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Abstract

Objective: To investigate the causes and solutions of complications after posterior fenestration of
lumbar disc herniation. Methods: The clinical data of 28 patients with lumbar disc herniation who
underwent nucleus pulposus removal in our hospital from February 2014 to February 2015 and
followed up for more than 1 year were retrospectively analyzed. Using JOA grade, short-term and
medium-term efficacy after surgery was observed. Results: All patients were followed up for 1
month to 3 years (mean 1.5 years). The medium-term improvement rate was 81.0%, the excellent
and good rate was 89.3% (25/28), the long-term improvement rate was 85.7%, and the excellent
and good rate was 92.9% (26/28). In this group of 28 patients, 6 patients (21.4%) had dural and
nerve root adhesions, 5 patients (17.9%) had primary segmental disc re-protrusion, 4 patients
(14.3%) had adjacent segmental intervertebral discs, 2 cases (7.1%) had lumbar segmental insta-
bility, and 1 case (3.6%) had secondary spinal stenosis. All of the above complications occurred
mainly related to the stability of the spine caused by local scar hyperplasia and changes in the bi-
ological characteristics of the lumbar spine. All improved after symptomatic treatment. Conclu-
sion: The posterior fenestration of lumbar disc herniation is effective, but the incidence of middle
and long-term complications is higher. Before the operation, the patient should be fully informed
about the situation, comprehensive examination of the body, lumbar X-ray and related imaging
data, strict control of the patient's surgical indications, reasonable selection of the correct surgical
procedure and approach, to reduce the occurrence of postoperative complications.
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HA: SR R 8 R HE S B T ARG H R IE B KRR I . ik EBiE 72014462 H~2015
FE2HMERBRERTE BT T ERA . M 145 D28 kR 4 5% A BE IR R R, RA
JOAVSY, MEBEHARFEHKFRITH. L5 REFEFINH~3E(CFHL154E), FHSEFNH81.0%,
R ZEHN89.3% (25/28); THIKERANSG5.7%, MEFEHNI2.9% (26/28). 4 28%IFE 1+ 64l
(2L4%) REFEHFE. HEWBE, 5H1(17.9%) WP FE KT BRIERAERE, 45](14.3%) HIAHLET
BB RN, 26(7.1%) HIEBRE T BERRE, 16](3.6%)RAELREMENE. LRIFREHER
A EEW R B E R ERR YA S A A IR SR A S R AR AR B RN . AR 5
2. BRRERIEERFERATHEE, BEREY. THHRERERER. RTNAT T HEE
B, SEEE. BHEXS REREEE, TRERBEFABIE, SEERERIARRIANE,
WA G I RIERTRAE .
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1. 51§

FEEAE ) 4 5% HRRE(LIDP) &l B Wi 2 —, R THE NS, Z2WTERI5530%, KIRIEE 5 H M
i FEV SRR Z AT B BEAZ M AR AR A IS R T ] R A B . DAk, BEAE RIT EOR AT R
TR A, 4252 AR R 48 5% HORE 5 B T B A T B R I S8 B AR I, (F DG T TR B ALk 25 2 9F
RIEZFFAEH G0 [1]. ASCHE 2014 4E 2 A~2015 4F 2 A [0 {ER BB BHT G BT & BEA% M R AR - BETT 1
FEDLF ) 28 5 A (] 250 9% HRE BB I PR BOREEAT BB A, YRR B BRI AR S5 I SORE R B R Ipis o
AL .

2. AREFZE
2.1. —f%ER

IEHL 2014 45 2 H~2015 4 2 A RIFEFRBEE RMT J5 8% T 5 BEAZ I BR AR B VT 147 LA 0 AR (7] 285 58 H
SEEE 28 B, W& CTHiz. Hd 5 166, o 126l; £l 21~59 £, V133 % Wt 3 NH~T 4,
V)32 4, RS L4~L5 7B 14 ], L5~S1 5B 9 B, FRARFEEMEE A 5 0. ImIRRIM: EHEH
AAFIFE L IR « AT SO RS, b ARG e 30°LL R 6 #1(21.4%), JERERRATE 13
13 111(46.4%), JoPIfH R ZE I 1] o

2.2. HEBRARHE
HEBRIFBIIE FA B K BE VT A BB BE VAN B 1 S0 B, HEBR AR S5 1 N B UL R T RRE R A .

DOI: 10.12677/acm.2019.93026 160 Il R 125 23k i


https://doi.org/10.12677/acm.2019.93026
http://creativecommons.org/licenses/by/4.0/

wEA %

2.3. TR EARAE

o H AT FE2JOA) 1984 4 € IR I7 R AE(IEH 25 29 43) [2], /0% B ARG IR
J& 1~12 N ) BGm AR 5 12~36 A AT 20T BE VI VE 5, T R G RcE R R R F . R = (RE
PR — RRETEIIQ29 — RETIEAT) x 100%, fL: B% RN 75%~100%; E: SGEHRN 50%~74%; W]
BN 25%~49%; Z: MR <24%.
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A 28 A ) B IS HURE S5, RET JOA ~PIIVESr 8 4 ARJGBEVT 1 N H~3 FECFY 1.5 4F), i
JOA ¥4 25 4, BUEERN 81.0%, R F N 89.3% (25/28); & JOA ¥4 26 4, BER N 85.7%, 1
HZEN 92.9% (26/28).
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A 28 BIREVIEFE T 6 B1(21.4%) K AREA ML MEARFIE, 5 151(17.9%) H DLEUA 5 BOHE R £ 7 %
H, 4 61(14.3%) H IR AT BAE IR AR S, 2 B1(7.1%) HBUBEAE 5 BEMEAN RS E, 1 B11(3.6%) R A= 4k R P
B . BIRIFRAE S R AR T R 6 R ERIR G 2R 5 REME A ) S VIR CSCR B SRR AR AR SE TR
EOEAROPNY (SLIVEY TR
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AW TGS R, A R 25 98 HOE J5 BT B AR Ja vh I 9 RO R B R P AR R . R
BHERI A TR . AR BOME A R L EME Y BUE AR & S gk R MEMEE s . HOR R, AR
FERE R EN 21.4%, ZHERE 6 MHEL KA, FERINARE A O KRS AR X H B
BN,

SR AW R F ARG R FARAMGE R, REVIOSIRAS S TR BOME A% 7 98 ) f
P, AL SRR, SRR, N 17.9%, HATHAKEFREMA T ERE, S\ SR
PRAIRA DG[3]: AHAR T BMERI R R R ARG W WIERIEZ —, & 14.3%, JEFEW AR G EHE Y
VR SCE AT SRR b R IRBEME R AR AR IR A R B B AR e S 4k R MM R R AN B,
i 7.1%5 3.6%, & R A RES F AR Bl K5 8OR 5 A TR B0 I AR S5 REAE AR P Rk o &
HUEE . WA ERR D ERER L.
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