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[ Abstract]  Objective To investigate the safety and efficacy of endoscopic treatment of L,/S, high proximal sequestered
lumbar disc herniation (SLDH) through the contralateral intervertebral foramen approach. Methods From January 2015 to January
2019, 46 cases of L,/S, high proximal SLDH were given endoscopic treatment through the contralateral intervertebral foramen
approach. The patient was placed in the lateral lying position, and the L,  intervertebral space was located. The healthy side of the
midline of spinous process was opened 10 — 12 cm apart as the insertion point, and the working channel was established to the Area [.
The free nucleus pulposus tissue was removed under the endoscope. The Visual Analogue Scale( VAS) and Oswestry Disability Index
(ODI) of lumbago and leg pain were compared before and after operation. Efficacy was evaluated by improved MacNab standard, and
recurrence rate was observed a year after operation. Results The VAS scores for lumbago and leg pain a week after surgery were
(2.5+0.4) and (3.0 £0.4) points, respectively; the VAS scores for lumbago and leg pain a year after surgery were (1.6 +0.3)
and (1.9 £0.3) points, respectively, which were significantly improved compared with those before surgery (all P =0.000). The
ODI a week and a year after operation were (22.6 +4.1)% and (9.8 +2.8) % , respectively, with statistically significant difference
from the preoperative comparison [ (69.2 +£1.6)% , all P =0.000]. The improved MacNab standard was used to evaluate the
efficacy, and the excellent and good rates were 89. 1% (41/46) and 93.5% (43/46) at a week and a year after the operation,
respectively. The recurrence rate was 2. 2% (1/46) after a year follow-up.  Conclusion Endoscopic treatment of L;/S, high

proximal SLDH through the contralateral intervertebral foramen approach has good short-term efficacy.
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