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HE. (B8] SHr AR FLBIIEHEE] S3HR A (percutaneous transforaminal endoscopic discectomy, PTED) 477 HEAE(R] 55
HREA G RIS R AOCH R, [FHiE] X 2017 4F 1 H—2019 4F 12 J £ PTED IRY7 (575 BB R] 558 HIoAE 285 11 1l R
FORMHAT LT, MBS R A RS R B A, SR AR 3R BRI — e 2 DR 223 8 81 3 L A2 R A G IR
. [&R] 285 HlEE VRN (12.64£6.5D) DH, Hrb, 19 GIBEEARE 6 MHNEK, BIERER 6.67%, THE KT
(73.53+49.66) d. HEZEERY, SIERIAE R4, P KA RHER FERAFREE Plirrmann 4790 E (P<0.05), il
RO E T mAMI (P<0.05), Modic UAE I ETHE (P<0.05), HEMEGEEREDET/N (P<0.05), FINYEICHTERE WETE R
(P<0.05), RJFLHEARB O EEF K (P<0.05), MERFLEFEET /N (P<0.05), FHBIHFEH . HEIEHEEKR (OR=
1.368, P<0.05), Modic {288 (OR=1.761, P<0.05) SRR KM fERR R, MHERIFLEIRR (0OR=0.947, P<0.05) Z{4H
o [Fit] MERIEEEIREUN . HERIEHR SRR E | RGP 0 K HER B2 AR AL Ah T RE S ARG RS ARG | 58
R SERE K . Modic BUE#JE PTED AJ5 RS L AR ER R, miMEEfLIEU R PTED AR5 R &R RER

IR NEMER SIS HE, SR HEEFLEHER A YIRAR, R R, HCHE
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Factors associated with early recurrent lumbar disc herniation after percutaneous transforaminal endoscopic discectomy //
LI Ze—peng, LIU Lu—lu, TAN Jing—hua, LIU Hao, XU Zhun, LI Xue—lin, OUYANG Zhi—hua, WANG Cheng, YAN Yi—guo, XUE Jing—bo. The
First Affiliated Hospital, University of South China, Hengyang, 421001, China

Abstract: [Objective| To search the factors related to early postoperative recurrence of lumbar disc herniation (LDH) secondary to per-
cutaneous transforaminal endoscopic discectomy (PTED) . [Methods] A retrospective study was performed on 285 patients who received PT-
ED for single—segment lumbar disc herniation from January 2017 to December 2019. The patients were divided into two groups according to
whether the patients had early recurrent LDH after surgery, and the factors related to early recurrence were analyzed by univariate compari-
son and binary multiple logistic regression. [Results]| All the 285 patients were followed up for (12.64+ 6.51) months on an average. Of them,
19 patients were definitively diagnosed of recurrent LDH within 6 months after operation, accounting for 6.67% with recurrence time of
(73.53+ 49.66) days on a mean. As results of univariate comparisons, the recurrent group had significantly more severer extent of disc degen-
eration in Pfirrmann grade (P<0.05) , more lateral protrusion (P<0.05) , more severe Modic changes (P<0.05) , lower intervertebral disc
height index (P<0.05) , greater width protrusion base (P<0.05) , larger postoperative annular fibrous defect (P<0.05) , whereas smaller inter-
vertebral foramen area (P<0.05) than the non—recurrent group. In term of logistic regression, the large width protrusion base (OR=1.368, P<
0.05) and severe Modic change (OR=1.761, P<0.05) were of independent risk factors for early recurrence, while the large intervertebral fo-
raminal area (OR=0.947, P<0.05) was of a protective factor. [Conclusion] The small intervertebral disc height index, severe degree of inter-
vertebral disc degeneration, large postoperative annulus fibrosus defect, more lateral protrusion site, large width of the protrusion base, and
severe Modic change might be the risk factors, while large foraminal area be a protective factor for early recurrence after PTED.
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TCRUF B H 5 BT AT o 48 B [B) FL B ME ] £ R
A (percutaneous transforaminal endoscopic discectomy,
PTED) HA FEARAESS USRS . 4 % T AR [a] |
WA Y I M AR B ] AR, RAFIIRYTRCR
fiff PTED &0 HHTFAAIT LDH A% AR . H
A SCHRE PTED AJ5 & & B L3 TAEZGE DT TR
MNBELEE FHEZAPRA, B PTED ARJ5&E &1 [E]H
TUITFFARMA B TR = TR &M
I A 6] 3% 28 8 SE  (recurrent lumbar disc herniation,
RLDH) (% i} [6] ¢ % H AT A7 A7 76 48, Suk ' ff
RLDH 5& SCAARJGFEAE 6 > H UL EJem sz i i n
LR R T AR BAE B, Z R REECHE LA
YE25iZ2Wr RLDH AOFRIHE . T T 4F KA 27 3 LK AR s
KRG 6 DA N EA S E SO R &, |
it 6 NHA NI K, I HIK e ko i AR
FRAEE R e , MRS R T A HOR BRI
TR SFIERZE A R AL, 2 W R 2 2%
P2 — R AR5 H BURE IR Z 1 A7 7 fl 28 AR IR 22 i
19 WFIERM] PTED ARJ5 &A= R 528 )
EHYIEH 2 60%~80%1EAR 5 6 A M % 7, BEfE
SCHRARE B2 M RLDH B G R A4l . ARy . BMI,
HRAMb. WM | AR RS ARG . 2RA | GRARRRSE |
HERBOE S . RE LA, (SIS
W ARG BFSE B ARGE PTED A J5 S5 K 1)
R E . Fik, B PTED AJ RS KGR A
FON A AP BE T I R B AIE RLDH & A A HA
HEE L

1 #AREFE

L1 A SHERRbRIE

PINRE: (1) WIS W e R o e, H
AP HA A A, AR R | AR | A
W MEE AR (2) gt 34 H ISR SHRYT
Tesi; (3) ARJFHER B B4 H MRI s 32 i 48
HBERIG; (4) FARFE G A A B 58 5
ARSETRE (5) BT BEFR,

HeBRbRIE: (1) AIFHMEMER R (2) 55 1k
FARGIIERE M ; (3) EFARITB RS ;
(4) BRI
12 — Bk

PEHL 2017 45 1 H—2019 4F 12 A fEARE4 PTED
FARIGITHY LDH B AR5, iy 285 il
A LidbriE, AR Hd, B 1e2 i, &«

123 4, FH4ER (54.89+12.85) %, 1 I FARITEL
H Los, 33 B8 Loy T5BE, 237 B Los B, 14 6K
LS, 1B o AW E A p AR 2E B a5 — EE B AR B 22
Bt (HEUESR S . 2020LL0715001), Fif B4
PIAIS R &
1.3 FARIE

AR T MY, (O R R R R Rl
B JRTIR R 18G Rl E C B X £
LB R ZERlE M 2 B . S48 filE E T
ZHREM 0.7 em VI, BYEAY KER kI,
HKAT 3 94 Reamer 1F C 2R X LRHLGE L T HEATH#E
LY MY 5 & A TAEE i FIMHERFLES . 85 T R
XU S A F AR TSR IR LS, B 85 T B A ]
B HEMFLBUE AERT AT R T 3 )1 RG0KH 4
AN ST T Rk B P RERET SO R
Ik BARHERIBR S H 1 B 21 Bl B han% . DA
F R AR B R A, A 2 MR A 58 AR AT DL A2 AR I,
ERB, PR B TR S B BRI S5 e
PSR ] 3k %o Bt 4 () £ 4 A1 Fh 4 4 T 14
1k, BHIATE S B BRAME AL & TAEEE . DI
A 1 5F, JCR/INEONE S

RIGH 2 d AIREEIE I FIRTE S, RJF 48 h WE
A MRI, WEERIZE 4, 34 H P9k 2 15 7
&, MRNFEE5E, 3 AR E IR
KN, A REARE 6 A H B AR E I 42 A
HE MRIL, WG FRTBR G K.
1.4 PENFERR

I R E X PTED AJ5HZ MR R
S5, ARJG BIZIE A MRI 752 M SR 5 R, 6
ASH R SR Z AR MEREAR . H MRI RS2 & 305
ST B MEIA) S P 2 Y, e SRS ) 0 ko) s
ZHA, RJm 6 M JEEREMAEIER IS &,

O RE MR, AFEARRY . MR . BMIL. R
o T GA, MU R84

HENR] 5 5 FEFE 20 (disc height index, DHI) , E[JJ#
MEMIA X 2% R A (] 200 J5 2k e B 2 S B MEAA T
BT MEMR I 2B S 2 R A

SRR G Bl BE - (sagittal range of motion, SROM) ,
RIEHESN 1L X 2 bask s 5 5 J o7 s | HEAR
Z [R)Je S 25 0H

K H Pfirrmann 43 200740 HE 0] 1R AR B2 B, #F
MRI ARTE 155500 1~V 4

FENCHRTE R R MRI AT T - 28 H A REA% 5 e db
JZAHEAMEZNE (K 1a),
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ARG EF 4R 1 RNk MR B B | e o0 2 2F
e rB A EEY (18 1b).
METR]FLTE AL (cross—sectional area of the foramen,

CSAF) 28 AR B MRT SR T F X T ARAHE

K1 g IE L RSRAR I

1.5 Seib2erik

fdi 7 SPSS 25.0 FAFHEATGE o0 b . TR LA
X x5 38, DORHRIEAME, WL ] R ST
FEA L K0, BORMERARIES AR, SRR .
HHECFORER ] 2 K80 B8 Fisher KEHARG S . S5 2090k
P2 LE AR H Mann—whitney U K3 o W 241 [8] BRI K]
R, DRERYE LN a2 AR, H
MR Z R A AR AT e 2 N R Z P 41, P<0.05
RESRAGIFRE L

FILAR BRI I (P 10) .

Modic 75, 4R 4 26 45 {5 5 125 4 S 1101
MG TR R 14
R R AR B .

1b: RIGEFYEADE I 1e: HEMIFLIER

285 ] K X AR I R BE Vi, F 34 BE Ui i 1Al
(12.64 £6.51) ™ H , HRGEENEARFHR .
VAS ¥4 AR (7.38 £0.79) 4 EHREEARG
BiZ| (2.74 +0.89) 43 (P<0.05).

EARWRVIR, Ih 24 HlEEE L, Hh 19
BIRE 6 MHW (B Bk, HINE L% 6.67%,
B kB EE R ARG 3~168 d, F3
(73.53+49.66) d. 6 il TBesh I RZEAR B AT iH
KRR . LR AT AN R AR B s 13 BIFRR A BETR
y7, o 2 BT E RS TR, 6 fl Rz
PTED TR, 565/l R s ol 2Kk i . KA
PZEAR BRI S PR SFIR YT, ZIRY7 R RE R Y W B 2% 1
(K 2),

El2 B, 5, 268, Ly TEBIEMENESEE, PTED {RYT ARJEIERH B 220%, 32 d Ja B3 A T BKE, IEHE MRI A
BRIPRFARTERE  2a: RAT MRI 78 Lys TBZEMMZZ EH R 2b: RJFRIZ] MRI 8% H BBERZ EHBE, Mg mE=m

JE 2c: S2A% MRI D)5 BOHE ] 5 H-0C 5 H O Il 2R

2.2 SRR RN 2 A
EARIAE KA B E AR R EAERNER L, 5
R R A, F AR & A HE R AR AR R
Pfirrmann 732 & H (P<0.05), 207 5% H 0
MU (P<0.05), Modic SR & (P<0.05), HEH]
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FE BB EE /N (P<0.05), PR ERTEE B
FHH KR (P<0.05), RIGLF4esrmg i ZHE K (P<
0.05), HMERMLIEFEZEE /N (P<0.05). {HZE, Milz
[EJAERS . PR, BML. Jife. S8 BE. MEM AN A
JARETE B EE A 25 R4 T2 L (P>0.05) .



%5 30 & 55 19 T EBHIE MR Vol.30,No.19
2022410 H Orthopedic Journal of China Oct.2022
®1 PIED RERERPELWARENATEERLILE

i RBIAERA (n=19) R KA (n=266) PAE
(8, xs) 57.16+13.29 54.73+12.82 0.428
e (), Birz) 9/10 153/113 0.130
BMI (kg/m?, & s) 23.45+1.74 22.77£1.42 0.733
ke (A, 7) 33.74£13.42 30.51£3.29 0.802
BT (], VI/I/IV/V) 0/2/8/9/0 19/61/109/75/2 0.036
SEFRAL (], WS AE ]/ T ey k) 3/3/1/12 23/70/77/96 0.032
Modic 2728 (5, JE/III/IIL) 9/2/7/1 231/5/29/1 <0.001
SRHATEE (], Loa/Law/Las/LsSt) 0/2/16/1 1/31/221/13 0.992
MR BB (], H/E) 4/15 517215 0.841
HEIR] LR R AL (% 59) 26.46+4.56 28.70+4.07 0.022
JOREGSNEE (°, %) 4.80+2.59 5.73+2.34 0.100
RIMFEREIFIEE (mm, % +s) 17.98+4.33 13.71+3.67 <0.001
RIGEFHEABHE T (mm, % +5) 15.80+3.42 13.02+3.92 0.003
HERIFLEIFY (mm®, % +s) 106.43+16.22 124.88+21.63 <0.001

23 BME KN _ITZHNEZE RIS JE K (OR=1.368, P<0.05), Modic 2k 75 f& B &
P& & A AN R i A IR i, HoAth (OR=1.761, P<0.05) J&H.MW42 % K& H g <7 G 16 K

R N [ AR & ) 02 K 208 5 [l U A fr 2 BRI 36
2, BN KAE ST 93.7%, Z5R 7 K W A 3K
(x’=41.66, P<0.001). [BIT5HrHT, 28 H LR T

2, MHERFLTEAR (OR=0.947, P<0.05) ZHHE
KRS E

F2 PIED RERELXERHELARZEZE Logistic BVFS T

AT B S.E. Wald {8 OR {4 95%CI PAH
G EE R -11.646 7.408 2.472 0.845 0.000~17.686 0.157
MR85 07 0.463 0.324 2.045 1.589 0.842~3.000 0.124
TR RE e 0.466 0.348 1.800 1.594 0.807~3.151 0.163
Z LIS T 0.313 0.076 17.178 1.368 1.180~1.587 <0.001
2F YA 0.134 0.086 2.436 1.144 0.966~1.354 0.115
Modic 78 0.566 0.255 4.927 1.761 1.068~2.903 0.026
MR FL AR -0.054 0.018 9.589 0.947 0.915~0.980 0.002

SR
3 4t i Kim "* 1 Shi *" (55 R W] sSROM 8K, It

0 2V AR 1] 95 28 1 s T AR S T ) 458 28
HWEA G # WIH ZAE, )& PTED R H-F AR
VLB R 7 HR AR K 5.1%~10.1% 5 ', AHFSE
A e RN A e R R 8.42% 1 6.67%, S LA
PEARE P25 AR

FH RIS A3 ME ] SR AR P 3Bk ™ 8 &% 2E RLDH
(XU ey > FEAE M) SR AR S AR T AR
110 TR T />, [) B 11 2 AR P B 1 ek
A, EER G L, SRR IR, Jf HoHEM
AR E, A ARBENRE I BE, BK

HZ: sSROM>10°0F, & 4= RLDH B AU B . ANAIFSE
HIFL] sSROM 22 R BG4 X, XAl Je R o R
WIS R BRSO HERRFEAR B A X
£ 1 ) PR T R A9 T 5 Wi Jeg Al 1 T R . AR BIF ST
BOR BN DHI B3R FAER £ B, X ae &M
Shy A v VM TR 25 8 T LA E R 3 4 B R 2 [R]

T BB o
AHEFE e B rf e A 2 R LS rh e R T AR
ARIEE Kk, X5 Yin ' LR X ATReS5HH N
BRr) TAEM B4, T BE ¥ RS R LA
FEREAZI R, T AR AL B v e A 58 H s T 1
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AMEEEHEATHERAE , B0h 2o 3 2T 2 8 30E— 25 1) i1
i

S I B R A LDH 2 A< Bf 15 %,
ML AR, EF RSB R R
HAREE, WA E T RE S — 2 KA IR TE
FEI AR o £F R [ RN B AS (23 i e 7]
RS, L B 1 R 28 MR I RN G B 9 E S
N7, BHE B R T SO ] 2 58 S RE VI BR AR S 18 M N
B SRR 2, Lee 45 7 & PRS2 A IEEAE ] 45 58 1
T IS A S A — 5, X KB KHR S RLDH
SR H BB A S 2 ST A AR LRV o AT 2
YEN AR R M ESRE, AIREER T0H
PR, Pk, ZERGA4EAMABE N RI, BB
1R R e ) T AU, 35 e T A 9 4 SR 35
AR—F

Modic SR H M E 5 RAE . ARE Aok
ARA TP ] SR AR D 04 S B AR R R s . M2 K
AR, FLOAPVE TS, P HER R AR BN o
B, LML E R Ko FHABA
PR ACHRIETE , Y2 A AR, XA ] 217
EFEAE S -

HERIFLE PTED FARM) EH0E, K HHERAL
5OCPIRLIL” JB, AR L AR NS TR RN
AT RE ST MER S AL EE, A, AR T Bl
A THERIFLISIE , X — b B AT T e S it ]
LRI, WAL S P DI, S AR A
AHMENRIE T H NI 25 50 22 )R & ™. 534k, PTED
AR R[] 5 150 B SR Bk e Rl AL RIS /N, A PR
36 shas (gl BN T 2R A2 A AT REE

RIFRAFE LR R Z AL, 5, Mo BERE
KRB A, KA REZECERE B, MU
REAFAE mfar s ok, PO 209 R & R e 1L
B, TG A2 R BRI S Fk, A
WAL T8 8 2 5 PTED AR5 RIHE &
HIRFR, RGREEST ML KA GBS A R R
FFZNENM . A BT B A% iR RE 5T
et — I ARF 5T LG

ZE LTI, MEM &S B R, MER AR AR
RIGEFHEI0E TR HER] B SE B3 AT S PTED
ARG R K AE, 28 H 3L 58 1 5 KA It
Modic M7 /& PTED AJ5 R G K rfaka b 2 . HEliH]
FLIIFIRSE PTED RJ5 IR KA R ER . ZEIG IR
TAET, RETEEMCE G =R, HE
AIr, EEARETFARELS, ARG Rk, X
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