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Clinical manifestations and treatment of far—out syndrome // Y/ Meng, DING Li-xiang, SONG Ji—peng, LIN Wan—cheng. Depart-
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Abstract: Far—out syndrome (FOS) is a disorder characterized by pain caused by compression of the Ls nerve root outside the foramina,
which is different from the nerve root in the common position of compression, for its unique anatomical characteristics. In order to clarify the
diagnosis of FOS, CT and MRI are better diagnostic methods. For patients who are irresponsive to standard conservative treatment, surgical
management, with complete decompression and with or without fusion, is indicated. This disease is rarely reported, there is no consensus on

the best treatment, and there is a lack of efficacy analysis and controlled studies with large samples. Further research should be carried out to

better diagnose and treat the disease.
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