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[Abstract] Objective:To retrospectively analyze the short—term outcome of percutaneous foraminoplasty and
transforaminal endoscopic discectomy in the treatment of non—contained lumbar disk herniation.Method:26
patients with non—contained lumbar disk herniation (including 4 cases of L3/4,12 cases of [4/5 and 10 cases
of L5/S1)  confirmed by symptom,physical sign and concordant imaging were treated with percutaneous
foraminoplasty and transforaminal endoscopic discectomy.The preoperative and postoperative visual analogue
scores (VAS) were compared and the MacNab scores at 9th months follow—up were also evaluated.Result: All
the procedures were performed successfully with operation time 45-120min (average 75min) and blood loss
20-50ml (average 35ml).Only 2 cases with L5/S1 lumbar disk herniation were found complicated with sun—
burn syndrome,which were relieved by pulsed electro-stimulant therapy for 1 week.After operation VAS of
low back pain decreased from 6.3+2.5 of preoperative to 2.1x1.3 at Ith day postoperative,1.8+1.6 at 3th
months postoperative and 1.5+1.1 at 9th months postoperative.VAS of sciatica decreased from 8.6+2.1 of pre-
operative to 1.1+0.7 at lth day postoperative,0.5+0.6 at 3th months postoperative and 0.3+0.1 at 9t monh
postoperative.Postoperative  VAS scores of low back pain and sciatica were significantly decreased compared
with preoperative VAS scores (P<0.01).There were 18 excellent and 8 good according to MacNab score sys-
tem,with total effective rate up to 100%.Conclusion:As an effective minimally invasive treatment alternative
for non-contained lumbar disk herniation, percutaneous foraminoplasty and transforaminal endoscopic discecto-
my can ensure satisfying short—term clinical outcome.
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