WAl % E 2w b E B 27 i (http: //cbyxyxb. journalai. cn) Vol. 41,No. 2
206 2026 4F 2 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Feb. 2026

doi;10. 3969/j. issn. 1005-3697. 2026. 02. 016 clEREZEMRE

ERRTEZER=MAEGTT L,/S, RIMUBHEEEZ
22 H JiE 1Y It PR 97 3L

%'J‘*L}Vﬁ/%/ﬁtvigiv%#glﬂﬂ 92‘%}@
PO A8 R e 598 IR SR 1 B, Ui &R 610041)

HEE] B8 BITEAE FTRER =M AT RIGIT L /S, 7 Bt o0 5 18 fa] 2% 28 15 09 7 47 1Pk 22 20k, 9 Mg
O BIGIRIT A . FTiE: BEER 44 BUAT L, /S, B MR ) 45 5 HRE 8 3 1847 2R v 0 JB0PE 08 2% 0T 5%, OR T 4 9 B T 28 TR
ZAABTF AR, UL VAS 745 .ODL T 43 W40 IR T BOA 9 S MEAME D fE » 2 R MacNab FRAfEITMN 00 R 28 . AR 2 Bl U % RHIL $5
WEAE S 16 X B JEMER )R CT RMEAME MRI, %R : 44 B8 % F AR (45~73) min, ¥ (58. 0£ 7. 71) min, i 7 B 8] fie 7
35ANH K 46 A AR 40 AN H . R VAS WA AR ATAY (5. 411, 06) 0 B FREMR EARE 14 H 19 (1. 5740.82)
O3 s R IR BT I HE— 2 BE %5 (0. 93£0. 73) 43 s B VAS 343 th AR i (6. 80 1. 000 A FREEARG 1 A~ H 19 (1. 4340. 500 4 KoK
W BT (0. 8440, 53) 43 ; ODI 1 ARH{ (62, 93£14. 22) % HE E ARG 14~ H 19 (20. 58£12.56) Yo, R IR BE 5 iy (6. 99 £
5.4 %, VASTEA K ODIARJE 1 A H K KBEVI 5 R B 22 7 ¥4 G228 L (P<<0.05); AR S ARE 1 4~H L
BE WA G2 L (P<<0.05), KRBT LB R MacNab A7 T EF 800 B %K 93. 2%, RGEMEHE CT R&IEH
MRI #7558 BRI BRI, EMESh i i TR . 4518 S B T S AR = M A BIEYT L, /S, 7 Botk o1 0 A I Ak ] 4% 28
HH A F I DT S0

DS SEARY Al A/ A i) 28 5% M 5 4 PN 4 5 I = A AL B8 5 I AT 3

[FE4SZ%ES] R681.53 [kFREMEY A

Clinical outcomes of full-endoscopic transforaminal approach via the
lumbosacral triangle for the treatment of far lateral L, /S, disc herniation

TANG Xiao-song, XIAO Qing-qing, WANG Wen,CHU Fu-ming,LI Yue
(Department of Neck-shoulder and Lumbocrural Pain Division I ,Sichuan Province Orthopedic Hospital ,Chengdu 610041,

Sichuan China)

[ Abstract] Objective: To assess the feasibility and safety of the full-endoscopic trans-lumbosacral triangle approach for
treating L; /S, far-lateral lumbar disc herniation (FLLDH) and to evaluate its mid- to long-term clinical outcomes. Methods: A
single-center retrospective observational study was conducted on 44 patients with L, /S, far-lateral lumbar disc herniation. All
patients underwent full-endoscopic trans-lumbosacral triangle approach surgery. Outcomes were assessed using the Visual
Analog Scale (VAS) for low back and lower limb pain, the Oswestry Disability Index (ODI) for lumbar function, and the
modified MacNab criteria for excellent/good rates. Radiographic follow-up included dynamic lumbar radiographs, thin-slice
lumbar CT,and lumbar MRI. Results: The operative time for the 44 patients ranged from 45 to 73 minutes, with a mean of 58. 0+
7.71 min. The follow-up period ranged {rom 35 to 46 months,with a median of 40 months. The low back pain VAS score signif-
icantly decreased from 5.414 1. 06 preoperatively to 1. 57 40. 82 at 1-month postoperatively and further reduced to 0. 93 &
0. 73 at the final follow-up. The leg pain VAS score decreased from 6. 80 4= 1. 00 preoperatively to 1. 43 +0. 50 at 1-month
postoperatively and 0. 8474 0. 53 at the final follow-up. The ODI improved from 62. 93414, 22% preoperatively to 20. 58 +
12.56 % at 1-month postoperatively and 6. 995,47 % at the final follow-up. The differences in VAS and ODI scores at both
1-month and final follow-up were statistically significant compared to preoperative values (P <C0. 05), and this difference
remained statistically significant when compared the final follow-up to the 1-month postoperative assessment (P <C0. 05).
According to the modified MacNab criteria at the final follow-up, yielding an excellent/good rate of 93. 2%. Postoperative

thin-slice lumbar CT and MRI confirmed complete removal of the herniated nucleus pulposus,and dynamic lumbar radiographs
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showed no instability. Conclusion: The full-endoscopic trans-lumbosacral triangle approach demonstrates favorable mid-to

long-term clinical outcomes in the treatment of L; /S, 1 far-lateral lumbar disc herniation.
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