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[Abstract] Objective:To evaluate the feasibility and efficacy of treatment for far lateral lumbar disc herni-
ation with percutaneous endoscopic lumbar discectomy.Method:From October 2006 to December 2007,17 pa-
tients were treated with percutaneous endoscopic lumbar discectomy,which included 10 males and 7 females
with average age of 41.3 years(range,from 27 to 69 years).There were 11 cases of intraforaminal disc hernia-
tion,6 cases of extraforaminal disc herniation.Retrospective analysis of clinical results was performed.Result:
The average operative time was 68 minutes(range,45-110min),with a mean postoperative hospital stay of 4.6
days (range,2-7 days).There were neither complications related to the surgery,nor any conversion to open
surgery.17 cases were followed up 2-13 months(average 6.7 months).The Visual analog scale (VAS) scores of
preoperation, 1 month after operatiion and last follow—up were 7.85+1.13,2.24+0.57 and 1.16+0.31 repectively
(P<0.01).The clinical outcomes were determined using a modified Macnab criteria,which revealed that 6 pa-
tients had excellent result,9 had good,2 had fair.Conclusion:Percutaneous endoscopic lumbar discectomy
could achieve satisfactory short—term clinical results in treating far lateral lumbar disc herniation and is a
safe and efficacious minimally invasive surgical technique.
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