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Abstract Objective: To observe the clinical effect and safety of percutaneous endoscopic treatment of lumbar disease in ad-
jacent segments after lumbar fusion. Methods: From January 2017 to January 2019,19 patients who had underwent lumbar
fusion surgery were admitted to hospital for unilateral lower extremity pain again diagnosed as adjacent lumbar disc herni-
ation,and received percutaneous endoscopic surgery in our hospital. The clinical data of 19 patients were analyzed retro-
spectively. The pain visual analogue score (VAS) and Oswestry disability index (ODI) were used in the preoperative, 1,3,
6,12 months after operation and the last follow-up. The ODI was used to evaluate the surgical efficacy and the modified
MacNab standard was used to evaluate the clinical efficacy at the last follow-up. Results: All 19 patients were successfully
operated. The age of whom was 52 to 71 years old. The average age was (54. 84 11. 23) years old,including 11 males and
8 females. The follow-up period was 18 to 35 months. The average follow-up time was (22. 56 +6. 72) months. The opera-

tion time was 50 to 90 min. The average operation time was (55.56410. 38) min. The estimated blood loss was 10 to 35

mL. The average blood loss was (12. 45+ 4. 38) mL. The

FETUH WU BR 2 B R R B 4 2 m R D90 4 hospitalization time was 4 to 10 d. The average time was
(CXPJJTH12000005-07-10) (5.74+1.19) d. The VAS of lumbar and leg pain and ODI
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scores after operation were significantly improved
(P<C0.01) as compared with those before surgery. Accord-

ing to the modified MacNab criteria in the last follow-up.13
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cases were excellent,4 cases were good, 1 case was fair and 1 case was poor. The excellent and good rate was 89. 47 %.

Conclusion ; Percutaneous endoscopic lumbar discectomy is effective in the treatment of lumbar degeneration in the adjacent

lumbar disc herniation after fusion surgery, which has the advantages of small trauma, fast recovery and less postoperative

complications, but it needs a certain long learning curve and indications control.
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