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The Clinical Manifestations of Patients Undergone Revision Surgery of Intervertebral Disc Herniation
GA O Suning, CHEN Chang-yu, SHEN Xiao qiu, et al. The Bayi Hospital of PLA ( Jiangsu Nanjing,
210002)

[ Abstractl Objective To analyze the clinical characteristics of patients undergone secondary lumbar
disc surgery and to evaluate the correlation between post operative diagnosis and dinical symptoms and
signs. Methods All the patients were followed up for more than 2 years Of the 84 cases, 34 had recurrent
protrusion of intervertebral dscs, 20 had subsequent lateral spinal canal stenosis and 20 had periradicular fibro-
si. Results Clinical diagnostic criteria of periradicular fibrosis includes nerve root compression, rest pain,
walking distance of more than 0. 5 km and pairr free period less than 1 year after last operation. 3 or all of the
4 criteria w ere positive in 75% of patients with periradicular fibrosis. The effect of secondary operation show ed
that patients with nerve root compression had better results than those with periradicular fibrosis. Condusion
T he above four criteria are of high clinical significance for differential diagnosis of periradicular fibrosis. Surgical
treatment of periradicular fibrosis should be avoided if parenchymatous compression of the nerve can be ruled
out.
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