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[Abstract] Objective To analyze the indication, identity of responsibility segment, operation details
and clinical outcome of treatment of multi-level lumbar disc herniation by percutaneous transforaminal endo-
scopic technique. Methods A retrospective study, from June 2011 to June 2014, involved 32 cases of multi-
level lumbar disc herniation treated with percutaneous transforaminal endoscopic technique was performed. All
procedures were performed under local anesthesia. The intra-operation straight leg raise test was applied not on-
ly to confirm the effect of decompression around nerve root, but make sure the responsibility segment again. The
visual analogue scale (VAS) and Oswestry disability index (ODI) in final follow-up were recorded to compare
with the preoperative data and Macnab criteria was applied to evaluate the functional recovery. Results The
mean follow-up time was 26.5 months (12-38 months). The preoperative VAS scores of low back pain and the
sciatica were 6.6+1.9 and 3.3+1.6, and the preoperative ODI was (68.9+15.0)%. The VAS scores of low back
pain and the sciatica were 0.7 £0.7 and 0.6+0.7 respectively, and the ODI was (14.6+5.4)% in the final follow-
up. There was statistically significant difference preoperation and postoperatin. Excellent and good rate was
90.6% according to Macnab (20 in excellent, 9 in good, 2 in fair and 1 in bad). Conclusion It is effective to
deal with the multi-level lumbar disc herniation by percutaneous transforaminal endoscopic technique. The ac-
curate diagnosis and precisely locating responsibility segment were extremely important. The case which in-
volved two consecutive segments could be performed in one incision. The intra-operation straight leg raise test
plays an important role in determining the responsibility segment eventually.
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