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ABSTRACT

Background:

Intraforaminal and extraforaminal nerve root compressions caused by disk herniation or stenosis are
relatively common causes of lumbar radiculopathy. Currently, the two available surgical treat@ment
methods are decompression from the spinal canal or lateral decompression via the Wiltse approach.
Objective: To describe a novel transosseous approach to the lumbar nerve root canal.

Methods: Transfacet foraminotomy was performed in 11 patients with intraforaminal or
extraforaminal disk herniation. The outcome was measured using the Patient Satisfaction Index (PSl),
need for reoperalltion, radiographic criteria, and finite element analysis.

Results: We noted that at the time of dismissal, PSI scores of 1 and 3 were reported by 10 and one
patients, respectively. At the last follow-up, 10 patients reported a PSl score of 1 or 2. Two patients
required reoperation because of recurrent disk herniation. Two patients underwent computed
tomography (CT) postoperatively, which showed the transfacet approach. Intriguingly, a second
postoperative CT after one month showed that the hole through the facet joint had shrunk
significantly.

Conclusion: A posterior-anterior transfacet approach for intraforaminal or extraforaminal disk
herniations using an ellipsoid facetectomy is safe and allows for fast and comfortable decompression
of the nerve root without compromising the long-term strength of the facet joint.
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PE3IOME

KoHTeKcT: UHTpadopaMUHANHUTE U eKCTpadOpaMUHANHUTE KOMMPECUMN Ha KOPEHUTE Ha HEPBUTE,
NPUYNHEHWN OT ANCKOBA XEPHMUA MW CTEHO3A, CA OTHOCUTENTHO YECTM NPUUNHM 3@ TymbanHa
pagukynonatus. MoHacToAweMm ABaTa HAJIMYHW METOAA 33 XMPYPTUYHO NIeYeHME Ca AEKOMMPEecUs oT
rpbOHAYHMA KaHaN UM NaTepasiHa Aekomnpecua Ypes nogxona Ha Wiltse.

Llen: [la ce onuiue HOB TPAHCKOCTEH AOCTbN A0 KOPEHOBUA KaHaa Ha NymbanHus Heps. MeToaum:
TpaHcdaceTHa dopammHOTOMMA € u3BbpLUeHa Npu 11 nauneHTn c MHTpadpopammHanHa Uam
eKkcTpadopammnHasHa AMCKOBa XepHUA. Pe3ynTaTsT belle smepeH ¢ NOMOLLTA Ha MHAEKCa Ha
YA0BNETBOPEHOCT Ha naumeHTute (PSI), HeobxoaMmocTTa OT NOBTOPHA onepauus, paanorpadcku
KPUTEPUU N aHANIN3 HA KPaWHUTE e/IEMEHTMU.

Pesyntatu: OT6enasaxme, 4e KbM MOMEHTA Ha yBoHeHMeTo, PSI pesyntatv o1 1 1 3 ca goKknagsaHu
cboTBeTHO oT 10 1 eanH naumeHT. Mpun nocnegHoTo npocnegasaHe 10 naymeHTM cbobuiasaT 3a PSI
pe3ynTat oT 1 unu 2. [lBama NauMeHTU Ce HYXKAAAT OT NOBTOPHA onepauusa nopagun peumamsmpalla
AMCKOBA XepHUA. [jBama naumMeHT NpeTbpnaxa ciegonepaTtmeHa KOMMoTbpHa Tomorpadusa (KT),
KOATO NoKa3a TpaHchaceTHMA noaxoa. MIHTepecHOTO e, Ye BTOpu cnegonepaTtuseH KT cneq eanH
MeceL, NoKasa, 4ye aynkaTta npes ¢aceTHaTa CTaBa Ce € CBMJ1a 3HAYMTENHO.

3akaoueHune: 3a4HO-NpPeaHMAT TpaHchaceTeH Noaxoa 3a MHTPadOpPaMUHAAHN UAK
eKkcTpadopammnHanHU UCKOBU XEPHMUM C NOMOLLTA Ha ennncongHa pacetektommn e besonaceH u
no3Bo/asABa 6bp3a M yaobHa AeKoMNpecus Ha KopeHa Ha HepBa, 6e3 Aa ce KOMMNPOMETUPa
AbArocpoyHaTa 3apaBuHa Ha ¢paceTHaTa cTaBga.



