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Application progress of percutaneous single-channel intervertebral

foramen mirror in minimally invasive lumbar surgery
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Abstract : With the progress of technology and the unremitting efforts of spine surgeons , minimally invasive lumbar

surgery technology has been applied to different degrees in lumbar diseases. Percutaneous single-channel intervertebral

foramen mirror is a commonly used endoscope-assisted technique in minimally invasive lumbar surgery. It was first used

in the surgical treatment of lumbar disc herniation,and has been widely used in the clinical treatment of various lumbar

diseases, with obvious advantages and limitations. This paper briefly reviews the development of intervertebral foramen

mirror technology,and summarizes the advantages and disadvantages of this technology in the diagnosis and treatment of

lumbar diseases in order to provide reference for clinical treatment.
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Jiti AT HE T 40 B AR, Bk O 55 B2 HE ) 48 R AR (arthro-
scopic micro discectomy, AMD ), 1987 4F, Kambin # ) T
“Kambin %24 =" BRER, BIIEAE R 4 5 SMIAEAE 9 22 4
SR DR, PN TE R L P A A T o R A ] A
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U LN BB HOR AW K TR, B Ak LA BB A
#HFARZES (transforaminal endoscopic spine system, TESSYS)
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i R G 25 52 A S 401
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2.1 %77 JEMEN) % %2 B g2 (lumbar disc herniation ,
LDH)

UEAER , 1 TR G I A AR 2 i At 2 i 21Dk
LDH B 8E BOR AW I, H ki R T 2203k 8] 15. 2% , 3%
— P O 2R TR — " Rl SR B At B AR A 5 A Y
T RERI ) AN A-BlE BIHE AR 1 & R 22 K B3 3 A )
FLAE T HEAE 5] 28 B A% 4% B AR ( Percutaneous end osopic lum-
bar discectomy,PELD) & 8 471657 LDH 1945 i AR 75 2
Gibson %57 Xt 123 44 He 32 M) AL BE A LA A% GEFF LT AR
(9 LDH S5 67 R 0V AR R DT, A S 4 1) PR AR A
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(adolescent lumbar disc herniation, ALDH ) 1Y KR R
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