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[Abstract] Objective In the operation mode of day surgery, using percutaneous transforaminal
endoscopic lumbar surgery to accurately target positioning and smoothly remove the huge lumbar disc
herniation of Ls/S,, and to explore its surgical techniques and clinical effects. Methods The clinical data of
121 cases of Ls/S, huge lumbar disc herniation treated with percutaneous transforaminal endoscopy lumbar
surgery were retrospectively analyzed in Shanghai Sixth People’s Hospital and Hubei Provincial Hospital of
Traditional Chinese Medicine from April 2018 to March 2020. There were 82 males and 39 females, aged from
16 to 65 years, with an average of 41.2 years. The number of intraoperative fluoroscopy, channel establishment
time and operation time were recorded. The visual analogue scale (VAS) score and Oswestry disability index
(ODI) before operation, 3, 6 and 12 months after operation and at the last follow-up were statistically analyzed.
The modified MacNab score was used to evaluate the excellent and good rate. Results The number of
intraoperative X -ray fluoroscopy was 8-15 times, with an average of 10 times. The time from the start of the
puncture to the establishment of the channel was 5-10 min, with an average of 7.3 min. The time from the
placement of the foraminal lens to the end of the operation was 15 to 45 min, with an average of 26.4 min. The
VAS score decreased from (8.42+1.33) points before surgery to (0.95+0.54) points at the last follow-up after
surgery, and ODI decreased from (32.48+8.82) % before surgery to (8.43+0.97) % at the last follow-up after
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surgery, with the difference being statistically significant (P < 0.05). Using the modified MacNab score, efficacy

was excellent in 97 cases, good in 19 cases, fair in 4 cases, and poor in 1 case. The excellent and good rate was

95.87% . Conclusion

For Ls/S: patients with huge lumbar disc herniation, under the management of day

surgery mode, the precise targeted percutaneous transforaminal endoscopic lumbar surgery under local

anesthesia has achieved satisfactory clinical effects and is worthy of further promotion in the clinic.
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