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[Abstract] Objective To explore the causes of poor outcomes after percutaneous endoscopic lumbar
discectomy (PELD). Methods The clinical data of 346 patients with lumbar disc herniation in Renhe Hospital
Affiliated to Three Gorges University from January 2014 to December 2018 were retrospectively analyzed. Of
the 346 patients, there were 146 males and 200 females, aged from 17 to 68 years old. The age, sex, American
Society of Anesthesiologists (ASA) grade before surgery, and the conditions of nucleus pulposus residue,
decompression of intervertebral foramen, standardized rehabilitation training, intraoperative bleeding,
concomitant lumbar stenosis, complications, disc recurrence between the patients with good or poor outcome
were compared. The variables with differences in the above results were further analyzed using binary
classification Logistic regression analysis as a risk factor for poor postoperative PELD. Results All the 346
cases were followed up for an average period of 12 months, and 31 patients had poor postoperative results,
which occurred from 3 to 30 months with an average of 16 months. The differences of age, nucleus pulposus

residue, decompression of intervertebral foramen, standardized rehabilitation training, lumbar stenosis,
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complications, disc recurrence between the patients with good or poor outcome had statistically significant (P <

0.05 for all). Binary Logistic regression analysis showed that nucleus pulposus residue [ OR=4.008, 95% CI
(1.643, 9.773), P=0.002 ], lumbar stenosis [ OR=9.134, 95% CI (3.604, 23.150), P <0.001 ], recurrence [ OR=
2.489, 95% CI (0.948, 6.533), P=0.044] and postoperative complications [ OR=2.031, 95% CI (0.912, 5.892),
P=0.041] were major factors for poor outcomes. Depression of intervertebral foramen [OR=0.483, 95% CI

(0.280, 10.833), P=0.009] was protective factors for postoperative effects of PELD. Conclusion

Nucleus

pulposus residue, lumbar stenosis, recurrence and complications lead to poor outcomes, which can be reduced

by strict operation indication, complete decompression in spinal canal and intervertebral foramen.
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