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[ Abstract] Objective To observe the therapeutic effect of selective nerve root block in far lateral
lumbar disc herniation (FLLDH). Methods Forty-three patients with FLLDH who were treated with selective
nerve root block therapy in our department from March 2013 to December 2018 were retrospectively analyzed.
Based on the lumbar MRI, these patients were divided into two groups: intraforaminal group and extraforaminal
group. The pain visual analogue scale (VAS) and Oswestry disability index (ODI) were assessed at 2 h, 3 d after
treatment and last follow-up were collected and compared. The MacNab evaluation was assessed at last follow-
up to evaluate the efficacy of surgery. The operation rate of discectomy in the two groups was also counted.
Results The patients were followed up for (16.22+9.12) months (6-24 months). The VAS score and ODI at 2 h
and 3 d after treatment in the intraforaminal group were significantly improved, the VAS score and ODI at 2 h, 3
d after treatment and the last follow-up in the extraforaminal group were significantly improved, the differences
were statistically significant (all P <0.05). The VAS score and ODI at 3 d after treatment and the last follow-up
in the extraforaminal group were significantly lower than those in the intraforaminal group, with the differences
being statistically significant between the two groups (all P <0.05). According to the MacNab efficacy
evaluation criteria, the excellent and good rates in the intraforaminal group and the extraforaminal group were
36.8% (7/19) and 75.0% (18/24), respectively. The difference in the excellent and good rates between the two
groups were statistically significant (y’=6.344, P=0.012). The number of operations in the intraforaminal group

and the extraforaminal group was 13 and 8 respectively, and the operation rates were 68.4% and 33.3%,
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respectively. The difference between the two groups was statistically significant (¥’=5.225, P=0.022).

Conclusion Selective nerve root block is an alternative treatment for FLLDH. The treatment effect of FLLDH

for the extra-foramen type is better than that of the intra-foramen type. Active surgical treatment is still required

when patients have symptoms of nerve damage.
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