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[Abstract] Objectives: To investigate the safety and feasibility of percutaneous endoscopic lumbar discectomy
(PELD) via contralateral transforaminal approach. Methods: From February 2010 to February 2012, 12 pa-
tients suffering from migrated lumbar disc herniation were treated by this method. 3 patients were at L3/4
and 9 patients were at [4/5. Patients’ intraoperative response and tolerance were observed. Operation time
and postoperative complications were recorded. Patients’ radicular pain and daily life function were evaluated
by the visual analog scale(VAS) and Oswestry disability index(ODI) scores. Outcomes were graded by modified
Macnab criteria. Results: All the patients tolerated the operation without special complaints. Mean operation
time was 110+20mins. One patient had the symptom of coccygeal nerve injury deteriorated after operation,
which relieved after 3—month conservative treatment. The rest patients presented with no neurological, vascular
or dural injury. Patients were followed up for 12-24 months, mean follow—up time was 18+2.5 months. Mean
VAS score improved from 7.75+0.97 at preoperation to 2.42+0.79 at the first day of postoperation, and to
1.42+0.79 at last follow—up, which showed significant differences compared with the preoprative. Mean ODI
score improved from 57.67+9.57 at preoperation to 8.50+3.73 at last follow—up, which also showed significant
differences. Radicular pain and daily life function improved obviously. Excellent was noted in 8 patients, good
in 3 patients, fair in 1 patient, with the satisfactory rate of 91.67%(11/12). Conclusions: PELD via contralat-
eral transforaminal approach is safe and feasible for migrated lumbar disc herniation.
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Figure 1 Location on the anteroposterior, making a tag line between the target
and the contralateral foramen. On the lateral, the intersection point of the tag line
on AP and the contralateral facet is the entry point of foramen (Arrow means the
entrance of foramen, circle represent the target) Figure 2 Putting obturator
to the target, reaching the contralateral intervertebral foramen, putting obturator along the tag line in epidural space as parallel
as possible Figure 3 Injecting 1-2ml contrast agent into the disc(iohexol: methylene blue=3:1), the contrast agent flow into
spinal canal from intervertebral space Figure 4 Taking out the migrated nucleus pulposus which was colored blue by endo-

scopic grasper
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Figuer 5 Preoperative MRI shows 1.4/5 nucleus pulposus migrate upsidely Figure 6,
7 The three dimensional CT of discography. In sagittal, nucleus pulposus migrate
upsidely more than lower border of the upper lumbar’'s pedicle; in axial, the disc

herniation on the right side Figure 8 Postoperative MRI shows nucleus pulposus
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