress indicators between the two groups (X £ 5)

= 1. MABEREHERFENL(X L)

izt S B 4H.(n = 25) SEEGAH (n = 25) t{H P 1
ARG N IRIE S E] (h) 28.6+5.2 142+35 9.824 <0.001
{EBERT K (d) 5.7+1.2 3.1+0.8 7.931 <0.001

3.2. EREIRE (VAS #4). E# ODIES

RATHILLEE VAS ¥4 ODI fa¥tb i 2= R L4 i34 2 (P > 0.05); KRJ5 3 d, B4 VAS P47,
ODI R HU AT R ZFFK, H SIS B RAK T X B4 (t = 8.562. 9.215, P #4<0.001); Rj51 H,
PiZH VAS 175>+ ODI Fe 88 G 3 d it — 20 AR, (HA R L2 S R 1245 (P > 0.05).

Table 2. Comparison of VAS and ODI scores between the two groups of patients before and after surgery (X £ s, points)
2. MEBEEFAREE VAS, ODIESXfLE(X s, 9)

fabr S 8] £ WHRAMN=25)  SLIR4H(n =25) t18 P A
AHY 72+1.1 73+1.0 0.263 0.794
VAS 4> RiE3d 43+09 2.1£0.6 8.562 <0.001
AE1TH 13+04 12+03 0.987 0.329

NGl 38.6+4.5 38.9+43 0.221 0.826
ODI 154 AR5 3d 29.5+4.1 183+3.2 9.215 <0.001
A1 H 105+23 102+2.1 0.452 0.653

33. HEERER

X HEASE I 5 B FFAAE, Ferbr ) RS 1 1)L T IR F I A 1 1 R 3 1, e R AE R 33.33%:
SIS I | BREE R, SURAEE 6.67%. S A FFROME KA AT X R (? = 3.927, P = 0.048), Ji&
HEMRI R R ARG B R (SEI0A 1, RTREZ 1 ).
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Table 3. The comparison of postoperative complications between the two groups [n (%)]

3. MEREREHELELEFRITEL N (%)]

febr Xt B2 (n = 25) SEESAH (n = 25) P! I
) ke 1(6.67) 0 (0.00)
R ER K A 1 (6.67) 0 (0.00)
SR 3 (20.00) 1 (6.67)
MR 5(33.33) 1 (6.67) 3.927 0.048
4. Wi

FEEME ) 25 5% HUAE(LDH) I B GG YT CIBAKEHEALI AR, 28 B A A B (PELD) BOAR Y O (3 B it
TR /N 7 RCERIR YT, (T AR BE A 5 AT Oy 20 R BOR I I o g R
EHFHERAS) B UL “Ual/b B, (et Mgy, THILEES 2 22 BB B T AR IR 34T R itk
Ak, HAE PELD ¥fiJ7 LDH HEGRIAIOME, A B B2 SEHLT “MeIHEAR” 5 R " A at &,
KR FEE RN IR . SR 22V =AM 0 4R, 7840 BNE 73X — @& (R R 35 IR . RE
EHREAR RS SE R T (R 1), SIS S T RIS B I 18] 5 45 Be i S Bont B KR 4o, X — 45 2R/9F
ISR, T2 ERAS 2R AL IR ZN[6]. ARTHT B, ERAS 2228} BA 4 i pF
it FE A SRR IR DL, 8 G PRI SR RO A ) A S BN BRESER s (AN, Sl 4 AR BT A5 R AR K I (8] JF
ZTRER RS IR SR, A RS T BB AR R RORE I RE R A, DD 1R U 5 R A ER L A R A R
N BUE T SL A BRI 7). RPRAI “ 2D I + RARRE R Bea i, AT Al
LRI, R R0 2 BRI 25 &, TS TH EE ARG R B . RS PRIV 7 S i A Ik 4R
2P, IR T AR R G AR RGN E R RIS, SR BRI 25 WX X KB P4 Th RE R
Bol, HSEAEHRABUREE, MR F IR AR AR AR AN, B, ZBea AU B E AR
JEIA EOERE R AR, BRI G IR SR ATE S e AR (2], AR5 FIIEEfr 5 R N2k
WA LS G NS R R SCBEIATY It & mT (e ik B Wit sh =, e/ B i Dl B 25 L S AH SR IR I RE 5
PR b ELBR A6 e IR 5300 PR 3 U e AT R I IR Jk s, ) B e e o B L FRD 3 52 2 RE AP 41
Wo BRI B PR 24, TH “ A0 - W30 - WUAIZR4 - AN ” BB a3 (8], AT X IRAAR
Ja 24 h AR SR, IR I IR R T HOE R & A E B R, mIhscIl 1 “ DUREE N
a7 B E TR B . RS HE ERAS J7 RO Z —, ABTFEE 2) HriE B SL iR A AR5
3dVAS P BT A, X — A E TR R T RERHESE It . %40 “ 1R 7 Bl e
AL L 23 B A RS W, ) T BUEE D PR R 2R 48352, BEIMTHELE e 3RS - 1 ERAS {4
AR B 7 G BRI S ETI BRI, AR B4 T K B 2454 DR 1 ] A R U
{6, Jr8aEd DR BURACR, WRIE VAS PF2 ZhA R B F 2550 R 5000, 6 B2 e 0 Y i =5 2
GRfi, IZAE AR S 1R 2GRN R S BN RN, XARIIE T BURRCR I RFEEE 5 R e
[91. PRI Rz BT T RE R RIS, (EE i & IR R IR, TR A7 R
- EEIREE - DIREPUE KR (K RAYEIRM, X R Sein R R B 2 Ik I BRI . (% 3)giit
HRAE R A F M PEAK S ERAS J7 R AR BRI . X B ZH s o 1 SR U B8 R AR B 5 R JE K EMR
PRS- BRI BS e D e 2 BLAH ¢, T S48 4L i L300 R PRYE 3l RS HE R 2 1 SR BT J R LD RESR =,
AREEE T MOV R DD RE, 525 FRAR T FRUE B B A A X107 [117. YRS A TR W45 2 AR rh ™ 4%

DOI: 10.12677/acm.2026.1631148 3431 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1631148

iR 5%

T TR A S LRI R /D) LSS SR SRR BOR AR, A R0 % 1A% G2 R DI o) MELIE R
JERGLAE R R 1 TR B DK LA B TR AL O AE T4 “ MR Zet® . Mt . mlimkt” =38R, SLiadld
R ARE SN R TR RS, A AR RIR R S ARG M ANEOT S, BRAR T I e
WA, MR D> 1 AR T B [12] -

5. B4

ABEFTLL 50 ] LDH &AW TN SR, REHRTT ERAS B(E PELD Fl T AR B A 1 BT e
S LUIRAIESE ERAS AT RATRZEUCEBEREL )R . 5HNETARYE ML, ERAS 75 £l A
2 S RS 548 R B 20 AR rhORS HE R 5 Sl B B 4 L RS BB B0 55 301 R S I 2R ) A TR P 1,
KL T ARG T ARIE SN ] S EBE K AR, RO TR R, FROF RO R AR, et
R, e WELT “WBl + BRE” R RIRRICH[12]. 1207 SITHL T % 58 T AR 2 1 4 1
2o IR “ DB 12T B SRR DY “ U Dl R B, L 2 SR Se B
THEARMZ RN TH 2, AT T JCR, 3eb 1 BT IR RE, A A IR Rk
gh Gt MREEY, B ERENmRAE N E.

EL£mAB
RN E 2 X BT PARIOE O H Y5 : 2024]D074).
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