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Causes and investigation of the types of reoperation for the treatment of lumbar disc herniation/HOU
Dengguo,LIU Xiaoguang,LIU Zhongjun//Chinese Journal of Spine and Spinal Cord,2007,17(5):357~360
[Abstract] Objective: To analyze the causes and investigate the types of revisional surgery for treatment of
lumbar disc herniation.Method :39 patients with symptoms not improved or partial improved for a short time
and recurring after lumbar discectomy were studied.The types of revisional surgery were as follows:spinal fen-
estration or enlarged laminectomy at the initially operative sites(8 cases),hemilaminectomy and decompressive
discectomy (3 cases) ,the total laminectomy and decompressive discectomy (27 cases) (including internal fixation
and diapophysis fusion for 23 cases,spinal fusion with cage for 2 cases),the discectomy and spinal fusion for
1 case.Result:The causes of reoperation included:recurrent lumbar disc herniation (20 cases),adjacent lumbar
disc herniation (7 cases),postoperative segmental instability (8 cases),incomplete lumbar discectomy (4 cases).
Among them,there were coexisting secondary spinal canal stenosis(8 cases),epidural scar formation(4 cases).4
patients with cerebrospinal fluid leakage during surgery recovered better after epidural remedy.All patients
have been followed up from 18 months to 67 months.The clinical symptoms of 31 patients improved signifi-
cantly,7 patients improved incompletely,only 1 patient had no improvment,the clinical improvement rate was
79.5% .The JOA score averaged 11.8 points before reoperation,the latest follow—up JOA increased to 25.6
points after reoperation (P<0.05),with the recovery rate of 80.2%.23 patients underwent internal fixation and
interdiapophysis fusion with the latest follow—up fusion rate of 70% ,1 patient undergoing intervertebral disc
bone graft had the fusion rate of 100% .Conclusion:Recurrent lumbar disc herniation,adjacent lumbar disc
herniation, postoperative segmental instability ,incomplete lumbar discectomy,coexisting secondary stenosis of
spinal canal and epidural scar are the main causes of reoperation.If the causes of reoperation are analyzed
correctly,and selection of reasonable types of surgery,satisfied effect could be obtained.
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