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Percutaneous endoscopic lumbar discectomy in the treatment of adjacent segment lumbar disc herniation after lum-
bar fusion LOU Chao,YU Wei-yang,CHEN Jian ,and HE Deng-wei. Department of Orthopaedics ,Lishui Central Hospital,
Lishui 323000, Zhejiang , China

ABSTRACT Objective:To explore the clinical effect of percutaneous endoscopic lumbar discectomy in the treatment of ad-
jacent segment lumbar disc herniation after lumbar fusion. Methods : From February 2010 to June 2018 ,64 patients with adja-
cent segment lumbar disc herniation after lumbar fusion were retrospectively analyzed and divided into observation group and
control group. In observation group,there were 23 males and 10 females performed with percutaneous endoscopic lumbar dis-
cectomy ,including 27 cases of single segment fusion and 6 cases of double segment fusion, aged from 55 to 83 years old with an
average of (65.7+£7.4) years old. In control group, there were 22 males and 9 females performed with traditional open fusion re-
vision, including 25 cases of single-segment fusion and 6 cases of double segment fusion,aged from 51 to 78 years old with an
average of (64.8+7.8) years old. The operative time , intraoperative blood loss, fluoroscopy times , postoperative ambulation time
and length of postoperative hospital stay were recorded. The clinical efficacy was evaluated by visual analogue scale (VAS) and
Oswestry Disability Index (ODI). The complications between two groups were observed. Results: All patients were followed up
for at least 2 years. The observation group patients were followed up with an average of (2.4+0.5) years. The control group pa-
tients were followed up with an average of (2.6+0.7) years. Compared with control group,operation time , intraoperative blood
loss , postoperative ambulation time and length of postoperative hospital stay of the observation group were significantly reduced
(P<0.05) ,and the fluoroscopy times of observation group were significantly increased compared with control group (P<0.05).
The VAS of low back and lower limb,and ODI at the latest follow-up between two groups were all significantly improved com-

pared to those of pre-operation (P<0.05). The VAS of low back at each point and ODI at 1,3 months after operation in obser-
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vation group was significantly reduced compared with control group (P<0.05),however there was no significant difference in

VAS for lower limb between two groups (P>0.05). The difference of complications between two groups was statistically signifi-

cant (P<0.05). Conclusion: Compared with traditional open fusion revision surgery,percutaneous endoscopic lumbar dis-

cectomy for the treatment of adjacent segment lumbar disc herniation after lumbar fusion has the advantages of reducing op-

eration time and intra-operative blood loss,shortening ambulation time and the length of postoperative hospital stay,and

promoting pain and functional improvement,and decrease incidence of complications. However,long-term clinical efficacy

needs further study.
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Tab.1 Comparison of general data of patients with adjacent segment lumbar disc herniation after lumbar fusion between two
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Fig.1 A 72-years-old male patient with LsS; disc herniation after L, 5 posterior fusion and inter-
nal fixation 1a,1b. Preoperative MRI showed LsS, left disc herniation and compression of left
nerve root 1c,1d. Intraoperative AP and lateral X-rays showed endoscopic working cannula
le. The herniation nucleus pulposus tissue was removed by endoscopic nucleus pulposus for-
ceps 1lc,1d. MRI showed that LsS; intervertebral disc had no herniation and nerve root had no

compression at 3 months after operation

x2 MAEEMEAREVHEEENERHEREF A —BIFRILE (xs)

Tab.2 Comparison of general situation of patients with adjacent segment lumbar disc herniation after lumbar fusion between

two groups (x+s)

ikl 1918 TR E] (min) AR 1L (ml) BV ARJE T PRIE S ) (d) fEBEms ] (d)
PUE i) 33 61.4x11.54 12.3+£3.6 9.3+2.2 1.4£0.3 6.7+1.6

Xf B2 31 115.+16.72 223.7+65.4 6.4+2.5 4.5+1.2 13.8+1.4
1 10.247 21.871 8.653 9.316 9.162
P{A 0.000 0.000 0.000 0.000 0.000

®3 MAREERMSAREMEREHEBRERYESRE VAS b8 (x+5,77)

Tab.3 Comparison of VAS of patients with adjacent segment lumbar disc herniation after lumbar fusion between two groups

(x+s ,score)

y 2 T
41 51 % — — - — — — —
A Hi ARJE 31 H KK 1 A i ARE14MH RE3INA KK b1
W2 H 33 4.8+0.7 1.7+0.4 1.1+0.2 8.5+0.9 2.7+1.3 2.2+1.1 1.7£0.7
PR 31 4.9+0.6 4.1+£0.5 3.1:04 8.4+0.8 2.5+1.1 1.9+0.9 1.5£0.6
L 0.732 24.773 35.872 0.915 0.803 0.205 0.323
P1H 0.431 0.000 0.000 0.574 0.213 0.121 0.276
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Tab.4 Comparison of ODI of patients with adjacent
segment lumbar disc herniation after lumbar fusion between

two groups (x+s,%)
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XHEgH 31 61.9+£12.1  38.9+10.2 32.9+11.3 14.9+6.0
t {8 0.456 18.983 20.547 0.983
PA 0.874 0.000 0.000 0.323
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Tab.5 Comparison of surgical complication of patients with
adjacent segment lumbar disc herniation after lumbar fusion
between two groups(case)
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