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[ Abstract) Objective To evaluate the efficacy of percutaneous transforaminal endoscopic discectomy ( PTED) in
the treatment of recurrent lumbar disc herniation. =~ Methods A retrospective analysis was made on 48 cases of recurrent lumbar disc
herniation from January 2014 to April 2016. The patients developed recurrence of lumbago, leg pain and numbness within 6 months
after the first discectomy, which were ineffective after conservative treatment for 3 months. The same segment of lumbar disc herniation
was confirmed by X-ray, CT and MRI. All PTED were conducted under local anesthesia. Results  All the operations
were completed successfully. The operation time was 45 — 100 min, with an average of (76.5 +16.5) min. The hospitalization time
was 6 — 13 d, with an average of (8.6 =2.3) d. The hospitalization expenses ranged from 2.6 x 10* to 3.4 x 10* yuan, with an
average of (2.9 +0.3) x 10* yuan. The 48 patients were followed up for 12 — 46 months, with an average of 26. 9 months. The
average Visual Analogue Scale( VAS) score was (7.0 £1.0) points before the operation and (0.9 +0.7) points at 12 months after
operation (t=36.469, P =0.000); the average Oswestry disability index (ODI) was (29.5 +2.3)% before the operation and
(9.9+1.4)% at 12 months after operation (¢ =71.503, P =0.000). At 12 months after operation, the MacNab scores were
excellent in 38 cases, good in 6 cases, fair in 3 cases and poor in 1 case. The excellent and good rate was 91.7% . No serious
complications such as permanent nerve root injury, dural tear, infection or paravertebral hematoma occurred. Conclusions
Percutaneous transforaminal endoscopic discectomy can effectively treat recurrent lumbar disc herniation. The symptoms and functions
of the patients can be relieved and improved.
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