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WE. [B] FT8 B N BEIEHER AR AR (percutaneous lumbar endoscopic discectomy, PELD) Ji5 & & HAEME#E5EH (ve-
current lumbar disc herniation, rLDH) AYRZNA N ZIFEZ BN . [F75% ] [BUBUME 23 A7 2017 4F 1 H—2020 4F 1 AfE# R PE
LD 677 A REAER] 4528 HAE Y 286 SRF IR R YORE . IRIEASE 3 AEN R HBIE K W K HMAE LA, KRR K M
ZHNERZBEIASHT, e & RNHCH R, HFETHCFTIER, RAZIAHE TERIE (ROC) HIZ5 7 LT AL
BRIRIRINE . [Z5R] 286 FlEH T, 4 BISRHEZR, 5 154%; 242 IR KR, i 84.6%., FRIAFR LK, ZRHN BM
1[(25.8+3.0) vs (24.2+3.3), P=0.004] FIGTE [(17.9+18.3) I H vs (10.7£16.8) N H, P=0.01] B B E R T ARE L4 (P<0.05); EEKAKA
HISA% Modic MU% B35 2 TRE KA [To/A, (30/14) vs (206/36), P=0.006]; & K ARG EAHMER ROM B35 K TRE K4 [(9.3+3.
4)° vs (7.1+2.8)°,P<0.001]; & RHAHEMFUABETAR LR E R TARE KA [TF/IL, (29/15) vs (114/128), P=0.022], #F4EFIHEY], B
MI (OR=1.154,95%CI 1.031~1.291, P=0.013), % (OR=1.023, 95% CI 1.005~1.042, P=0.013) . Modic X% (OR=3.14

3, 95%CI 1.369~7.070, P=0.007) . #E[d] ROM ( OR=1.264, 95%CI 1.126~1.419, P<0.001) FIFARAR CHEEFLAENR]) (OR=2.
104, 95%CI 1.007~4.396, P=0.048) & & Ml ~r fa s Bl K o #4545 1 AL AL, JLF0mE ROC 23 iy i 2 i A1
9 (AUC) A 0.787 (95%CI10.721~0.853) ; AIMHEMZ S LRl — Bl ;s Rtk KU EIE A 10%~50%0
AT R] AR R A . (4818 ] APPSR R BML, J#2 . ARHT Modic 8728 . ARHiHER ROM FIF A AEKJE PELD AJ5 rLDH 1)
fER R . ASBFGT AR R T cLDH A58 ] e Bhf IR B AEFIWiAR 5 & & KUK .

KHEIA: NEMER RS HVE, SR NEHERIBVIGRA, A MEMER A2, fab Iz, Bl

FESES: R681.53 XHktRERD: A XEHRS: 1005-8478 (2024 )

Factors and a predicting model of recurrent lumbar disc herniation after percutaneous endoscopic lumbar discectomy // LI-A
NG Xiao', LI Dong=ru’, CHEN Xiao', WANG Ye—xin', LI Yan—peng', GAO Long—fei', MENG Chun—yang'. 1. Department of Spinal Surgery,Aff
iliated Hospital, Jining Medical University, Jining 272000, China; 2. College of Clinical Medicine, Jining Medical University, Jining
272000, China

Abstract: [Objective] To explore the factors related to recurrent lumbar disc herniation (rLDH) after percutaneous endoscopic lumbard
iscectomy (PELD) and establish a predicting model. [Methods] A retrospective study was conducted on 286 patients who underwent PELD
for lumbar disc herniation in our hospital from January 2017 to January 2020. Based on whether rLDH happened within 3 years after the pri-
mary PELD, the patients were fell into the recurrence group and non—recurrence group. Univariate comparison and multiple logistic regres-
sion analysis were performed to search the factors related to the recurrence, establish a mathematical predicting model and draw a Nomogram
figure. Then, receiver operating characteristic (ROC) curve, and relative analysis were used to evaluate the clinical significance of this mod-e
L. [Results| Among the 286 patients, 44 patients were diagnosed of rLDH, accounting for 15.4%, while the remaining 242 patients were con-
firmed as the non—-rLLDH, accounting for 84.6%. Regarding univariate comparison, the rLDH group was significantly greater than the non—
rLLDH group in terms of BMI [(25.8+3.0) vs (24.2+3.3), P=0.004] and course of disease [(17.9+18.3) months vs (10.7+16.8) months, P=0.009].
In addition, the rLDH group had significantly more Modic change in preoperative images than the non—rLDH group[no/yes, (30/14) vs (206/3
6), P=0.006], the former got significantly greater range of motion (ROM) in the affected segment measured on preoperative radiographs than

the latter [(9.3+3.4)° vs (7.1£2.8)°, P<0.001]. Moreover, the rTLDH group had significantly higher ratio the transforaminal approach than then
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