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[Abstract] Objective:To explore the feasibility and efficiency of microendoscopic discectomy (MED) for re-
current lumbar disc herniation after MED.Method:From October 2000 to May 2006,1572 patients with lum-
bar disc herniation were treated by MED.Classic symptoms and signs of lumbar radiculopathy occurred in 8
patients at the same level in 9~61 months postoperatively.Recurrent lumbar disc herniation was verified by
magnetic resonance imaging and computer tomography.There were 5 males and 3 females,ages ranged from 25
to 47 years,average age 35.6 years.The second unilateral MED was performed on all patients,the approach
and process were similar to the standard MED.Eight consecutive patients underwent the procedure were ana-
lyzed retrospectively.Result:The excellent visualization and decompression of the nerve root were obtained in
all patients.No any conversion to open procedures happened.The average operative time was 68 minutes,with a
mean blood loss of 45ml and mean hospital stay of 12.7 days.Besides one cerebrospinal fluid leakage,there
was no other complications.At mean follow—up of 20.8 months(range,5~46 months),the clinical outcomes were
determined using a modified Macnab criteria,which revealed that 5 patients had excellent result,3 had good.
Conclusion: For recurrent lumbar disc herniation after the primary MED,the second MED is still a safe and
effective surgical method.
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