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— Abstract —

Thoracic disc herniation is a rare condition in which a posterior approach, extrapleural approach, posterolateral approach, or

transthoracic approach is currently used. The posterior approach is not recommended in thoracic disc herniation surgery because

of the risk of spinal cord injury. The transthoracic approach makes it possible to remove the intervertebral disc and is considered

a standard method. However, due to an extensive transverse skin incision, division of the latissimus dorsi muscles, and rib

resection, the conventional open approaches involve a risk of complications, such as infection and post-thoracotomy pain syn-

drome; and a long period of rehabilitation and recovery is required. Excision of the intervertebral disc under thoracoscopic guid-

ance can reduce the damage to the skin and muscles, but the equipment and surgical materials are expensive and a long learn-

ing curve is required. Therefore, we report a case and a new muscle splitting transthoracic approach that can be performed by

incising 10 cm of skin longitudinally and preserving the serratus anterior and latissimus dorsi muscles.
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Fig. 1. (A) Sagittal T2 weighted magnetic resonance

image shows a disc extrusion at T3/4. (B)
Axia T2 weighted magnetic resonance image
shows aright posterolateral disc herniation.
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B EETol A T 53T THEE BA 9 3
st7 °F 10 cm 7g &= ] ZF(longitudinal) ¥ - A7 & A8
sttt F AN LS gt ANE Al F,
o) o] A 3} A A L (serratus anterior muscle) 2] 73 A
B2 st S Egsith 535 dAeA &
3 527+ =2 (intercostal's approach) S o] &3} 7] 9130
S& Aol & A7 AF7E Alste 55 AA7](rib

spreaden) & 419} 5tz T&o] A et A7 FUA
HA 3 52 Aol & MR KA. 2,3). 5% 917} 27

Fig. 2. White line indicates incision to be made in skin along
the anterior border of latissimus dorsi muscle.
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Fig. 3. (A) 10 cm straight longitudinal incision is made to skin along the anterior border of latissimus dorsi muscle. (B) Instead of
dividing muscle, dissection is carried out between serratus anterior muscle and latissimus dorsi muscle to preserve them. (C)
Latissimus dorsi muscle is retracted posteriorly by self retractor. (D) A rib spreader is inserted to hold the ribs apart.
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