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Abstract

Objective: To investigate the clinical efficacy and surgical advantages of Uni-portal Non-coaxial Spinal
Endoscopic Surgery (UNSES) in treating extremely lateral lumbar disc herniation (FLLDH) at the
L5/S1 segment. Methods: A retrospective analysis was conducted on the clinical data of a 68-year-
old female patient with L5/S1 segment FLLDH admitted to the First Affiliated Hospital of Yunnan
University of Chinese Medicine in February 2025. She underwent single-port non-coaxial endo-
scopic discectomy via a far-lateral approach combined with nerve root decompression and spinal
canal decompression. Postoperative follow-up monitored surgical parameters, functional scores,
and imaging changes. Results: The procedure was completed successfully without major complica-
tions. The 1.5 cm incision, 52 mL intraoperative blood loss, 73-minute duration, and 3-day hospital-
ization all met the core criteria for UNSES treatment of this condition. Thorough nerve root release
achieved with no residual disc material. Conclusion: UNSES for L5/S1 FLLDH offers advantages in-
cluding minimal trauma, low blood loss, rapid postoperative recovery, and thorough decompression.
It maximally preserves spinal stability with low complication risk and demonstrates significant
short-term clinical efficacy, warranting further clinical research and adoption. Long-term outcomes
require validation through large-scale clinical follow-up.

Keywords

Uni-Portal Non-Coaxial Spinal Endoscopic Surgery, Extreme Lateral Lumbar Disc Herniation,
Minimally Invasive Spine Surgery

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

A A7) 284 JREE A 1) 25 R HHRE 2 8 A B B R L PRI AE [ B SR R AIE SR A . 1974 4, Abdullah 55[ 1] &
IREEH AR AMN Y fig M () 5% 5€ H4 i (Far Lateral Lumbar Disc Herniation, FLLDH)” , =5 B 45 # 8] £ 58 H W 4r
THE FL A BALAL, JRIE[E B DA, SR B E T RSO YRR . PG, BT AR R
HUE &, FLLDH B3#15 6.5%~12% [2] [3]. P P8 A B LR R R A N BE VR T7 A /MU B A a]
B R HE I FARE B0 W o P R R 2 K5 5 — B8 = B i B X T 2025 4% 2 Ao — 1 L5/S1
TEMRAMUTR B, AT RALIERIAE N IR, ST RO AR, BRE T

2. IIGR#H

B 68 %, A, LB 3, HARMNEAEXUR AR 2 HR” T 2025 4 2 N IKF},
A 3 R IIMF B AR )55 3 5 HIESR, 63021, G HORAE R 67 TR R R 22/ 2 AT
B 5 175 DR S S R L, A U SR MR A, Y T I AU 22 2 Kk, A A 5 TiE Bl A K
AT AMUZETR B N, A R PER AT, AT EE R — A 100 m, TERAMERE . Ak BERESVRER
PR, REMEXSUMALANE K, L3/L4. L4/5. L5/S1 BRI A7 S5 5 ()~ PRI+ /2 T B B X st 1
W, A RBERTAMI . A5 /ISR R AR DR, XU LK S IE R, U R T sl bk B G s ik sl )

DOI: 10.12677/acm.2026.1641516 2638 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2026.1641516
http://creativecommons.org/licenses/by/4.0/

EREE, RS

of. A ERRA KK 407 (1), BRI, ARV, A RDUSKILIVEL, A O3 B S on
59, HRWDIER, EBRGHELE, WERSARTIH . ARG RS, TS EE S & 2R E. R
(4 YASRE
T 2025 £ 2 17 HATRSLARRA P8 T m MU EE T L5/ST BEMEBEZ PR + MRS +
MEE R RS A . BFMEML, SRR, A, WRE, dih, C BHUABEN L5/S1 HEM
BKFo FHIPMRRRLR, BUmsMUNE, 7E LS/ST A MIREAMNER —/ 1.5 em FARYIO, M L5/S1 ##
SRIA), RS, HMEMEFLANIT BT, DUAER]SLAMR SMUAE ) B 5 Y, HBAPZeAR, iRz fok i iy, J5 H
B GVREIETEE, MEIA A SN IEE, B AR IR RS, MR MR 5, A
USSR AR Rl AR o AT b I AOSRAT IR FLAM LB L, 2R A A Y o S BB R A b 28 AR A it
Folaa, WEEHIE R R A B RS, 2-0 SAIRIRIEAMRISELIZ R SRS, E SR ER—
M WML, RE, BEZRRL. Ka3 REEZELA 2.

Figure 1. Preoperative MRI findings of the L5/S1 segment
1. RET L5/S1 F5Eg MRI #1833

Figure 2. Postoperative CT imaging findings of the L5/S1 segment
& 2. RfE L5/S1 15 CT $45RM
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M, MRV S 0 G R L. MED TR BT TA, HEh L5/S1 7 Btz 2 K3l ik
F VIR A HEINE K, DM I e A Ak [F) B JEAT B, BT DAL A, B 45 VR AR X T 5 LU PRI A, 3 DA
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I S DL RS R L5/ST BRI ) 0 B P B TR 55 0.5 cm, e fid B2 ) BEONAE , o) i B Uag
B, WRIERA 307N A R DALY, R BRI RS B B

25 LA, BT UNSES HAREIT ARG/ B AR 16380, NReRIF I B E 2 3)
TR AR REN, MOREBEMEERIAEEME, FRURE 2=, FIERIEAR LT s i
HAET N AP S, W RRIGR ORI LA, #OAR ST ARG 5 T REbE v, WEER
BEUCE, U iR, V1SRG IRTT RER T SE RS .

= A
VR AR L4 S 1 St [
S5 3wk

[1] Abdullah, A.F., Ditto, E.-W., Byrd, E.B. and Williams, R. (1974) Extreme-Lateral Lumbar Disc Herniations: Clinical

DOI: 10.12677/acm.2026.1641516 2641 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641516

FREE, MR

(1]

[12]

[13]

Syndrome and Special Problems of Diagnosis. Journal of Neurosurgery, 41, 229-234.
https://doi.org/10.3171/jns.1974.41.2.0229

Berra, L.V., Di Rita, A., Longhitano, F., Mailland, E., Reganati, P., Frati, A., et al. (2021) Far Lateral Lumbar Disc
Herniation Part 1: Imaging, Neurophysiology and Clinical Features. World Journal of Orthopedics, 12, 961-969.
https://doi.org/10.5312/wjo.v12.i112.961

FRptE, XA, KR AMU T EME [F] 45 2% U REGE 22 4R a5 ()], FUER 24 &, 2001(3): 256-257.

JASRESC. AT A A 2 A () 285 58 HURE? [7]. P PR 44 35, 2000, 10(2): 105.

T3, Ak, AEA, S AR oMY R R 25 98 O BB AR B TR B R S 5 I ARYT AL (0], DU IR 2, 2025,
46(10): 1103-1107.

T, TR, H4kRE, 25 SN URTE P B 28 R HE ] FLBE B AR I T AR MU F A (8] % 58 HRE R I PR RICH L
[7]. PE NS E, 2025, 31(6): 9-16.

FFFIH], Z50E, VREEEE. CT 5 MRI FEMR MY AZME 1F] 3% 5¢ I I SA AR S 12 W E it 52 o [J0). HE CT M1
MRI 24 &, 2015, 13(8): 94-96, 101.

IR, TROCHE, PR, S BRI REAE () A 28 HUE ROR LI BO2IR BRI (M 15 BlRS) (0] RSN
2k &, 2003(7): 62-64.

Zschig XIEZR, IRME, S B fLARRHE R B T 2SR ON A T I 5 TR A 1) 5% 2 HORE B S 97 8% ().
rhEEE EEAME, 2025, 39(1): 83-87.

Liu, Z., Hao, S., Li, X., Song, E. and Yao, Y. (2025) Correction: Clinical Efficacy of AUSS/UNSES-TLIF in the Treat-

ment of Single-Segment Degenerative Lumbar Spinal Stenosis: A Retrospective Study. Journal of Orthopaedic Surgery
and Research, 20, Article No. 401. https://doi.org/10.1186/s13018-025-05825-w

TR, TRARAR, AR, S ARSM B AR R £ R HORE B ARG TR [T]. FEFIEAMERE, 2025, 33(23):
2140-2145.

g0, X045, TRERRR, 5. UBE A7 SR AMI TY FEME (] 5% 98 HORE JE R BEIEARUK 1 BIHRIE[T]. SEFERHRE, 2024,
30(9): 855-857.

W, J5, BEOoL, % BOS W ITF ARG T S oA SMm Y FEAE ] B2t E 1 LE BT[], TR 2, 2012,
34(4): 444-446.

Tg, K, KIEFE, & &R ABE T MRS B AR VA TT AR Y A () 35 S R [D]. P P A R4 A,
2008, 18(7): 494-497.

VLA, BERER), Beiim, 5. Wiltse A EEIDEE S ME 8] FLIBEAE ] il ARG 97 Al & M 22 JEEAE () 3 5 HORE (D). IR &
Rk, 2025, 28(5): 623-626.

FRS, PO, XUBE. 250 P9 BB ) B D) BR R FE AORE S FLRE X SR BE [J]. A i BR 2 44 &, 2019, 25(3):
167-171.

DOI: 10.12677/acm.2026.1641516 2642 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641516
https://doi.org/10.3171/jns.1974.41.2.0229
https://doi.org/10.5312/wjo.v12.i12.961
https://doi.org/10.1186/s13018-025-05825-w

	单孔非同轴脊柱内镜下治疗L5/S1节段极外侧型腰椎间盘突出：1例报告 
	摘  要
	关键词
	Uni-Portal Non-Coaxial Spinal Endoscopic Surgery for the Treatment of an Extremely Lateral Type L5/S1 Lumbar Disc Herniation: A Case Report
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	3. 讨论
	声  明
	参考文献

