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[ Abstract]  Objective To observe the clinical effect of treating upwards highly migration lumbar disc herniation by the
anterior upper quadrant foraminoplasty approach under percutaneous spinal endoscopy. Methods A retrospective observational study
was carried out on clinical information of 25 patients with upwards highly migration lumbar disc herniation from January 2018 to March
2020. The anterior upper quadrant foraminoplasty approach under percutaneous spinal endoscopy was carried out. Among them, 1 case
3 cases were L and 21 cases were L

was L The Visual Analogue Scale (VAS) score of low back pain and lower limb pain

2/3 3/4 0 4/5*

and Oswestry Disability Index ( ODI) before operation, 1 month after operation and at the last follow-up were compared, and the
modified MacNab criteria was used to evaluate the excellent and good rate. ~ Results The operation time of the 25 patients was
45 - 98 min, with an average of 62 min. The follow-up time was 6 —30 months, with a median of 14 months. Postoperative low back
pain VAS score, lower limb pain VAS score, and ODI were significantly improved (P <0.05). At the last follow-up of the 25 cases,
there were 18 cases of excellent, 5 cases of good, and 2 cases of fair results according to the modified MacNab criteria, the excellent
and good rate being 92.0% (23/25). Conclusions The anterior upper quadrant foraminoplasty approach under percutaneous spinal
endoscopy is suitable for upwards highly migration lumbar disc herniation at the segment of L, 5 and above, namely the migration end of
the nucleus pulposus located from the lower edge of the upper pedicle to the middle of the pedicle. This surgical method can complete
the removal of free nucleus pulposus under the direct vision of percutaneous spinal endoscopy, and has advantages of less trauma,

minimal interference to the structure of the spinal canal, and limited bone removal without destroying the biomechanical structure of
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the spine.
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