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[Abstract] Objective To investigate the method and curative effect of percutaneous endoscopic lum-
bar discectomy (PELD) for recurrent lumbar disc herniation (RLDH). Methods The clinical data of 56 pa-
tients with recurrent lumbar disc herniation treated by PELD from July 2010 to July 2015 in our hospital were
retrospectively. The patients were assessed by straight leg raising test angle (SLR), visual analogue scale (VAS)
score, Japanese Orthopaedic Association (JOA) score system and Macnab criteria. Results Al patients were
successfully operated. The operation time was 40-150 min (mean 75 min), the blood loss volume was 5-25 ml
(mean 10 ml), and the hospital stay was 4-14 days (mean 7 days). The SLR before and after operation was
(28.41+6.53)° and (62.21+5.73)° respectively. The VAS scores before and after operation were 8.04+1.12 and
2.42+1.38 respectively. The JOA scores before and after operation were 11.50+2.80 and 25.30+3.70 respective-
ly. There were significant differences perioperatively in the above indicators. All patients were followed up for 3-
60 months (mean 28 months). According to the Macnab criteria, the rate of clinical improvement was 83.93%
(excellent in 28, good in 19, fair in 6 and poor in 3). Conclusion Under the appropriate operation indications,
there were obvious advantages of PELD for RLDH, such as no destruction for spine stability, shorter operative
time, quicker recovery, fewer complications, and better curative effectiveness.
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