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[ Abstract]  Objective To explore the efficacy of percutaneous endoscopic lumbar discectomy ( PELD) in the treatment of
adjacent segment disc herniation after lumbar spine fusion. =~ Methods A retrospective analysis was made on data of 66 cases of
adjacent segment disc herniation from August 2015 to August 2019. According to patients’ wishes, there were 30 cases of PELD and
36 cases of posterior lumbar interbody fusion ( PLIF). The two groups were compared in terms of operative time, intraoperative
bleeding, and postoperative hospital stay. The efficacy of the two groups was assessed by using the Visual Analogue Scale (VAS) and
Japanese Orthopedic Association (JOA) scores for pain before surgery, 1 week after surgery, 3 months after surgery, and 1 year after
surgery. Results Compared with the PLIF group, the PELD group had a shorter operative time [ (65.8 £6.4) min vs. (126.1 =
7.6) min, t = —34.463, P=0.000], less bleeding [ (29.4 £9.1) mlvs. (294.4 £31.2) ml, t = -48.633, P =0.000], shorter
postoperative hospital stay [ (5.9 +1.6) dvs. (11.2£2.4) d, t= —10.511, P =0.000], more improvement in VAS scores and
JOA scores for low back pain and leg pain (P <0.05). And the JOA improvement rate was better 1 year after surgery (Z = -3.349,
P=0.001). Conclusion Based on the premise of strictly grasping the indications for intervertebral foraminoscopic technology,
PELD for the treatment of adjacent segment disc herniation has advantages of shorter operative time, less bleeding, shorter hospital stay
and faster recovery than PLIF.
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