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Fig.1 A 36-year-old male patient with weakness in both lower extremities and increased stool frequency for 2 years , was admitted to the hospital for diagno-

sis : lumbar intervertebral disc herniation ;cauda equina nerve injury 1a,1b. Preoperative lumbar spine X-rays showed that the physiological curvature of
the lumbar spine became shallow ,multiple lumbar intervertebral disc degeneration 1¢,1d. Preoperative hyperextension and flexion X-rays showed multiple
lumbar disc degeneration  1e. Lumbar CT showed LsS, intervertebral disc herniation and mild bone hyperplasia 1f. Lumbar MRI sagittal view showed LsS,
posterior disc herniation, the dural sac at the same level was not significantly compressed , and the dural sac signal did not change significantly 1g. Axial
LsS; intervertebral disc herniation,no compression of the dural sac at the same level ,mild stenosis of the spinal canal at the same level 1h,1i. Axial and
sagittal X-rays of the lumbar spine at the location point of the intraoperative placement of the channel: the anterior view of the channel was located at the
shoulder of the left superior articular process of S;, and the lateral view was located around the tip of the left superior articular process of S;. Symptoms of cau-

da equina injury occurred when the nucleus pulposus or blue clamp was implanted at the outer edge of the intervertebral foramen , however, the symptoms re-

solved when the nucleus pulposus or blue clamp was withdrawn 1j. After the channel was placed during the operation , the axial positioning X-ray of the
lumbar spine showed that the nucleus pulposus or blue forceps were alternately clamped layer by layer to remove the surrounding pressure objects, and the
channel reached the central part of the spinal canal. The symptoms of cauda equina nerve injury were not replicated 1K. Sagittal MRI of the lumbar spine at
3 months after operation showed that L,—S; intervertebral disc was slightly herniated , the dural sac at the same level was not compressed , and the spinal canal
was slightly narrowed at the same level ; LsS; intervertebral disc was slightly herniated  11. Axial view at 3 months after the operation, the dural sac at the same

level was not obviously compressed, the signal of the dural sac has not changed significantly , and there was no stenosis of the horizontal spinal canal
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