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BACKGROUND
Sciatica caused by lumbar disc hernia-
tion is a frequently encountered disease 
in the general population.1 Even though 
the natural course is favourable, due to its 
high prevalence, lumbar discectomy is a 
frequently performed procedure resulting 
in high costs for society. Conventional 
open microdiscectomy is seen as the stan-
dard procedure to treat sciatica. Surgical 
innovation and the development of endo-
scopes have led to the development of 
endoscopic techniques such as percuta-
neous transforaminal endoscopic discec-
tomy (PTED).2 These techniques were 
developed with the intention of reducing 
surgical invasiveness and thus improving 
patient outcomes. A recent meta- analysis 
showed moderate- level evidence of no 
differences in leg pain reduction between 
PTED and microdiscectomy. Further-
more, it showed that no economic evalu-
ations have been conducted.3 Therefore, 
the PTED Study was conceived and 
conducted.4 This randomised controlled 
trial demonstrated non- inferiority of 
PTED to microdiscectomy in leg pain 
reduction. The question remains: when 
PTED is non- inferior to microdiscectomy, 
which procedure is more cost- effective?5

METHODS
An economic evaluation was conducted 
of the data of the PTED Study; a non- 
inferiority, randomised controlled trial 
conducted at four hospitals in the Neth-
erlands, enrolling patients with at least 
6 weeks of sciatica.4 Patients were 
randomised between microdiscectomy 
and PTED in a 1:1 ratio. The primary 
outcome of the PTED Study was leg pain 
as measured on a 0–100 visual analogue 
scale (VAS). For the economic evaluation, 
quality- adjusted life years (QALYs) and the 
VAS leg pain were analysed alongside the 
costs to determine cost- utility and cost- 
effectiveness at 12- month follow- up.

FINDINGS
In total, 613 patients were enrolled: 309 
were randomised to microdiscectomy and 
304 to PTED(figure 1).6 At 12 months, 
87% of the patients had follow- up 
data available. Patients randomised to 
PTED experienced a 6.9- point larger leg 
pain reduction compared with patients 

Figure 1 Infographic on the results of the economic evaluation of the PTED- study. ICER, 
incremental cost- effectiveness ratio; QALYs, quality- adjusted life years.
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randomised to microdiscectomy (95% CI: 
1.3 to 12.6). Only costs for surgery were 
higher for PTED. Total societal costs were 
lower in the PTED group, with an average 
of €2787 per procedure. Therefore, PTED 
had a probability of almost 100% of being 
cost- effective over microdiscectomy for 
both leg pain and QALYs.

CONCLUSION AND IMPLICATIONS
In conclusion, PTED appears to be more 
cost- effective from the societal perspec-
tive compared with microdiscectomy in 
patients with sciatica. For patients, PTED 
warrants implementation to provide a less 
invasive alternative treatment compared 
with microdiscectomy. On a societal 
level, PTED warrants implementation to 
reduce the total societal costs of surgery 
for sciatica.
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