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Percutaneous Transforaminal Endoscopic Discectomy 
(PTED) represents a novel minimally invasive method 
for surgical treatment of lumbar disc herniation (LDH). 
PTED provides access to the underlying pathology through 
Kambin's triangle, a right angle triangle located at the 
lower portion of lumbar intervertebral foramen (LIF). This 
triangle defined by the exiting nerve root as the hypote-
nuse, the posterolateral edge of superior endplate of un-
derlying vertebra horizontally and the superior articular 
facet vertically.1 LIF constitutes a complex anatomic entity 
containing ligamentous, osseous, vascular, and neural ele-
ments as dorsal root ganglion (DRG). DRG represents the 
cluster of cell bodies of first-order afferent sensory neu-
rons. DRG features a proximal location to IVF in 11%-
38% and 71% of cases in L5 and S1 level, respectively.2 
In our case, a 38-year-old man with right-sided foraminal 
L4-L5 LDH was successfully subjected to PTED. After 
excision of LDH with graspers (Figure 1) and identifica-
tion of peri-neural foraminal fat and facet joint synovial 
bursa (Figure  2), pulsatile nerve root as well as DRG 
and posterior radicular artery were surprisingly observed 
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Abstract
Percutaneous Transforaminal Endoscopic Discectomy (PTED) offers an exceptional 
visualization of foraminal anatomy. Dorsal root ganglion and adjacent foraminal 
structures are satisfactorily visualized, thereby minimizing the risk of their intraop-
erative injury.
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F I G U R E  1  Remove of herniated nucleus pulposus (A) with 
graspers (Cr: cranial and Cd: caudal)
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(Figures 3 and 4). Endoscopic emergence of DRG during 
PTED represents a potential scenario, and therefore, spe-
cial care is required in order to avoid its intraoperative in-
jury or irritation.
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F I G U R E  2  Identification of foraminal fat (B) surrounding the 
nerve root and the synovial bursa (C) of the facet joint (Cr: cranial and 
Cd: caudal)

F I G U R E  3  Subsequent identification of inferior 
corporotransverse ligament (D), pulsatile nerve root (E), and dorsal 
root ganglion (F) (Cr: cranial, Cd: caudal, and Md: medial)

F I G U R E  4  Endoscopic view of dorsal 
root ganglion (F) and respective posterior 
radicular artery (G) after meticulous nerve 
root decompression (Cr: cranial and Cd: 
caudal)
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