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Table 1. Clinical and radiologic data in 8 patients



Fig 1

=gl

. Preoperative plain AP radiograph shows previous Rt. lumbar

laminectomy(L4) for discectomy in 21-year-old female lower back pain
and right leg radiating pain(A). Preoperative MR image demonstrated
recurrent right posterlateral L4-5 disc herniation with previous right side

laminectomy (B,C,D,E).

. Preoperative MR image demonstrated previous discectomy and recurrent
disc herniation on L2-3 and L4-5 in 67-year—-old male lower back pain
and left buttock pain(A,B,C,D,E). Peripheral enhanced findings on previous
discectomy site are suspciuos infection (C,E,G). Postoperative MR image
demonstrated absdcess pocket on the Left paraspinal muscle(H).
Sono-guided percutaneous catheter insertion for abscess drainage (I).
After 3 month later, follow up MR images demonstrated recurrent
herniated disc materials removed clearly, but, spondylitis developed on

previous operation site (J).



Abstract

Outcomes of endoscopic discectomy in recurrent lumbar

herniation

By Guk Cheon, Lee. M.D.

Director : Professor. Seung Myoung Lee. M.D., Ph.D.
Department of Medicine

Graduate School, Chosun University

Objects Percutaneous endoscopic transforaminal discectomy is often used as a
minimally invasive procedure for lumbar disc herniation. To evaluate the
efficacy of endoscopic discectomy for recurrent disc herniation and to determine
the prognostic factors affecting surgical outcomes

Patients and Methods The inclusion criteria were recurrent disc herniation at
the same level, regardless of side with a pain—-free interval longer than 3
months after conventional open discectomy. During from January 2005 to March
2006, Percutaneous transforaminal endoscopic discectomy were performed in 8
patients who satisfied our inclusion criteria under local anesthesisa. We
retrospectively evaluated the 8 cases with more than 6 months of follow up.
The patients were evaluated using visual analogue scale (VAS).

Results The mean follow—up period was 8 months ( 5-16 months). Based on
the Macnap criteria, 7 cases showed excellent or good outcomes. The mean
visual analogue scale(VAS) decreased from 8.7 to 2.4.

Conclusions Percutaneous endoscopic lumbar discectomy 1is effective for
recurrent disc herniation in selected cases. The transforaminal approach through
unscarred virgin tissue can prevent nerve injury and could preserve spinal

stability.

KEY WORDS : recurrent disc herniation, transforaminal endoscopic discectomy
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Table. Clinical and radiologic data in 8 patients

Age/ recurred Preop Motor PreOP PostOP
Case . SLRT
Sex duration symptoms w eakness VAS VAS
LBP
1 21/F 7 mon ~ (15%Free) none 8 2
Rt. leg pain
LBP
2 30/F 13 mon . (Free/15%) none 85 2.5
Lt. leg pain
LBP
3 32/M 3 mon Both. leg (15°/15% none 9 2
pain
LBP decreased
4 37/F 12 mon . (30°/Free) . 9 1
Lt. leg pain dorsiflexion
5 29/F 15 mon LBP Free none 8 2
LBP decreased
6 47/M 19 mon . (45°/Free) o 75 2
Rt. leg pain dorsiflexion
LBP
7 40/M 20 mon .~ (30°/Free) none 8 15
Rt. leg pain
LBP
8 67/M 8 mon Lt. buttock (Free/45° none 9 8

pain




Figure 1. Preoperative plain AP radiograph shows previous Rt.
lumbar laminectomy(L4) for discectomy in 2I1-year-old female
low er back pain and right leg radiating pain(A). Preoperative MR
image demonstrated recurrent right posterlateral L4-5 disc

herniation with previous right side laminectomy (B,C,D,E).

Figure 2.Preoperative MR image demonstrated previous

discectomy and recurrent disc herniation on L2-3 and L4-5 in
67-year-old male lower back pain and left buttock
pain(A,B,C,D,E). Peripheral enhanced findings on previous
discectomy site are suspicious infection (CE,G). Postoperative MR
image demonstrated absdcess pocket on the Left paraspinal
muscle(H). Sono-guided percutaneous catheter insertion for
abscess drainage (I). After 3 month later, follow up MR images
demonstrated recurrent herniated disc materials removed clearly,

but spondylitis developed on previous operation site (J,K,L).
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