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[ Abstract]  Objective To evaluate the feasibility, safety, and efficacy of a new technique of percutaneous transforaminal
endoscopic surgery (PTES) for disc herniations after previous intervention. ~Methods A retrospective analysis was performed in 57
cases of disc herniations after previous intervention, including 40 cases of recurrent herniation, 7 cases of residual fragments after
previous intervention at the surgery level, 9 cases of adjacent disc herniation after decompression and fusion, and 1 case of L,
herniation after transforaminal endoscopic discectomy for L;/S,. The PTES was carried out in all the cases. Preoperative and
postoperative leg pain was evaluated by using the 10-point Visual Analogue Scale ( VAS) and the results were determined to be
excellent, good, fair, or poor according to the MacNab classification during 2-year follow-ups. Results The duration of operation
was (52.4 £5.9) min. The mean frequency of intraoperative fluoroscopy was 5 (4 —14) times. The blood loss was 5 (2 —=20) ml.
The length of hospital stay was 3 (2 —4) days. The VAS score of leg pain was dropped from 9 (6 —10) points before operation to 1
(0 =3) points immediately after the operation and to 0 (0 —3) points at 2 years after operation. During 2-year follow-ups, 98.2%
(56/57) of the patients showed excellent (51 cases) or good (5 cases) outcomes, 1.8% (1/57) fair, and no poor outcomes. No
patients had any form of permanent iatrogenic nerve damage or major complications.  Conclusion PTES for recurrent, residual, and
adjacent disc herniations after previous intervention is an easy, effective and safe technique.
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