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Fig.1 A 59-year-old male patient with giant free lumbar disc herniation 1a,1b. Preoperative AP and lateral X-ray films of lumbar spine showed
physiological curvature exists, Ly 5 and LsS; intervertebral spaces are narrow,with varying degrees of bone hyperplasia at the edge of the vertebral body
1c,1d. Preoperative sagittal view of lumbar spine MRI showed L, 5,1 5,154, Ly 5 intervertebral disc degeneration to varying degrees. Ly 5 vertebral endplate
inflammation. A huge elliptical mass can be seen in the horizontal spinal canal of the L, 5 intervertebral disc and Ls vertebral body. The intraspinal space
occupying on T1WI showed uniform low signal and showed mixed signal on T2WI 1e. Preoperative axial view of lumbar spine MRI showed almost com-
plete stenosis of the spinal canal at the level of the Ls vertebral body , with unclear display of the cauda equina nerve 1f,1g. Preoperative enhanced MRI
of lumbar spine showed no significant enhancement signal was found in the intraspinal mass ~ 1h. During the operation,a large tumor similar to the nucle-
us pulposus was detected adhering to the left dorsal side of the dural sac  1i. The size of the tumor removed during surgery is about 4.0 cmx2.5 cmx1.0 cm
1j. One week after surgery, the lateral projection of lumbar spine X-ray showed that the position of the internal fixation was appropriate and there was no
looseness or breakage 1k. One month after surgery, the lateral projection of lumbar spine X-ray showed that the position of the internal fixation was ap-

propriate and there was no looseness or breakage
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