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Abstract:

Objective To observe the short term clinical effect of percutaneous transforaminal endoscopic discectomy

on recurrent lumber disk herniation. Methods Twenty-one cases with recurrent lumber disc herniation were included in this
study. The posterolateral percutaneous transforaminal endoscopy was performed on each patient under local anesthesia to re-
move the nuclear and depressor nerve root. Oswestry disability index (ODI) , visual analogue scale (VAS) and modified Mac-
Nab criterion were employed to value the clinical outcome. Results ~ All the patients got successful operation and fulfilled a
complete follow up. The average of blood lose was (7.2 +2. 1) mL, and the surgeries all finished within (63.7 +9.2) min.
None of the complication as dura rupture, cerebrospinal fluid leakage or nerve root damage occurred. All the patients were fol-
lowed up for 4 to 19 months, averaged (12.4 +2. 1) months. The postoperative ODI and VAS scores were significantly im-
proved compared to the preoperative ones (P <0.05) . According to modified MacNab criterion, the outcome in the last follow
up was 12 cases in excellent,6 cases in good,3 cases in fair, the excellent and good rate was 85.7% . Conclusions Percuta-
neous transforaminal endoscopic discectomy promise a reliable clinical outcome for recurrent lumber disk herniation if given a
strict operation indication. It won’t damage the stability of spine column and had minimum invasive, shorter operation time and
less complication.
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