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Fig.1 A 75-year-old female patient with intermittent lumbar pain and claudication for 1 year,aggravated with right lower limb pain for 1 month. Percuta-
neous transforaminal revision surgery was performed along the original incision under local anesthesia (The first endoscopic spinal surgery was performed
on August 29,2020, and the second percutaneous transforaminal revision was performed on September 15,2020) 1a,1b. Anteroposterior and lateral X-
rays of the lumbar spine before primary endoscopic treatment showed 1,~Ls vertebral hyperplasia and labial degeneration with stenosis of Ly 5 foramina
1c,1d. MRI of the lumbar spine before primary endoscopic treatment showed that L, 5 intervertebral discs protruded posteriorly comressing the dural sac,
lumbar spinal stenosis ,and abnormal signal shadows on the extreme-lateral side of the right L, 5 intervertebral disc ~ 1e,1f. MRI of lumbar spine before en-
doscopic revision showed postoperative changes in the L, 5 intervertebral foramen and posterior border of L, s intervertebral disc. Abnormal signal shadows
were seen on the outer side of the right L, 5 intervertebral disc,and the area was larger than the front  1g. MRI before revision surgery showed right L, 5 ex-
treme-lateral lumbar disc herniation with L, nerve root compression  1h. No obvious compression was found in the Ls nerve root during the spinal endoscopic
revision , the Ly s intervertebral disc was fully decompressed , no obvious protrusion or free nucleus pulposus were found, the ligamentum flavum was partially
removed , and the dorsal dural sac was completely decompressed ~ 1i. Bulging mass-like nucleus pulposus tissue on extreme-lateral side of Ly s 1j. L outlet

nerve roots after decompression  1k. The immediate MRI after revision showed a significant decrease in L, 5 extreme-lateral abnormal signal shadow

i P 28 38 RS A A A T AR H LW 56T A MERR IR B T B SN ) S SUR AR HE
) ZIRBBARFARABBERE IR T AL T S REE AR LIPS SMUGET A B%, B0 A5 sl



<774 « A 2022 4F 8 H 5 35455 8 1 China J Orthop Trauma, Aug.2022,Vol.35,No.8

G ) B AT RE AR BR o HAE A IH 5 J5UA e B
T T LR F IR . X R TARET S MRI A &
B, IR T AR ARSI 15 5 X, B IEAR T
E RN 5 00 K TR T Al A S B A Ok TR
I (A IR AT A, R SO B RE PR 4R B
ARAIMI S5 DX IR (] B R AR A 400 Uk T AR M e AR
B rf S HEE R RS o BERTF AR ) IR IB AR, R AT
e SEAEZE R, BEFORT T AR ARt T 8t Z A PEAR
B M ORERZ AR 513 T B % e S AR
TSGR BIMERE A 5 BN R R T5 1], 2 T
AR R R T A 6] o 0 81 AT A I ]
B oA A, AR AR S R TR S AR UR) HL
ARG WA RS, (E 6 T A [0] [ B 9 S 4, ol T4
ARG | JRIR AL RN B 7 A B HE N BEIRA
FEEIE AR BT A B G A R R A
LS XU 26 ) RBLs A 15 i — 228 IE

(4)HiJa 2 YA A BTIRTTIT R T o AS - AT
Ja 2 WFAREIREENEIGST, B IRNEEASIE
WOINEE, 1 YR AE A B BB 6T e IR S A IR
HAJFFAFRE VR IO, X5 AR FRS #6112 W
DIMISE, WA AT B EME X 2478 La-Ls MEMA S
GG IR R AR RAE L g Las HERIFLBRZE o Loss
Lo o AEVRHT Z5 bR B 5% )0 B9 5% 4l HL 3R 4l B 0o A Al
IKPER B Tl TR E M B, M0 L s HEARATZR BT
HHE T E 0BG, )8 T AEE BB T8 o )OI
REME MRI $2 /18 HEEAREARE A DA%, L s ) 5858 18] J , AH
L RE A e By AP 2 I o RBE IR T AR AR ATAE AR
2 [ R AT S AT /N R AT ARMIN Ls Hi 2 AR ST
DX , 450 B AR Ll B A A, AR 32 TR g A
HEAE B AR 5 JBEME ) 85 5 HAE , 8 5 DAL R BN Las
] 8, DT AT HE O 1 MR e SR MRS P el
VIV FE N BE T AR X Ls A7 M0 AR | I B
LA AR, HAS 85 R S A7 /N BB i Ak
M Ls ST X W2 2, {H A /BB AR T Ly A 2R TTAT
DXt B 2P HEATPEINEE , BRI T AR AR
LI K T R BN E AN AT, A
AR AE MR 4275 45 0 L s [8] 54K S0 A DL 5 6 5%
5, KA MRL AL Ly s (8] B4R SMI AT I 53 3 15
SARIAAFAE B/ 3 K, i 22 MR A A5 42 78 A7
M0 Ly s B S TE] S5 1, Ly MRARAZ T o AR 1)+
BB AT 4G 3 E IR B AR 22 2 W S AT 4 A )
L s ARAMIU ] 5 1, 6 FE P4 B BB A Hh 4R A I A0
BT ARE Las 17 BOHER P58 B i 28 ARl e 1)
JE&, T A AR A DL — (e ) A SR AR B A ZH R, 9

B EA Ly B AR X2 BE VO N AR S
HE 3D R A S0 e £ s B DAL o
(S) AT M 2 o b SN AR ] 25 5 ) A8

AR AAE T RIAS SR 308 R AR AS M 78 18 A ] 4% 58

AR R T B2 B RS TR T R e S

Pl 25 MR Xof A &1 000 R A (1) 25 € 432 Wi i) 288 SCHE R 5

PN A5 A T ARG o A 1) 85 5% 9 S — P22 4x nf

FEAA RAR A

2 & Lk

[1] Khan JM,Mckinney D, Basques BA et al. Clinical presentation and
outcomes of patients with a lumbar far lateral herniated nucleus
pulposus as compared to those with a central or paracentral hernia-
tion[J ]. Global Spine J,2019,9(5) :480-486.

[2] Yamashita K,Tezuka F,Manabe H,et al. Successful endoscopic
surgery for Ls radiculopathy caused by far-lateral disc herniation at
LsS; and Ls isthmic grade 2 spondylolisthesis in a professional base-
ball player[J]. Int J Spine Surg,2018,12(5) :624-628.

[3] Abdullah AF,Ditto EW 3rd,Byrd EB, et al. Extreme-lateral lumbar
disc herniations. Clinical syndrome and special problems of diagno-
sis[J]. J Neurosurg, 1974 ,41(2) :229-234.

(4] JLmE&, £ 4E, B AL B 7Y A (] 5% 58 i % CT 5 MRIT
AR E I R 12 Wi BT (D], h A A2 A BR 2 ,2015,13(5)
816-818.

JIANG SZ,WANG SW,XIA H. Comparative study of CT and MRI
in clinical diagnosis of extreme lateral lumbar disc herniation [J ].
Zhonghua Quan Ke Yi Xue,2015,13(5) :816-818. Chinese.

(5] TUKE, 2Bk, Bk Jb. 28 BOE A B AR o) S5 D0 B AR5 42
KRR KRy 7 58 (] v [ R0 P2 2 A 6, 2020,26 (5 ) : 365~
366.

DING YG,LI CL,ZHEN LL. Factors and treatment options of recur-
rence after percutaneous endoscopic lumbar discectomy [ ] ]. Zhong-
guo Teng Tong Yi Xue Za Zhi,2020,26(5) :365-366. Chinese.

[6] EunSS,Lee SH,Sabal LA. Long-term follow-up results of percuta-
neous endoscopic lumbar discectomy[J]. Pain Physician,2016,19
(8):E1161-E1166.

(7] XEHT, BRI 28 B A P B AR TR 7 A ) 35 5% Hh 4 4 i
PRUFSFE R [T ). b A0 5~ 2% 35,2018, 24.(10) : 768-773.
LIU YM,ZHAO SM. Clinical diagnosis and treatment of lumbar
disc herniation by percutaneous endoscopic lumbar discectomy [ ] ].

Zhongguo Teng Tong Yi Xue Za Zhi,2018,24(10) :768-773. Chi-

nese.
[8] Efhfe, Phamng. 4 hE N BEIRYT B A 1 AR ) 45 2 W0 1 off
[J]. v E e 4R 5 ,2019,19(7) :637-639.

HUNAG BH,ZHONG YM. Progress of spine endoscopic technique
in the treatment of recurrent lumbar disc herniation[J]. Zhongguo
Wei Chuang Wai Ke Za Zhi,2019,19(7) :637-639. Chinese.

[9]  ZZaoc. mAAEIR T 1R 0 &5 5 VPAN B B8 AL TR 77 38 A2 P AL
M LT S 1 28, 2015,4(3) : 162-165.
JIANG JY. Importance of a comprehensive assessment of symptoms
and imaging in stepwise treatment of degenerative scoliosis [J].
Zhongguo Gu Yu Guan Jie Za Zhi,2015,4(3) :162-165. Chinese.

Ol H 393 :2021-08-21 A SC 4 - £



