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[Abstract] Objective:To analyze the common cause and clinical efficacy of revision surgical techniques for
prolapsed lumbar disc herniation due to failed surgery.Method:From January 2001 to May 2009,32 cases
with prolapsed lumbar disc herniation necessitated revision surgery were reviewed retrospectively.The revision
surgical protocol included window—open,semi—laminectomy and complete laminectomy,instrumentation and fu-
sion based on lumbar instability interference.All patients were followed up from 3 months to eight years.The
cause of the failed operation,its techniques and the clinical efficacy were analyzed retrospectively.Result:Of
the 32 patients with failed surgery,wrong operative option was noted in 16 patients,incomplete decompression
in 10 patients,lumbar instability or lumbar spondylolisthesis in 3 patients,wrong segment in 2 patients,com-
plicated with cauda equina syndrome in 1 patient.The revision surgery had excellent and good rate of 93.7%.
Conclusion: Reliable operative method option,complete decompression and instrumentation and fusion if neces-
sary are effective to lower the operative failure rate for prolapsed lumbar disc herniation.
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