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Clinical Efficacy of Visual (I See) Intervertebral Foramen
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Abstract Objective: To investigate the clinical efficacy of visual (I See) intervertebral foramen endoscopy techniques in
treating recurrent L; S; lumbar disc herniation in patients with high iliac crest. Methods: This study included 18 patients
with recurrent L; S, lumbar disc herniation after posterior small incision nucleus pulposus removal surgery,admitted from
May 2016 to May 2023. Lateral intervertebral foramen decompression and nucleus pulposus removal were performed. Fol-
low-up was conducted for at least 12 months to evaluate surgical conditions and postoperative outcomes. Results: Compared
to preoperative values,groups showed significant reductions in VAS scores at 3 d,3 months,and at the final follow-up
(P<C0. 05) ,and significant increases in JOA scores (P<C0. 05) . According to the MacNab standard for efficacy evalua-
tion, the visual intervertebral foramen endoscopy group had 15 excellent and 3 good results. Conclusion: Visual interverte-
bral foramen endoscopy techniques are effective in treating recurrent L;S; lumbar disc herniation in high iliac crest
patients, with significant postoperative symptom improvement. This techniques is safe,reliable,and minimally invasive,and
it involves less surgical time and fewer X-ray exposures.
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