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Discussion of the Recurrent Factors and Reprocessing
Effect in the Treatment of Lumbar Disc Herniation by

Percutaneous Endoscopic Lumbar Discectomy
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'Wuhan 672 Hospital of Traditional Chinese and Western Medicine, Wuhan 430079, China.

Abstract Objectives: To analyze the recurrent factors and investigate the reprocessing effect in the treatment of lumbar
disc herniation by percutaneous endoscopic lumbar discectomy (PELD). Methods: From January 2015 to January 2017,
378 patients with lumbar disc herniation (LDH) who underwent PELD were enrolled in this study. The clinical effect was
evaluated by using VAS and lumbar JOA score system. The influential factors were investigated, including the age, gen-
der, BMI, protruding segment, herniation type, protruding position, postoperative activity level. Results: Recurrent LDH
was observed in 12 patients (3.17%). There were 11 cases at the same level in the ipsilateral side as the original LDH,
and 1 cases in the contralateral side. The VAS score was changed from(7.59=+1. 83)to(2. 46+1. 27), while JOA score
was from(11.97+1.89)to(27. 344 1. 91). Single factor analysis revealed that the age, gender, protruding segment and
protruding position had no significant correlation with recurrent LDH. Multivariate analysis showed that postoperative ac-
tivity level, herniation type, BMI were risk factors for recurrent LDH. Conclusion: Our study suggests that high-intensity
of postoperative activity level, extrusion, sequestration and high BMI may significantly increase the incidence of recurrent
LDH. Our measures for recurrent LDH had got a satisfactory result.
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