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INTRODUCTION: Lumbar herniated disc and lumbar central stenosis are among the most common pathology requiring 
spine surgery, and there has been a shift toward minimally invasive methods (MIS) in recent years. Very few comparative 
studies with homogenous cohorts of patients and long-term follow up have been performed. In this regard, we sought to 
evaluate the impact of performing decompression with MIS technique versus standard open, in the setting of 
microdiscectomy and laminectomy procedures. 
METHODS: A total of 460 patients ≥ 18 years of age who underwent primary micro lumbar discectomy (MLD) or lumbar 
laminectomy, using MIS or standard open technique, with 2-year follow up. Retrospective review at a single institution. 
Outcomes assessed include 90-day perioperative complications, unplanned return to OR, and two-year revision rates. 
RESULTS: The 460 patients in this cohort underwent: 202 open laminectomies (age 66.7±12.5 BMI 29.3±5.8), 36 MIS 
laminectomies (age 63.8±13.1, BMI 28.8±4.7), 180 Open MLD (age 46.1±15.2, BMI 27.9±4.7), and 42 MIS MLD (age 
49.6±15.1, BMI 28.0±6.0). The MIS MLD group had significant greater operative time (89.2 vs. 74.3 min, p=.004) and 
higher rate of 90 day return to OR (2.4% vs. 0%, p=.038) compared to open MLD. There were no significant differences in 
the rate of complications or unplanned return to the OR between the MIS and open laminectomy groups. There were no 
significant differences between the MIS and open technique for MLD and laminectomy with regard to estimated blood 
loss, length of stay, and surgical site infection rates. There were no significant differences in intraoperative complication 
rates, complications explored included: durotomy, neuro-monitoring disturbances, traumatic blood loss, and fractures. Nor 
were there differences in postoperative complication rates, which included acute postoperative neurological weakness, 
cardiac, neurological, pulmonary, urinary, deep vein thrombosis or pulmonary embolism, or ileus. At two-year follow up, 
no differences were seen in revision surgery rates between any of the cohorts. 
DISCUSSION AND CONCLUSION: We report increased operative time and higher rate of unplanned return to the OR at 
90 days after MIS MLD compared with open MLD. There was no difference seen in complication rates between the MIS 
and open laminectomy groups, suggesting that the techniques may be equivalent. At long-term follow up, there was no 
effect on revision rates by technique utilized, MIS or open, for either MLD or laminectomy.

 
 


