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Treatment of recurrent protrusion of lumbar disc by posterior decompression and fusion/ZENG Yan,
GUO Zhaoqing, QI Qiang,et al/Chinese Journal of Spine and Spinal Cord,2006,16(1):26~29
[Abstract] Objective:To investigate the etiology and treatment of recurrent protrusion of lumbar disc.
Method:A total of 56 cases with recurrent lumbar disc protrusion were treated surgically by posterior
decompression and fusion.The prior operation performed were:open—window discectomy in 38,full or semi-
laminectomy in 15,and minimal invasive discectomy using discoscope in 3.For the second surgery,posterior
approach of decompression,discectomy,pedicle screw fixation,and transverse process or intervertebral bone
graft and fusion were applied.43 cases were followed up and graded using JOA system before operation and
during follow—up period.Result: During the operation of 56 cases,different extent of conglutination were found,
especially in patients undergoing laminectomy.38 cases had protrusion of original lumbar disc (67.9% ).The
average time of the reoperation were 2.8 hours,and the average volume of blood loss were 550ml.The average
hospitalization after operation were 13.6 days.The average JOA score was 11.6 before operation,and 23.9 at
follow—up.The recovery rate was 70.7% in average.Conclusion:The improper treatment of the first time and
biomechanics change of lumbar spine after surgery is the main cause of lumbar disc recurrent protrusion.
Reoperative treatment for recurrent protrusion of lumbar disc can deal with decompression and segmental
fusion simultaneously,which guarrentee better outcome.
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