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Follow-up of discectomy with transforaminal endoscope through interlaminar approach for lumbar disc herniation
HUANG Cao ,WANG Er-tian , WANG Min,YI Wei-hong. Department of Spinal Surgery ,the Sixth People’s Hospital of Shen-
zhen City ,Shenzhen 518052, Guangdong, China

ABSTRACT Objective:To evaluate the outcomes of discectomy with transforaminal endoscope through interlaminar ap-
proach in treating lumbar disc herniation. Methods ; From April 2009 to April 2010, the clinical data of 27 patients with lumbar
disc herniation were retrospectively analyzed. The patients were treated with discectomy by transforaminal endoscope through
interlaminar approach,including 20 males and 7 females,with an average age of 41.8 years,ranging from 21 to 69 year; of
them, 12 patients with "from inside to outside" approach and 17 patients with "from outside to inside" approach. All the pa-
tients were followed up. Clinical effect were evaluated according to Oswestry Disability Index (ODI) and modified MacNab
standard. Results: The operation of one case was stopped because of unobvious visual field of bleeding and the one case was
transferred to microendoscopic discectomy. Other operations of 25 cases were successful. Among 27 patients, 20 cases were
followed up from 12 to 24 months with an average of (18.0+2.5) months. The mean of ODI improved from preoperative (75.4+
7.8)% to (13.0+20.5)% at final follow-up (P=0.000). According to modified MacNab standard, 7 cases obtained excellent re-
sult,9 good, 1 fair and 3 poor. Among the poor outcome,one patient accepted the classical discectomy because of recurrent
herniation of same level three months later,and the other two need take medicine. Conclusion:The discectomy with trans-
foraminal endoscope through interlaminar approach for lumbar disc herniation is effective by decompress through from outside
to inside access and from inside to outside access,the former is recommended to the dural sac and nerve root compressed to
collateral side by huge protrusion and the latter is recommended to relatively smaller protrusion with long time conservative
therapy.
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Fig.1 A 51-year-old man with LS, lumbar disc herniation treated with transforaminal endoscope through FITO (from inside to outside) interlaminar ap-

proach 1a. AP fluorography showed work tube was closed to the spinal process

1b. Lateral fluorography showed work tube was in front of the posterior

edge of vertebrae  1c. The nucleus pulposus stained with methylene blue was shown on video film
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Fig.2 A 37-year-old man with L, s lumbar disc herniation treated with transforaminal endoscope through FOTI (from outside to inside) interlaminar ap-

proach  2a. AP fluorography showed work tube was closed to the inferior edge of lamina  2b.Lateral fluorography showed work tube was at the back of

fact joint  2¢.The protrusion nucleus pulposus stained with methylene blue was shown on video film
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