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[Abstract]
(METRx)

Method:5 patients with extraforaminal entrapment of the L5 spinal nerve at the lumbosacral tunnel,including

Objective:To evaluate the clinical results and the technical skills of the microendoscopic

decompression for extraforaminal entrapment of the L5 spinal nerve at the lumbosacral tunnel.

4 males and 1 female.The average age was 65.6 years.All the patients suffered severe leg pain and neurolog-
ical deficits compatible with L5 radiculopathy.Minimally invassive decompression along the L5 spinal nerve
was performed under the microendoscopic(METRx) intertransverse approach.Result:With an average follow—up
of 17.8 months.Clinical results were assessed based on Nakai criteria.All the patients experienced immediately
pain relief postoperatively.Clinical outcomes were excellent in 3 and good in 2 patients.The average intraoper-
ative blood loss was 59ml,average operative time was 103min,average post—operative stay in bed was 7 days,
and average expenses was 13.4 thousands yuan.Conclusion:Extraforaminal entrapment of L5 spinal nerve in
the lumbosacral tunnel can cause LS5 radiculopathy.Microendoscopic(METRx) partial resection of the L5 trans-
verse,sacral ala and osteophytes of L5-S1 vertebral bodies for decompression of the LS5 spinal nerve is an ef-
fective and minimally invasive surgical option.
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