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Abstract

Lumbar disc herniation with ossification is a common type of lumbar disc herniation, usually oc-
curring in middle-aged and elderly people or patients with a long history of illness. For patients
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with obvious lumbar disc herniation and ossification, surgical treatment is generally recommended.
Surgery can remove ossification that significantly interferes with nerves and leads to significant
compression. Percutaneous endoscopic lumbar discectomy, as a minimally invasive spinal surgery,
has gained increasing recognition compared to open surgery due to its small incision, fast recov-
ery, short hospital stay, and equivalent clinical outcomes. Conventional percutaneous endoscopic
lumbar discectomy has significant advantages in the treatment of intervertebral disc herniation,
but its efficacy in patients with combined ossification has always been controversial.
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Figure 1. Patient’s preoperative imaging results
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Figure 2. Patient’s intraoperative situations
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Figure 3. Patient’s postoperative imaging results
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