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Abstract

Lumbar intervertebral disc herniation combined with ossification is a relatively common disease
in spine surgery at present, which refers to the ossification of the intervertebral disc, the forma-
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tion of osteophytes at the posterior edge of the vertebral body, or the ossification of the ligamen-
tum flavum on the basis of intervertebral disc degeneration. Patients often present with lower ex-
tremity radicular symptoms such as pain and numbness. In the past, the disease was regarded as a
contraindication to minimally invasive spinal endoscopic surgery due to factors such as unresect-
able ossification, incomplete resection, and easy damage to the dura mater, so open surgery was
often used for treatment. In recent years, with the development and improvement of minimally
invasive spinal surgery techniques and instruments, the use of spinal endoscopy in the treatment
of this disease has increasingly shown its advantages.
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Figure 1. Patient’s preoperative imaging results
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Figure 2. Intraoperative imaging of
patient
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Figure 3. Patient’s postoperative imaging results
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