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Transforaminal endoscopic lumbar discectomy for far lateral lumber
disc herniation:a clinical study”
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[Abstract] Objective To investigate the clinical effect of transforaminal endoscopic lumbar discectomy
for far lateral lumber disc herniation (FLLDH). Methods From January 2020 to December 2021 ,a total of 24
patients with FLLDH were treated by transforaminal endoscopic lumbar discectomy. Visual analogue scale
(VAS) scores and Oswestry disability index (ODI) were compared and analyzed before operation,one day af-
ter operation,three months after surgery,and at the last follow-up. The modified MacNab evaluation criteria
were used to evaluate the efficacy in the last follow-up. Results All of the 24 patients successfully completed
operation and 12—30 months follow-up with an average of 19. 79 months. The VAS score and ODI were im-
proved one day after operation,three months after operation,and at the last follow-up,with statistically signif-
icant differences (P<C0. 05). Among the 24 patients,excellent in 17 cases, good in four cases and average in
three cases. The excellent and good rate was 87.5%. Conclusion Transforaminal endoscopic lumbar discecto-
my for FLLDH is a safe and effective operation.
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