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28 Cases Clinical Study on Observation of Efficacy of Percutaneous
Transforaminal Endoscopic Technique on the Treatment

of Up-Migrated Upper Lumbar Disc Herniation
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Abstract Objective: To investigate the clinical efficacy of BEIS technique on the treatment of upward migration of upper
lumbar disc herniation. Methods: 28 patients with upward migration of upper lumbar disc herniation who underwent endo-
scopic BEIS technique from May 2016 to March 2020 were included. The operation time and related complications were re-
corded. Visual analogue scale (VAS), Oswestry disability index (ODI), lumbar JOA score and modified MacNab criteria
were used to evaluate the efficacy of surgery. Results: The average operation time of 28 patients was (61.56 + 13.79)
min. VAS and ODI were significantly decreased at each time point after operation, while JOA was significantly increased,
and the difference had statistical significance (P<C0.05). According to the modified MacNab criteria, the excellent and
good rate at each time point after operation was significantly higher than that before operation, and the difference had sta-
tistical significance (P<C0.001). The last follow-up results were:excellent in 22 cases, good in 5 cases, fair in 1 case and
poor in 0 case, with an excellent and good rate of 96. 43%. Conclusion; BEIS technique is a safe, effective and feasible
method to treat the upward migration of upper lumbar disc herniation.
Keywords: percutaneous transforaminal endoscopic; up-migrated lumbar disc herniation; upper lumbar disc herniation;

percutaneous spinal endoscope
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