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[ Abstract]

bar disc herniation. Methods Form 2003 June to 2013 June, 61 cases diagnosis of recurrent lumbar disc herniation were

Objective To study the clinical efficacy of micro-endoscope discectomy (MED) in treatment of recurrent lum-

included in the research. According to the therapeutic operation mode, divided into 2 groups. The observation group 23 cases
underwent MED, and control group 38 cases underwent posterior arthrodesis fixation and fusion. The bleeding volume, opera-
tion time, Japanese Orthopaedic Association (JOA) score, visual analogue scale ( VAS) score were recored. Statistical analy-
sis was performed by SPSS 20. 0. Results The bleeding volume, operation time of the 2 groups had significant difference
(P<0.05), but the postoperative JOA score and VAS score had no significant differences( P >0.05). Conclusion The
mid clinical effect of MED for treatment of recurrence lumbar disc herniation is satisfactory. And the technology will become

hot spot and focal pointf on the development of spine surgery
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Tab.1 Treatment plan of first operation
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Fig.1 Recurrence time after first operation
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Tab.2 Data of intraoperative and postoperative
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a: MRLT Ly/Lg MBI AR e A A B A0 2R b RO CT P43 7 WA (U 30 o A Ak o, 8 AR 8] LA R A0 2 4R ¢ MED K o

a: Preoperative MRI shows L,/Lg intervertebral disk hernia, compression of dural sac and nerve root b: Coronal CT shows left part of vertebral plate absence, compression

of nerve root by left intervertebral disc nucleus pulposus c: Operation process of MED

2 RN IR DR
Fig.2 Radiologic data of a typical patient
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