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ABSTRACT Objective: To investigate the clinical efficacy of percutaneous transforaminal endoscopic discectomy in the treatment
of lumbar disc herniation (LDH), and to analyze the influencing factors of postoperative recurrence. Methods: 230 cases of LDH patients
in our hospital from February 2017 to December 2019 were selected. All patients were treated with percutaneous transforaminal
endoscopic discectomy. The curative effect, visual analogue scale (VAS) at different time points, Oswestry disability index (ODI) score
and complications observed. The recurrence rate of LDH (PRLDH) was recorded. The influencing factors of PRLDH were analyzed by
univariate and multivariate Logistic regression analysis. Results: Among 230 patients with LDH after treatment by percutaneous
transforaminal endoscopic discectomy, 69 cases were excellent, 117 cases were good, 34 cases were fair and 10 cases were poor. The
excellent and good rate was 80.87% (186 /230). The VAS and ODI scores of LDH patients at 3 months and 6 months after operation
were gradually decreased compared with those before operation, VAS and ODI scores decreased from 3 months to 6 months after
operation, the differences were statistically significant (P<0.05). The incidence rate of postoperative complications of LDH patients was
5.22% (12/230). There were 29 patients with PRLDH, the recurrence rate was 12.61% (29/230). Univariate analysis showed that PRLDH
was related to age, smoking, body mass index, diabetes mellitus, nucleus pulposus and course of disease (P<0.05). Multivariate Logistic
regression analysis showed that age 2 60 years old, smoking, body mass index 2 24 kg/m? diabetes mellitus, prolapse of nucleus
pulposus/prolapse, course of disease = 6 months were the influencing factors of PRLDH (P<0.05). Conclusion: Percutaneous
transforaminal discectomy in the treatment of LDH, the curative effect is stable, can better promote the improvement of pain symptoms,
accelerate the recovery of lumbar function, however, attention should be paid to the postoperative recurrence. Age 2 60 years old,
smoking, body mass index = 24kg / m% diabetes mellitus, prolapse of nucleus pulposus/prolapse, course of disease =2 6 months are the
influencing factors of PRLDH.
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Table 1 Comparison of VAS and ODI scores before and after operation( x+s, scores )

Indicators Before operation 3 months after operation 6 months after operation
VAS 5.87+0.93 3.17+0.42% 1.87£0.26**
ODI 36.72+5.32 26.09+5.64* 17.81£3.25%

Note: Compared with before operation, *P<0.05; compared with 3 months after operation, *P<0.05.

% 2 PRLDH #ME M EE RS n (%))
Table 2 Single factor analysis of influencing factors of PRLDH[n (%)]

Items Recurrence(n=29) x P
Gender
Female 8(27.59)
1.991 0.158
Male 21(72.41)
Age( years)
<60 6(20.69)
18.279 0.000
= 60 23(79.31)
Smoking
No 8(27.59)
28.427 0.000
Yes 21(72.41)
Drinking
No 13(44.83)
3.585 0.058
Yes 16(55.17)
Body mass index(kg/m?)
<24 6(20.69)
6.281 0.012
> 24 23(79.31)

Diabetes mellitus

No 8(27.59)
9.257 0.002
Yes 21(72.41)
Hypertension
No 16(55.17)
1.919 0.166
Yes 13(44.83)
Lesions in the segments
Double segmental 15(51.72)
1.541 0214
Three segmental 14(48.28)
Protrusion / prolapse of nucleus pulposus
No 18(62.07)
4.667 0.031
Yes 11(37.93)
Total cholesterol( mmol/L)
<5.72 13(44.83)
0.355 0.551
=572 16(55.17)
Course of disease( months )
<6 6(20.69)
24.908 0.000

26 23(79.31)
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Table 3 Multivariate Logistic regression analysis of PRLDH influencing factors

Variables B SE Wald ? OR(95%CI) P
Agez 60 years old 0.819 0.226 7.927 1.963(1.957~3.415) 0.005
Smoking 0.945 0.208 19.413 2.624(2.526~4.873) 0.000
Body mass index> 24kg/m? 0.895 0.215 8.117 2.343(1.957~5.405) 0.003
Diabetes mellitus 1.241 0.371 12.029 3.451(3.343~3.663) 0.000
Protrusion / prolapse of nucleus pulposus 1.213 0.184 14.930 1.293(1.013~4.342) 0.000
Course of disease = 6 months 1.496 0.348 17.915 4.076(3.938~4.226) 0.000
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