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Treatment of the recurrent lumbar disc herniation:a comparison between endoscopic surgery and open surgery
HUANG Cheng-jun,TANG Han-wu,LIANG Dong-bo,LOU Yu-ming,and GUAN Wei. The Second Department of Or-
thopaedics ,the Liuzhou Hospital of TCM , Liuzhou 545001 , Guangxi , China

ABSTRACT Objective:To compare the clinical effect,advantages and disadvantages of endoscopic surgery and open
surgery in treating the recurrent lumbar disc herniation. Methods : From August 2008 to December 2010, the data of 35 pa-
tients with recurrent lumbar disc herniation were retrospectively analyzed. The patients were divided into endoscopic surgery
group and open surgery group according to operative methods. Fourteen patients in endoscopic surgery group were treated with
the transforaminal lumbar interbody fusion by micro-endoscopic discectomy (MED) and the other 21 patients in open surgery
group were treated with posterior lumbar interbody fusion by open surgery. All patients were fixed by vertebral pedicle screw.
The operation time, volume of bleeding and drainage after operation, analgesic dosage and time in bed after operation were ob-
served. Visual Analogue Scale (VAS),Japanese Orthopedic Association (JOA )and Chinese Oswestry Disability Index (CODI)
were used to evaluate the clinical effects before and after operation. Results: There was no significant difference in operation
time between two groups (P>0.05). Volume of bleeding and drainage after operation , analgesic dosage and time in bed after op-
eration, VAS score in endoscopic surgery group was less than that of open surgery group (P<0.01). All patients were followed
up for 1 year. There was no significant difference in JOA between two groups (P>0.05). CODI in endoscopic surgery group was
better than that of open surgery group (P<0.01). Conclusion:Both operative methods can obtain good clinical effects, but the
transforaminal lumbar interbody fusion operation by micro-endoscopic discectomy (MED) has advantage of less traumatic and
less pain, better functional recovery , it is a first choice in treating the recurrent lumbar disc herniation.

KEYWORDS Intervertebral disk displacement; Recurrence;  Spinal fusion; Endoscopes;  Surgical procedures,
minimally invasive
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Tab.1 Comparison of clinical data of patients with recurrent lumbar disc herniation between two groups before treatment

a5 PE (1) AE I IR FA 7= () B () VAS 45 (xs, 43 ) JOA P53 CODI #¥4y
W« (x£s,%) FD MED Lis  Les LS ¥ i 9 (ws,43) (x#s,43)
TN LB 2 5 9 45.7+5.39 10 4 0 9 5 671127 7.64x1.01  579£1.19 19.29+3.85
T ARH 10 11 48.3%5.11 16 5 1 8 12 681136 743:079  5.81x1.21 19.38+3.34
(xiRies X’=0.486 1=2.035 X’=0.099 X=2.647 1=0.2155  =0.627 2 1=0.057 5 1=0.077 7
Pt 0.486 0.058 0.752 0.266 0.415 1 0.269 1 0.4772 0.470 2
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Tab.2 Comparison of operation condition of patients with

recurrent lumbar disc herniation between two groups (x+s)

Bl FilF A4

- N % FAR f PG
(n=14) (n=21)

F A B} E] (min) 138.57+£26.49 152.38+29.77 14031 0.0805

H i 5 (ml) 208.57£75.02 516.67+184.62 5.9041 0.000 0

AR5 51 i (ml)
FELR 24 7 4k (mg)
A R ] (d)

2.2 JFRC BB A RN IT T AR AR G I R AE AR
PRS0 ok, BRIE VAS TEA B R R 1.21+
0.89 I 1.29+0.85, 4lfH] i ZEF TS IT#E L (1=
0.118 1,P=0.415 1); [E % VAS #4350 3 F B =
1.43+0.94 F1 2.67+1.59, N 8 5e 41 B B AKX T H CF AR
20 (1=2.6153,P=0.003 4) ., 4#HFIkEDT 14, 4
[ e, RJE 1 4FE JOA 53 22 R oG it 2 5 L (P>
0.05),CODI ¥4 N B Be L F FF T AR 41 (P<0.05)

75.00+£25.65 227.62+47.70
14.29+36.31 109.52+83.21
3.64£1.39  12.86+2.97

10.260 4 0.000 0
4.6709 0.0000
10.4922 0.000 0
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(R+s,43)

Tab.3 Comparison of JOA score of patients with recurrent

lumbar disc herniation between two groups after operation

(x+s ,score)

RN W B 4] (n=14) TFCTF AR 4L (n=21)
N3] 2.57+0.49 2.09+0.43
B 96 0 (B BRA 2.43+0.49 2.33+0.56
WATRET] 2.64+0.48 2.52+0.49
BRI 1.8620.35 1.81x0.39
JRBE 1.36+0.48 1.38+0.49
IZ ) 1.93+0.26 1.90+0.29
50 12.431.22 12.38+1.16

AL B e #8,1=0.116 4,P=0.454 6
Note : Comparison of total score between two groups,i=0.116 4,P=0.454 6
x4 MAERMEEERZRHESREARRE CODI T LE
(x+s,57)
Tab.4 Comparison of CODI score of patients with
recurrent lumbar disc herniation between two groups after

operation (x+s ,score)

i H N B (n=14) FFRCTFARH (n=21)
P R S 4.21+0.56 3.86+0.56
ERGRrEIRERE i 4.07+0.46 3.95+0.21
2 4.21+0.41 3.76+0.43
frik 4.07+0.46 4.00£0.44
S 4.00£0.38 3.67+0.64
iR 3.93£0.26 3.86£0.47
HE R 4.43%0.50 4.24+0.43
FE2 0 3 3.93+0.26 3.67+0.71
JRAT AR ) 3.86+0.52 3.48+0.73
By 36.71+3.85 34.48+3.14

T ARy LB ,1=2.267 3,P=0.011 1
Note ; Comparison of total score bewtween two groups,1=2.267 3,P=0.011 1
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