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Observation on the clinical efficacy of uni-portal non-coaxial spinal
endoscopic surgery via extraforaminal approach (external lamina
notch) in the treatment of far lateral lumbar disc herniation

Niu Raolin', Chen Gucai', Qian Wei', Wang Yuanhan', Wang Lixia’
(1.Department of Spine Surgery; 2.Department of Traditional Chinese Medicine,
the Second People's Hospital, Qujing, Yunnan 655000, China)

Abstract: Objective To evaluate the clinical efficacy of uni-portal non-coaxial spinal endoscopic surgery via
extraforaminal approach (external lamina notch) for treating far lateral lumbar disc herniation (FLLDH). Methods
A retrospective analysis was conducted on 70 patients with FLLDH who underwent uni-portal non-coaxial spinal
endoscopic surgery via the extraforaminal approach (external lamina notch) from May 2022 to May 2024. Clinical
outcomes were evaluated by assessing lower back and leg pain, lumbar spine function, and overall therapeutic
efficacy before and after the operation. Results Compared with before the operation, at 3 days and 3 months after
the operation, the visual analogue scale (VAS) scores for the lower limbs, the VAS scores for the waist, the Oswestry
disability index (ODI), the numerical rating scale (NRS) scores, and the Roland-Morris dysfunction questionnaire
(RMDQ) scores of the patients significantly decreased, while the Japanese Orthopaedic Association (JOA) score
significantly increased. The differences were statistically significant (P < 0.05); according to the modified MacNab

scoring criteria, the excellent and good rates at the last follow-up were 94.28%. Conclusion The uni-portal non-
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coaxial spinal endoscopic surgery through the extraforaminal approach (external lamina notch) for treating FLLDH

can significantly alleviate patients' lower back and leg pain as well as their lower limb function. It has the advantages

of small trauma, easy operation, high safety and good efficacy, and is worthy of clinical promotion and application.

Keywords: far lateral lumbar disc herniation (FLLDH); uni-portal non-coaxial spinal endoscopic surgery;

extraforaminal approach (external lamina notch); minimally invasive spine surgery; clinical efficacy; retrospective

analysis
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Preoperative imaging examination
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Fig.2 Establishment of uni—portal
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Fig.3 Key procedural details of uni—portal non—coaxial spinal endoscopy via extraforaminal approach
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