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[Abstract] Objective To investigate the morphological observation and clinical significance of
meningovertebral ligament in percutaneous transforaminal endoscopic surgery. Methods A prospective study
was conducted on 20 patients with non-discogenic sciatica in our hospital from January 2018 to October 2019.
These patients were prospectively selected to undergo percutaneous transforaminal endoscopic surgery to
release the meningovertebral ligament at the foramen intervertebrale in the lateral position. Visual analogue
scale (VAS) and Japanese Orthopaedic Association (JOA) score were recorded before, and 1 day, 3 months after
operation. The modified MacNab efficacy evaluation standard was used to evaluate the surgical efficacy.
Results  During the operation, it was observed that the meningovertebral ligament lied on the ventral and
dorsal side of the nerve root sheath and the dura. The meningovertebral ligament was posteriorly attached to the
ligamentum flavum or the vertebral platey. Its morphology was diversified, and its length, width and type had no
obvious segmental or stepped regularity. All the 20 patients were followed up satisfactorily for (6.60 +1.70)
months. The VAS scores at 1 day (3.2+1.06) and 3 months (1.45+1.50) after surgery were significantly less than
those before surgery (7.50+1.15, P <0.05). JOA score at the 3rd month after surgery was significantly higher
than that before surgery (25.80+2.61 vs. 12.55+4.62), and the difference was statistically significant (P <0.05).
At the follow-up of 3rd month, according to modified MacNab criteria, 14 cases were excellent, 4 cases good, 1
case well, 1 case poor, and efficacy rate was 90%. Conclusion Degeneration of the meningovertebral ligament
involves the dura mater and nerve roots. Percutaneous transforaminal endoscopic surgery to release the
meningovertebral ligament at the foramen intervertebrale is effective for the non-discogenic sciatica. It provides
the basis for the clinical function of the meningovertebral ligament and a new surgical idea for the treatment of

spinal nerve root compression by percutaneous transforaminal endoscopic surgery.
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