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Percutaneous Transforaminal Endoscopic
Lumbar Discectomy case reports

Percutaneous transforaminal endoscopic treatment of gas-containing pseudocyst compressing
the L5 nerve root: A case report
Postoperative symptomatic hematoma after percutaneous transforaminal endoscopic lumbar
discectomy:3 cases report
Transforaminal Contrast Injection Before Computed Tomography-Guided Lateral Endoscopic
Lumbar Diskectomy Improves Visualization of Exiting Nerve Root
The Value of (18)F-FDG PET/MRI in Detecting Lumbar Radiculopathy for Selective Percutaneous
Endoscopic Discectomy: a Case Report
Striking at the root? A case of percutaneous endoscopic transforaminal discectomy for lumbar
disc herniation
Segmental artery injury during transforaminal percutaneous endoscopic lumbar discectomy:
Two case reports
Transforaminal Full-endoscopic Discectomy for Gas-containing Herniated Nucleus Pulposus at
L5-S1 Under Local Anesthesia : A Case Report
Percutaneous transforaminal endoscopic decompression combined with percutaneous
vertebroplasty in treatment of lumbar vertebral body metastases: A case report

Cho et al. reported 2 rare cases in which segmental artery injury that occurred during PELD was
treated with emergency embolization.

In case 1, a 31-year-old man was transferred to the emergency department with left lower quadrant
abdominal pain after PELD at a local hospital. Lumbar spine magnetic resonance imaging after the
surgery showed a hematoma of the left retroperitoneal area and the psoas muscle area. Under
suspicion of vascular injury, arteriography was performed. Pseudoaneurysm and blood leakage from
the left 4th lumbar segmental artery into the abdominal cavity were identified. Emergency
transarterial embolization was performed using fibered microcoils for bleeding of the segmental
artery.

In case 2, a 75-year-old woman was transferred to our emergency department with low blood
pressure, right flank pain, and drowsy mental status after PELD at a local hospital. When the patient
arrived at the emergency room, the blood pressure decreased from 107/55 mmHg to 72/47 mmHg.
Low blood pressure persisted. Under suspicion of vessel injury, arteriography was performed, and the
right 4th lumbar segmental artery rupture was confirmed. Emergency transarterial embolization was
performed for bleeding of segmental artery.

They were able to find the bleeding focus by angiography and treat the injury of the segmental artery
successfully through emergency transarterial embolization 1)

Full-endoscopic Transforaminal lumbar endoscopic discectomy is based on a puncture technique
using a guide needle to reach the target area of the foramen via a percutaneous posterolateral/lateral
approach. It may correlate with specific approach-related complications, as exiting nerve root injury.
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Panagiotopoulos et al., report the first case of pseudoaneurysm of the lumbar segmental artery
secondary to a transforaminal full-endoscopic surgery in the treatment of a lumbar disc herniation. A
39-year-old man underwent left L4-L5 full-endoscopic transforaminal lumbar discectomy for a
herniated disc. Three hours after surgery, he experienced acute progressive abdominal pain. An
abdomen CT scan showed contrast extravasation in the left paraspinal compartment at L4 vertebral
body level. The selective left lumbar angiogram revealed a pseudoaneurysm of a side branch of the
left lumbar segmental artery, which was treated by endovascular coiling. The patient made a rapid
postoperative recovery without further complications and was discharged 4 days later. This report
identifies a rare complication of transforaminal full-endoscopic surgery in the treatment of a herniated
lumbar disc. This is the first case of pseudoaneurysm formation of the lumbar artery following a full-
endoscopic transforaminal lumbar discectomy 2).
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