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Abstract: Annulus fibrosus suture (AFS) is to promote the closure of annulus fibrous rupture and accelerate its repair, so as to reduce
the recurrence rate of intervertebral disc herniation. In this paper, we reported a patient who suffered from recurrent dis herniation after endo-
scopic discectomy with AFS. The history, symptoms, clinical manifestations, imaging data, surgical process, intraoperative conditions of revi-
sion surgery, and postoperative recovery were reviewed. In addition, the role of AFS in reducing the recurrence rate was also discussed in this
paper to put up an intuitive understanding of significance of AFS. Moreover, this paper also discussed the risk factors of recurrent lumbar
disc herniation, and provides reference for the diagnosis and treatment of recurrent lumbar disc herniation after surgery.
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Figure 1. A 49—year—old female. 1a: Sagittal lumbar spine CT before revision endoscopic surgery revealed LsSi disc herniation with calci-

6.1%~9.5% , % BAERE . Modic 248 . BMI, WZAH |
TR . RIS Sh AR fE R 2R 5 LDH A
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AFS, B RAIREXLFEAIAITESR , (MR B
ALK, LRHERRmE VR, BN T R 2 R R

fication; 1b: Transverse lumbar CT showed significant compression of the left Si nerve root; l¢: Endoscopic view in the revision surgery

demonstrated the nucleus pulposus protruded through the AFS site of the previous surgery; 1d: Endoscopic view after removal of the pro-

truding nucleus pulposus, and adequate release of the Si nerve root; le: CT after revision surgery showed that the protruding nucleus

pulposus removed properly.
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