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[ Abstract)

herniation (LDH) .Methods Posterior microendoscopyv discectomv( MED) technique was used to remove the nucleus and clean the nerve root canal

Objective  To investigate the clinical application and indication of spinal microendoscopy for the treatement of lumbosacral disc

through an incision of }.6em in length under the guidance of the "C" arm X-ray miachine. Results Thirty cases of LDH were treated and followed
up for | to 12 months. 25 cases were evaluated as excellent,4 as good, and 1 as fair, according to the Nakai scale. Conclusion Posterior spinal

approach microendoscopic discectomy is effective for the treatment of lumbar disc herniation with minimal invasion, fast recovery and thorough decom-

pression to the nerve root.
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