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Intertransverse approach microendoscopic discectomy for far lateral lumbar disc herniation L/ Shu-wen,YIN He-
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ABSTRACT Objective:To explore the clinical effect of intertransverse approach microendoscopic discectomy for far lateral
lumbar disc herniation. Methods: From February 2005 to February 2010,73 patients with far lateral lumbar disc herniation
were treated with intertransverse approach microendoscopic discectomy. Their clinical data were retrospectively analyzed.
There were 41 males and 32 females, aged from 19 to 80 years old with an average of 56.5 years; courses of disease ranged from
1 to 25 months with an average of 4.5 months. The main symptom was low back pain and sciatica, especially the sciatica was
seriously. Herniation level was in Ls 4 of 9 cases, Ly 5 of 49 cases, LsS, of 15 cases. Preoperative,2 weeks after operation, final
follow-up, conditions of pain relief were assessed by visual analogue scale (VAS);total life quality of patients were evaluated
by Oswestry Disability Index (ODI) before operation and last follow-up. Results: All operations were performed successfully,
operative time was from 40 to 115 min (mean of 50 min) ;and blood loss was from 50 to 150 ml (mean of 110 ml). Incision in-
fection had 1 case and incomplete nerve root injury had 1 case. All patients were followed up from 3 to 8 years with an average
of 4.5 years. Postoperative VAS and ODI had obviously improved (P<0.01). Conclusion:The technique of intertransverse ap-
proach microendoscopic discectomy is a feasible and effective method for far lateral lumbar disc herniation.
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Fig. 1 The view of the work-tube place,inside part is zygapophysial joints and the out side
1/2 part is intertransverse tissue Fig. 2  Some cortical bone of outer margin part of the zy-

gapophysial joint were excised by rongeur Fig 3,4 The herniated nucleus pulposus was
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Tab.1 Comparison of ODI score of 73 patients with far
lateral lumber disc herniation between before operation and

last follow-up (x+s ,score)

i H AHT KK
TR 4.22+0.24 1.86+0.24
AN H B 4.44+0.67 1.73+0.31
$EEY) 4.41+0.13 2.4+0.22
177 4.4120.12 1.08+0.27
5va 4.18+0.39 1.110.19
DRYA 4.12+0.42 1.13£0.19
IR 2.41+0.74 1.02+0.34
RS L | 4.13+0.62 2.09+0.56
AT 4.17+1.62 1.59+0.56
kAT 4.47+0.72 2.14+0.64
Js¥ix 41.96+4.67 16.15£3.52*

TE: SARATHEL, *1=26.18,P<0.05
Note ; Compared with preoperative data, *1=26.18 , P<0.05
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