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Abstract

Lumbar Disc Herniation (LDH), the main clinical symptom of which is low back pain, is a syndrome
caused by degeneration of the lumbar disc, rupture of the annulus fibrosus, and irritation or com-
pression of the sinus nerve and nerve roots by the protruding nucleus pulposus. At present, mul-
tisegmental LDH is mostly seen in the middle-aged and elderly population, and is less common in
younger patients. Conservative treatment for patients with multisegmental onset is ineffective, while
surgery is dominated by multisegmental fusion or endoscopic management of a single responsible
segment, and endoscopic treatment of multisegmental is less common. Unilateral Biportal Endos-
copic technology (UBE) is the use of arthroscopic system to carry out treatment, with a clear field of
operation, flexible operation, decompression is sufficient and other characteristics, endoscopic
surgery in the endoscopic treatment of multisegmental lumbar disc herniation has a unique ad-
vantage. In this paper, we report the clinical data of a young patient who visited Hubei Provin-
cial Hospital of Traditional Chinese Medicine and underwent minimally invasive UBE for the treat-
ment of 3-segment giant lumbar disc herniation with lumbar spinal stenosis and disc calcification,
and provide a review of the relevant literature.
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1. 518

JIELAE (] 28 5 HUAE (Lumbar Disc Herniation, LDH) 3= 2 PRORER A RERESE, & REHE R AR RS, 4F4E3F
W%, SEMEMHZ AP ZAR 52 2158 th B8 k% 00 R E R T 5 i — PR & E[1]. BT, 275 LDH 21
THZENRE, FREFFEND 2], X T 295 B EE R IR T 8Ok AE, MFEARUZ T BRE
[3]E A B AL BB — DA T B [4] [ F, WERIT 2 1 BB/ WL B RUE TE A N BB R (Unilateral
Biportal Endoscopic technology, UBE) & —#H T-16I7 B AR m I H B N BB TR, ikl 563188
FARARLASH BB A, ¥ 2 MAFEE. £ UBE W, R MEE: — Mk
IR FEE RS, 59— AT RATROR SOHE S DI R AR F AR . TAEM T T F R, Fit,
AR WS FIR S ASSZ PR, 7P Ah, ARdEE ARl eT o TAE T s AR, A7 T F
AREEIT+ 231 H B R EPE[6]. UBE AT AR SIS, mIHRAL 58 Re AT A0 5, O EUR 1R [X 5k
FVF LA RT3 IR [7]o TEFE P AR 2 b 56 G0 F AR FEARL8]. A4 =F & 1/ RHE A= iT DL A A
Xof 8 WA AR A ) 2 R R S A ) BB A OB RE AR A B, R UL 2 160 11 R SR 1) 3 ok e G et 5 A AN AH
FREE I AN ZE R 9] UBE HARME N N RAL G IF BT AT N B8 F AR RUF45 A, FAT AR 1
PR RIE S WUETE SR AL, TEN BB T ARIGTT 2271 B (A1 585 58 (o o A SRR AL 34 [10] [11]. ASCHkiE
1 e T Hr BE B 4552 UBE SENVARTT 3 AN B B K JEME IR 25 5% HA A1 AR A7 L HE R B 45 4k 1)
ERBHIGIRTORL, XA R SCHR AT 2718
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2. wBIFEE

B, &, 24 % N “PERAVER. A FEERAE LER” ABt. BEUR 1 ERT AL H IR
WP, PR A/ NRAMIECIR, AHBEERECL “PEAfE R LI HAE” 1238, 1T /R EWEIARIT KoefE 5 Ik
TR AN RE LGSR YT, 7 RO . S (I S 52 B, A e, A/ NBRAS I M
WIERANTE, FHAXTFEZ /), EFEMERAT. ARzl FiE: MR, ARBRE, A/NMESMI
PR, MINIMAE . FARSE . FEIRFS . NP oe BB X 47 JEME CT. IEHE MRI (LK 1. 15 2,
F3)e LRMGE: MEMEA B EEAEAE, BEE LRI ERE . L3-S1 BRoS FIEJR(+) PIJR(+), BRS5IER(+), A
M. A B RRHR kIS 30° (+), A MIRANE ZERARIG(+), AR HULNIL 4 G HBRTFAREEDIES
TEA S R AT UBE T IEAE [R5 98 HE PRI AE S B8 ME RIS RE AL I R . MERF DU . MR ARAR AR A o

FARIIE: KB RI) 5 B RN, H AT AR XA, W et 2w
e FBEMTAT TR, Wit d, @ rfE@E(LIE 4). R LS. ST MRAR T B A R 85 H
BEZUE R, SMAENRRE™ R, MRS EESRA, WARHEZEAKMR R, RSP, S0
THRLPH AR R IE 2 2L, MR A AR e A B, W LR B 8 is b o ST RlCA i 48 J5 S
DI, FAMBRGERIALZY, BERZEER S O BER, S8 T IR R LR 4e R 2% . TRED LA PR LA
ZEARMT ERHEIRT B 5 454k, MEEARAN 2, W BB R P 2o AR A R B o, P Bl S A A
BAEACTIE o A, SR MR AR B R AL, R . BE R AR 2T I A AR T I Ol 6 3
CfEkr, MERIERZI R, JCM R I AUS SR TR 5). AJSHEHE CT RHEE L 785y, KATRK
TE (LI 6). T-AHT 5 BRI AL B VAS PE4r(VAS). Oswestry MfgRafS 48 %(ODI). HAH
P PAEIR T 70 B IOA)RT EE WA 1.

Table 1. Comparison of VAS scores, ODI scores, and JOA scores by time period before and after surgery
#* 1. FARIEEEE VAS TS, ODIiFsr. JOA i3ttt

S [E] VAS 145 ODI ¥4 JOA ¥4
AR 6 44.4% 9
VNEEPS 2 31.4% 20
VN R E! 0 14.3% 25
RJE3MH 0 5.0% 27
AJ5 6 M H 0 2.5% 29

Figure 1. Preoperative radiograph showed lumbar scoliosis
1. KRBT X &/ REBEEE
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Figure 2. Preoperative lumbar spine CT showed L3/4 and L4/5 disc herniation with disc calcification, prolapsed disc at
L5/S1, and spinal stenosis in the corresponding segments
2. RATEEHE CT 7% L3/4. L4/S HEERRE M BHEBAESIL, L5/SLEEARL, HNTRIEERE

Figure 3. Preoperative MRI of lumbar spine showed herniated discs at L2/3, L3/4, and L4/5, prolapsed disc at L5/S1,
and dural sac compression and canal stenosis in the corresponding segments
Bl 3. KTFEHE MRI 7R L2/3, L3/4, L4/5 HEEIERRL, L5/S1 #EE&ZMH, HMNTREREZE. HERE

o
: ,s.x‘-

Figure 4. Preoperative incision design drawing, postoperative incision drawing

4. RETYIORIHE, REVIOE
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Figure 5. Intraoperative microscopic view of the nerve root before and after decompression

[ 5. R T AT LRUERT/ERIFHER

Figure 6. Postoperative lumbar spine CT showed adequate decompression of the spinal canal and intact articular synovial joints
6. RIGHEHE CT RMEERERSD, KTRXTTE

3. Wit
A 1) 75 5 HHE 2 MM AR AT M09 28 T e LR T, MR A B DR A ) 4 A, = [ R 8
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PEB[12]. BRI, BERE. WO, PG BMIL SEES. BRI . SR EK IS FYERIRFEE DL
M ERAE A FARZER KIS LDH B — @M [13]-[19]. #H7CER, LDH FIRFHRLN 2%~3% [20],
HZ R T8 ANBE[21]. B4R Feld Z5[22]%} 34,639 ##:52 F ARify7 LDH B & WikiE+H R, 18~39 &
R B G, A 36.7%, HEZNRETEAN . 21BN IS FRIBITEEZ NEFEN. FX
IS UBE AT 2717 BUME R 45 5% HHoRE 1) 7 48 B8 ) H AT G R A AR DGR IE

271 BMEAE IA) 4 % HOE I PR R IR BRI IR ATANAMESE, W R AR . R 1R 7
H AT EZ 5 IR FIRIT 5 FARIIT . RSFIRIT R R ZHEE M —&IBYT T E[23]. FET ALY,
BIT Bl AR RSN R R, DAEN R, BT) SRR EIRYT . A, I HE
()55 PN R SR SR [24] 387 7 3K, XA YT VA I R H R B M . — 06 817 44 H REAMRLEE AR kAT
M SR, LRI R E AN N IR FIGTT 4~8 Ji 2 Y e BT TR 2 i A e I TR [25] o 5 — 43 fif
ZRFEFE I, UIRSFIRIT 6 S I BT B AT P S RE IR, TR RIATT[26].

TS B AL T B AR ok s B8 A A B T2 AR 2 VR 9T 22 717 BOEAE 1] 43 5% Y hE 2 BT A5 R RIR T T2
FE XN 5 53 AV JE 3 1 [ IR BN, 5 DR PR BBE b R FFE A T S AR S5 440 [27] 0 R 22 4T BUME R DI R Pl RE 2 S B0F
FEAFRERARIE T BORAR o % T~ 22 717 BOMEIR) 4 98 HH 56 0 A ME ) R AR 81, /E 980 P 7] B 1% 7% 18 o
JHE R AR 8 TEAT IEMERIL & R [28] 0 SRTAT, AEGIF IR T R T AREE] . L& AR5 IR PP FIE B R 2
BEST AT AR[29]. BEIRBEE R L ORI AR I K JE, MEM BT T BEAZ M PR AR AT T B
AR RG22l ERFAZES ERIEE, &8RS SUROC B SRS BOCE M I F A
METF, iz HWSRBEEAT 5HCFEARME MERIE, SESRFRTFRALEGIIE/N, RfdimED. 5
RRERAE ARG A HUE AR AR T MBI B BRI ITF AR, 7E AOspine £ KL RTAJE T A BET
FEFARTEHE[30].

N BB T AR PR RGN AL A BB LAFIBIE N TR, — LS TiEss, WE
BFEARGESIMFREFRYE T A G L EE 25 (P > 0.05) [31] [32] [33] [34] [35]. Park
S [361X XU TN BEA HE T AR ARG I AR 3 e RO AT 256 RPN T b, R R AR 2N, B PR
25 JUIF A 2. Han S8 [371% Bl ) oo B il & HEAFE TR 1) 13 T0UAJF 50 949 44 B35 13E4T meta 2007, VPAG L AE
WG AT R 22 A, RV EAAR PRI RIGHERL AR R REH . Wang 25[38]%F 80 4
PN B TR il B AT T IR IRIT B0, BRI (>80 &) @Rk %, GIFERZ,
ENEFRITLUAR A R ER, IR T HARMEM e, HHREEmFRE. Bk, 5
FABTHE UL ST TR T ARAREL, 4 AW BEE T AR M HE T ARG I RE R AE RS 2 [29]. A
BE AR T LI I 5 ) 1 (RO B ) BN 1 (BURTE P ) AT

23 ) N B 5 AT 1A) 455 17) [ R (Percutaneous Endoscopic Lumbar Discectomy, PELD)2 % Fi T LDH () 5
AN TA,  HoE S 077 N 1 ZMER) FL 22 4 = A 5 R B0 5 77 N6 PR G0 ME AR 8] 28 1) 38058 2R H ) 1)
B, TCE TAEER, KB AR o P B BT 8 R O H B A% 2 2RI AT AR 4R P R [39]
PELD 1] LAYE &) R T GBI 20 ME () FLERAE AR () N\ BE AT R A, XS HR4it, a0 B RHERR . 0. LRSS
R VE AL T G T AR, AT BEARA G 15 B A AR 1 U [29] o AHUESE N BT R Z 2200 3 5 JR BR &
(P EREIE ) 1 e, TE B AR B RE 52 BRI — @ M AR SoRE, WANE T V2 45 1 0 P A T] 45
L5-S1 WE(UH Mg BE). 2T — DB R H(FEXT 2 TE) « AR FIME R] LB A (RN 45 BE)
JREHE Y B S [40]

BOBTE N BERARAGHEE 7 PELD 6 AI AL, oRsh 7 H RVEMEA LISk . UBE #AH
ANMSLIIEIE, 3 A M EGETEAN ARSI, &R | — ANEWABOR FARME, Xikm 7 FARMA
WM, RE AT USRS AT 2 U8R [15]. De Antoni Z5[41]7E 1996 4F fix 5N FH T Ak [a) 45 58 HURE, (HiX
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DU ARSE T VAR TN . e Tk a8 BIULAIZEZ, XU AR S A0 S5 1 b i R RR 82
IKHE, TEMERR (R B is — AN TAE 2SR Rk, UBE #2486 1 2ol A IR 2. I AN % 45 1 ) i AR
B, I NAG AN B 2 B E R A 22 A iR QG T A RIBAEE, BA W BB A rT B R TR
R GFFARMIUL . FovFH AU @ B R ML/ . AR R e M 4 [42] [43].

UbAh, BB HEMEAR . SR BOHER B E AR . EMEE S B AR ETF R, R, XEF
RIEHGERRIE VAS Hl Oswestry DREFERGHEEOT /0 J71H . TR ZR I RN E . BEZAH B RARA
B T i 2 ) BB AZ A S AR, W VR T RO ANME, BR R [44] . 48 BB e [a) 280 ek i A7 2 1A
W HALR A P8 77 THI 0 IE 8 S5 9 BR[45] - FEARIEME ) 4 3 e AR AT DA AR 1 BOR AR R AR 2R, (HERZ 2
7B RS B R MG IR AL, AR EZRIIAE, WA ROl A, B, RAEisE. W
I, XEFARTBAH BB 2.

ABEFEFAN 24 %, REH 90 kg, BMI ik 33.9, HEE 55 BMI & 5 HUAE (] £ 18 45 ) 5 252 0 K]
o T 1R RN KA AIRANIE, AT LN S A SRR AR S, ARSI A
/NERAMUEE N F, A TR I0R . 21 BB )8 R HUE R IUA Z MM AR Z R, I
PRE/NBE U AR S5O0 R A B 0 2 678 L4 L5, S1 M&RZ R, HEEWN, 2B
R RIEmMmE A B, SRR FARIFRIE, JEIAEMERHANAR, &EIATRE FARRIIE
FAARE R4, SR, FE— 1B S TR N s ) — BRI, A R R B, RS
TR B B PRE R A TR S PR B, E TR TR IR WK TR . MRFTAR PR REE 2,
L3/4. L4/5. L5/S1 B RMEMRE T B AEMEE B . MG 2 aih, L2/3 MEMRIBLTRA AR TE. R, #HiRsHg
BRI, S5 T AR BOR AR T B LR FEAMK . T2 T B A X AR 24 S T S, 7RI
. FRM A, BT, SRR ERE . WER. R, BB¥E%E, HAES PELD KJE
MERLG A, F B H AT T0RA 1 PRI AR E S SCRECE V) Bk 5% HME ()5 B 3 A4 T A il AR R % o PRI,
iz ] UBE BEATHRAT SR AT 0% o AR b L L5, S1 MR Z ™, H R B R AR £ 45 4 4 40k %
nIRES B2 5 KB AMES A 55 IRE L4 AR RBIUFERZE, EZEBHAW L5, S1 #HER
FEE, PR AT L E A IR 5 98 A5 Ak, T S R SR AR A e 28 MR R 1 O, P S A
I, AFEEREERZ, G BECRUE T Z B AR e, SRR TR L ko Rt S A ] ) 3

ENBEEEF AR IEEA T 4 R, ARSI RE, HFEFREE . A1)
ARG AR ™ E I FHIG R I AORE, AR IR R AR 7 LA R A (R BB e 5 . 1IX R B UBE ¥R
JT 2 T MR 3 S MR I R AR B35, HIHFRRER AL, (AIHR 2 FEARIGREEE ML IE. B2,
FEVRYT 215 BOBEME IR 45 58 HUE A2 TR T 3, UBE B WLEF IS . #R/E RIE. WIETE 2. B/,
WD FFRORE R A ARG R o, (HARHE N .
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