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Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of modified microscopy—channel assisted
discectomy of extreme lateral lumbar disc herniation. [Methods] A patient underwent the abovesaid operation. The patient was placed in a
prone position with a para—midline approach made. A minimally invasive channel was placed on the shoulder of the superior facet of the
lower vertebrae to exposure the upper lateral articular process, part of the lateral isthmus of the upper vertebrae, and the inter—transverse
ligament. With the aid of microscope, the upper lateral margin of the superior articular process was removed, while the isthmus remained, to
expose the external outlet of the foramen. Turning the channel forward the foramen and the internal foramen region, the herniated disc was
removed and the nerve root was released. [Results| The operation was conducted successfully, with operation time of 78 min and intraopera-
tive blood loss of 50 mL. The pain of the affected limb disappeared after the operation, while the straight leg raise test turned to be negative,
and the modified MacNab grade was marked as best. The visual analogue scale (VAS) decreased from 9 before surgery to 3 2 days after oper-
ation and 1 a month after surgery. Postoperative CT showed that the articular surface of the facet and the isthmus of the lamina were intact.
[Conclusion| This modified microscope —channel assisted discectomy for extreme lateral lumbar disc herniation has the advantages of mini-
mally invasive surgery, direct and precise nerve decompression, and few impact on the stability of the lumbar spine.
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Figure 1. A59-year—old female suffered from extreme lateral Lys lumbar disc herniation . la: Preoperative MRI showed that the Lys disc

extreme lateral protrusion with L; outlet nerve root and compressed. 1b: Puncturing aiming at the shoulder of the upper facet process be-
low the affected vertebrae, expanding step by step, and inserting the channel; 1c: The remaining soft tissue in the channel was debrided
by cautery to expose the upper part of the facet (shown by the red arrow) and the transverse process; 1d: The outer part of the upper facet
process was removed by burr to complete the upper facet process plasty; le: Bipolar electrocoagulation of soft tissues, such as muscles
and ligaments, on the lateral surface layer by layer was conducted to expose the outlet of the foramen; 1f: Herniated disc outside the fora-
men (yellow arrow); 1g: Remove the protruding intervertebral disc tissue in the foramen (yellow arrow); 1h: Exploring the outlet nerve root
(the yellow arrow); 1i: CT 5 days after operation showed the upper facet process partially removed, with the facet intact, and the L, outlet

nerve root decompressed properly.
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