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Abstract Objective: To retrospectively analyze the efficacy and safety of applying one-hole split endoscope (OSE) tech-
nique for the treatment of single-segment lumbar disc herniation (LDH). Methods: From June 2022 to December 2023,33
patients underwent lumbar disc nuclectomy with OSE technique for single-segment LDH, of which 18 were male and 15
were female,with ages ranging from 33 to 58 years old.with a mean age of (45.2447.73) years old.a body mass index
(BMD of (24.25+1.66) kg/m*,and the responsible segments for disc herniation were:L,,, segment in 5 cases,L,;; seg-

ment in 15 cases,and L; S, segment in 13 cases. The length of

incision and operation time were recorded. The sagittal
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translation (ST) and range of motion (ROM) of the operated
segments on lumbar power radiographs were counted in all
patients before and 3 months after surgery. All patients were

evaluated preoperatively, 2 d after surgery, 3 months after
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surgery,and 6 months after surgery using the visual analogue scale (VAS) score for pain,the Japanese orthopaedic associ-

ation (JOA) scores to assess their lumbar and leg pain and lumbar spine function. The degree of recovery was evaluated to

assess the degree of lumbar leg pain and lumbar spine function,and the modified MacNab criteria were used to assess the

clinical efficacy at 6 months postoperatively. Results: All patients had successfully completed the surgery,with an average

incision length of 1. 99 cm,an average operation time of 76. 97 min. All patients had completed at least half a year of fol-

low-up,and the results of the follow-up showed that there was no statistically significant difference in the amount of ST of

the operated segments and the ROM of the operated segments at 3 months after the surgery compared with those of the

preoperative segments (P=>0. 05). The patients’ VAS scores and JOA scores of the lumbar and leg at each postoperative

time point were significantly improved compared with the preoperative ones,and the differences were statistically signifi-

cant at each time point (P<C0. 05). At the final follow-up,the modified MacNab criteria were applied to assess the clinical

efficacy at 6 months postoperatively:18 cases (54.55%) were obtained as excellent,12 cases (36.36%) as good,3 cases

(9.09%) as possible,and 0 case as poor, with an excellent rate of 90. 91%. Conclusion: Lumbar disc nucleotomy under

OSE technique has good early clinical efficacy in the treatment of single-segment LDH,and can be an alternative choice to

other spinal endoscopic techniques, which is worthy of clinical popularization and application, but the long-term efficacy

needs to be further confirmed by conducting comparative studies.
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