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[ Abstract ) Objective  To discuss the clinical efficacy of double-segment lumbar disc herniation by endoscopic lumbar
discectomy via transforaminal approach. Methods From October 2016 to February 2019, a total of 32 cases diagnosed with double-
segment lumbar disc herniation were treated with single incision transforaminal endoscopic lumbar discectomy via transforaminal
approach. The lower limbs pain Visual Analogue Scale ( VAS), Japanese Orthopedic Association (JOA) score, Oswestry Disability
Index (ODI) and modified MacNab criteria were used to evaluate the efficacy. Results All the cases were followed up for 10 - 36
months, with an average of 14. 8 months. At preoperation, 3 months after operation and last follow-up, the lower limbs pain VAS
scores were (7.2 +1.2), (1.4+0.8) and (1.6 £0.9) points, the JOA scores were (18.2 +4.2), (27.2 +1.4) and (27.6 =
1.3) points, and the ODI were (50.4 +10.2)% , (11.6 £3.9)% and (10.5 +3.8) % , respectively. The postoperative and last
follow-up results were significantly improved as compared with preoperation (P <0.05). According to the modified MacNab criteria,
there were excellent in 15 cases, good in 13 cases, fair in 3 cases, and poor in 1 case. The excellent and good rate was 87.5%
(28/32). Conclusion Single transforaminal endoscopic lumbar discectomy via transforaminal approach for the treatment of double-
segment lumbar disc herniation under full endoscopy is safe and effective.
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