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Percutaneous endoscopic lumbar discectomy for recurrent lumbar disc herniation: a Meta—analysis/
WANG Zhipeng, ZHANG Xiaogang, LI Yuanzhen, et al/Chinese Journal of Spine and Spinal Cord,
2020, 30(1): 53-61

[Abstract] Objectives: To evaluate the safety and complication rate of percutaneous endoscopic discectomy
for recwrrent lumbar disc herniation through Meta—analysis. Methods: PubMed, EMbase, The Cochrane Li-
brary, CBM, WanFang Data and CNKI databases were searched by computer to collect clinical studies on
complications related to percutaneous endoscopic lumbar discectomy for recurrent lumbar disc herniation. The
retrieval time was from the establishment of the database to August 2019. The Meta—analysis was performed
by Revman 5.3 software after two researchers independently selected literature, extracted data and evaluated
the bias risk of the study. Results: A total of 1252 patients were enrolled in 13 clinical studies, including 1
randomized controlled trial and 12 cohort studies. Meta—analysis showed that the overall complications [OR=
0.46, 95%CI1(0.25, 0.87), P=0.02] and dural tear rate[OR=0.16, 95%CI(0.05, 0.56), P=0.004] of PELD were
lower than those of traditional fenestration nucleus pulposus removal (P<0.05), but compared with MED and
MIS-TLIF, there were no significant differences in the overall complications, dural tear, nerve root injury and
incomplete nucleus pulposus removal rate(P>0.05). Conclusions: PELD has a lower incidence of complications
and a higher safety than traditional fenestration nucleus pulposus remova in the treatment of recurrent lumbar
disc herniation. PELD is a safe and effective method to treat recurrent lumbar disc herniation without imaging
instability.
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Table 1 The basic characteristics of the included literature

TFARKA FEAE (B%) TR () B35 B ) (1)
Vet R Br5e Operation type Sample size (male/female) Mean age (years) Follow—up (months)
KA KA e wp gl el X B 4 W5 41 o B 241 W2 41 o A 21
Author, year Design  Qpgerve Control Observe Control Observe Control Observe Control
group group group group group group group group
Lee 2009"! RCS PELD NPLW 25(16/9) 29(22/7) 42.0x11.4 47.7£12.2 34.0+4.4 34.3+4.6
Ruetten 2009 RCT PELD MED 50 50 39 39 24 24
Lee 2018 RCS PELD NPLW 35(25/10)  48(30/18) 50.20+£12.87 50.13£11.56  24.17+11.83 23.65+7.94
MED/MIS- 20(11/9)/26 51.05+16.38/
Yao 2017 RCS PELD TLIF 28(18/10) (13/13) 53.68+17.70 51.62+10.04 12 12
Yao 2017 RCS PELD  MIS-TLIF  47(72.34%) 58(72.41%)  47.91+14.77 46.76+12.37 12 12
Liu 2017 PCS PELD  MIS-TLIF  209(110/99) 192(92/100) 57.2 55.9 43.7 45.3
fEft 20161 RCS PELD NPLW 18(11/7) 18(10/8) 47.5£12.0 46.0+£13.5 3 3
/NI 201709 RCS PELD NPLW 53(37/16)  37(26/11) 45.9+9.7 46.4+8.3 17.1 17.1
AL 201617 RCS PELD NPLW 36 40 50.3 50.3 19.4 194
M 2016 RCS PELD NPLW 18(12/6) 24(16/8) 44.5 49.6 10.7 10.7
R 2018 RCS PELD NPLW 46(34/12)  32(21/11) 40.6+9.6 41.7£10.3 19.4+5.6 19.4+5.6
HEEAR 2017%  RCS PELD NPLW 29 27 39.5 39.5 24.8 24.8
F 06 2019121 RCS PELD NPLW 32(18/14)  25(14/11) 47.2+5.8 46.9+6.1 12 12

1 :RCT, BEPLX IR IS s PCS, 517 BE P BASI AT 5T s RCS , [T B BR S AIE 5T s PELD | 28 B PN B2 AR 7] 35 DI BR R s NPLW A B2 JT 13 86 4% VTR A
MED, P 8158 HEAE ) 5 0 B AR § MIS=TLIF , G308 23 M i) FL A 88 HIE A A 2 i gl 45 R
Note: RCT, Randomized controlled trial; PCS, Prospective cohort study; RCS, Retrospective cohort study; PELD, Percutaneous endoscopic lumbar

discectomy; NPLW, Nucleus pulpotomy by lamina window; MED, Microendoscopic discectomy; MIS-TLIF, Minimally invasive transforaminal

lumbar interbody fusion
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Table 2 Results of risk assessment of bias in cohort studies

- ~ "

%Eﬁ?&f Alg ﬁ'ﬂfﬂ Siention Comi?jrj;bility Orneame N

author year ©) ® ® @ ® ® @ ® © Score
Lee 20094F * * * * * * * * * 9
Lee 20184 #* ® * * # #* * * * 9
Yao 20174F # * * * * / % * % 3
Yao 20174 * * * * * / * * * 8
Liu 20174 * * * * ® * * * * 9
B f: 20164 s * # * * / * s s 3
/R 20174 * * # * * / * / s 7
piNc9 20164F * * * * * / * / * 7
KA 20164F * * * * * / * / * 7
fR 20184F * * * * * / * * * 8
HEER 20174 * * ® * * / * / % 7
LN 20194F * * * * * / * * * 8

TR R RAT Ay 5 MR RAT 43 5 BRBINE 50 107 9 4 H 43 AR % (D3R 2 5% 41 AR bk i s @3 7R R B8 AL M 3 507 15 s DRI &
8 R Z B0 18 s @R A WF 58 F 46 0 1 T 50 xd R kA 45 R i s ®F R B se B il T T B IR 4% F B @R B g s T LA
TR 2% N 3 s DR RIF I T 45 R I 2 75 7855 s @F /% 25 L k26 I BB U e 75 R 05 7543 5 Q3% 2 58 41 R A B 8 41 (1 T 1 J2 75 5

Note:"*" is score. "/" represents no scores. The corresponding entries in the cohort study represent: (DRepresents how representative
the exposed group is; @Represents the selection method of non—exposed group; (DRepresents the determination method of exposure
factors;  @Tt means that there is no outcome event before the study begins; (5 Represents the study controlled for important
confounding factors; @Represents the study controlled for other confounding factors; (DIndicate whether the evaluation of the results is
sufficient; ®Indicate whether the follow—up was adequate after the results occurred; D@Indicates whether the follow—up of the exposed

group and the non-exposed group is complete

#3 RCT HRERKEIFEMNER
Table 3 RCT bias risk assessment results
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