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Abstract

Postoperative residual symptoms of lumbar disc herniation (LDH) are a common yet complex
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clinical issue that significantly affects patients’ quality of life after surgery. This review summarizes
the current research progress on the epidemiology, etiology, clinical manifestations, diagnosis, and
treatment of postoperative residual symptoms of LDH. Studies show that the incidence of these re-
sidual symptoms is high and is primarily associated with factors such as nerve root compression
and inflammatory responses. Accurate diagnosis requires a comprehensive analysis of clinical man-
ifestations, imaging, and electrophysiological examination results. Treatment strategies include
medication, physical therapy, minimally invasive surgery, and rehabilitation training, with an em-
phasis on individualized approaches. Multimodal pain management is beneficial for improving
prognosis. Future research should focus on new minimally invasive techniques, novel treatment
methods, and the development of individualized diagnostic and therapeutic strategies. Attention
should be given to prospective, large-scale clinical trials and the application of new technologies,
with a multidisciplinary approach to further enhance the quality of life of patients following LDH
surgery.
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1. 518

JEEAE 1] 48 58 HUAE (Lumbar Disc Herniation, LDH) & — 5 WLHPE A IR AT M0, FoR IR R BEAE RS K
MFtE[L]. LDH EZ i THERSNRAS . P4, BEZH, HaslEm 2R 5 & — R VIAER 2]
LDH HIGARFR I FEIEL G T BBU I DA RS G2 B A s S e S5, P e AT H R AR VR R T
1E. BT, FARIGIT WEHEE VIR AR R AR LDH FER A 20515, (HARERRARELE . TR
KREAIR PR B, BT HAERES]. Bk, WA LDH RJGFRASEIR & AEHLH] . 520 A
RIS A A EEE .

2. LDH REBRKERBRITRE

REFARTUAMEM LDH 51 EEFIFM I Re g, (HARFRAIERE R AR B & . —HgIA 18
T T Meta 23 #T S, LDH B3 R S5 BER AT R (10 B0 2840 7l Dy 29.2% 11 23.1% [4]. 53— Tiiif 7t
RIL, KJg 6 NHEAIA 15.20%H) B8t 8 N BURAIEIR[5].

S0 LDH AR JE AR AR AR R R RS . VeI AR EEFRH. WG s i AR A [R] AR BPRE IR ™ 2
FREEEZE[6] [7]. —TUATHEMEAFITT TR I, = (=50 &) Zotk. JEAE(BMI>25kg/m?). TR EFIK IR FE(>6
AN )2 R BE BB AL fE R R R [6] o b Ah, AT M A S A RRACRE PR 7™ B 1) S5 38 R i e AR AR P R B
&l7.

AR, EWAMEETFR T 200 LDH RJEFRRARAERRAT IR Z 78 . 2019 45, A —T4 AN 1192 7]
LDH B35 I KFEA Z O BoR, ARG 6 AN H AT 24 AN H IR B %5 5108 32.8%F1 26.4%, T i@k
27374 20.3%7F1 16.7% [8]. 2020 4F, 5 —IBAFIBIFEXS 146 Fl#% LDH FARIGIT I EE AT T 2
RV, GRBANE 2 I RN BB 15k B #5 hh 30.1%. 17.8%F1 13.0% [9]. FiA
WHREY], LDH RERRAERK LR, (A AR LS A A,
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3. LDH REFRKENK B E FEER

LDH RJFEAAIRFE IR LB S W, HARENSIEAR, mWAREEEY. RN, REERAR
REIR T PR KRS H B A SRE S N A SR [10]

MREFRI A, LDH BHENBER . PR ALAT R B EHEE, Had. RN B R,
GlE— RIIMEAER . BART AR LAVIBR R MR, RSP R, BRI B8 R R A RE 58 4 2%
fE[11]. HJRFEATREA LA T L E o, AR IRAEA LB SRR, 73 B0k B 4L k8L ka2
Wy HIK, FAREAEAG RGP AR #00, SUERARJE RSB ATKM; 3, HERBRERRE.
RATRAL BN BRSO, AT SR A AR S P 3B AR 12] -

MZRFF LR R SR G AR E R K. B @SS (18] ml B B 1 #E ] fL8ER T LDH 1Y) 127
BB, SRERARE 3 AT 12.5% 0 B8 HMBURRIEAAEIR . SR MEIROR, &
BRI L BRI BRI BL, ORI B BRI AR SRR R
AR 38 % LI R [14]

RAENAE LDH AR JFH AR 5 E  this 7 B2 (. AT R, BT 5 B R A
R, BILIL-6. TNF-a SR AL, TN R #E SO0 S M ATFRZE K I [15] . ARKISE[16]H Meta 77 th
UESE,  FPRk i e PTG [R] 28~ R AN A DR /KT, IR AR AR O, AT ER 35 LDH A5 AR AN )
REFERG . LEAh, TRV RIE R AGIR A JORE N, 3B AR L RERENS

SN, LDH BT “BUM” « “BAE” JibE, 2 mERE AN, D7 SEREUE B SE R R
SRR K HIEFTEL7]. TR “BEHE” Zi6)T, B EREMY, (E5 00 s, N
FRG S AR HA, 0 H AL WA EIE[18]. I, FPESsR i AR5 RAE EANE (I, 3% ik
WS B2, B IR H AALRE .

4. LDH RIFFE KRRV ImR R

LDH ARJGHARAR IR TN ERRARIE /1y BRI, ™ B AR . 2= NIS5E[19] 1]
JEiPE 5> 4t 186 15 LDH BFIGIRTERE, KA GG . T BB R i A A= 265310 28.3%F1 20.2%, $R
FEL SR A FR U R 2 B LR AR R . B 2 B BN, SIRGI RS IANOE, AL, AN, BT
ISR EBUNE . BRI RAS2 R A R SCRC X B, ] Ak B = i AL R % [20].

B EIR AR ILAL, o BE AR SFIE W] I — SRR R, I RAMERE G SE[21].
MR & [22] B it 4 A1 527 1] LDH FAR B, KL 4.9% H B FA XA, 0 RDUNITTTAKE, R
U AR 2 A 5] S 2B DO IR « 2R %25 [23]4k1E 1 1 LDH A J5 HBLHE R R B3, 4 MRIAS 7 2 80
S1MEMZ I, FIRFARGRERGEM, FEonBsThREraG o] gt SHUE MERBmAEA X, Fit, xTARE
IR SARUREIR I B, IR A N S B, IR S B MAMRK R, #RlkRi2.

5. LDH RFF&KAERATISHT

I LDH A5 5% AT IRIS T 5 5 2 40T o P AE AR 25 % o 5 o BN T AR AR 1.
FARRE. RIFHREARE 52, VI IR AR SRR % R o X TR TR, ek
BV RN ARAE B RN o HE I TLEF FE RIS ST U AE LW A 2 R 5 BRIRRIE[14] . DR 3
(ERIERE WL RO, PINTh 2R DD A . AR ATAT CT 51 9 F ARG, Wik
SR I R [24].

AR R AR LT LDH RS SR AR EZ T B, MRI AR SL . BOBTE . M2 S50
B, BRI B RIESFIBI25]. CT fEiFM R A M e e . B, R
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i A [26]. MIESS S, AT RS SRR AR R . ZhA X R BT A AR R E T,
JEHXFE IR AN R, ATRAUEZ 2 WS 2 [12].

P2 B AR BRAG A AE PEAY LDH AR B AAEIR 5 T H 25 32 B AL . RV BT S pr e
WThee, AFIWER DL &, W R AR MIRFR[27]. Peng %5 [28] 5 FHZNZAS UL B PFA LDH 8 A Ji5
KWMEHREMR R, 45 R Eom RN KB R 702 5 I AR RCE DI . BHULA B T USRS e e AR Th
REVR S FERE o [IBIPE 04T 102 451 LDH 8 UL BRI, RIUA G 37 R #h S AR H5 35 18 2 JUL P I BA P e 1 2
e T ARAE R, SRR AR R AT R LA B BT Bl T S AP AR 2 B8 5 SR AR IR [14] -

6. LDH RiFEKIERBAITT R

FEEME 8] £ 5% HRE (LDH) A JA AR — N A B IR R [, 98 ARG JORE N L BRI 3R
F2 AT, RE A RTCA 2T FE, BEIRAT AR N E . LRI MEYETT TR,
PORE L, BREIRITEME, X LDH RJE ARG ST RIS HEAT 208, DDA R SR (2%

6.1. Z5¥IETT

ZIWIGYT /2 LDH RJEERAIRIIEANG T TB . WHFIR,  FVal i alalad A A 3L~ i /K- F
PR A A5 0 A0 JORE S ML [29] - ARIIAE[16]1) Meta 7 HT4IN T 6 A RCT, 45 R &R PRI AE & & Uos
LDH BHFH I INRERSTG . M2 R B 2 e, des it FIhgE. 287K KIS [30] AT HE ML
TN 80 Bl LDH A J5 5, KB FBE LI &4 2 R T ALK PO SRR T 50 F Bl 2 - Gao 25 [29] (1
WHFtheoR, WA DE T g R T, R s, THEMNTZFEE. TR ENM
HEI TR, W SRS R RO A R B PR RN, S i i m] RE s
TARRBLUN B 2R M[31] -

6.2. WBIFAR

MBIEAR I EED 9 LDH ARJESRAEIRIGTT SR 3t 18T B o 20 K IEME (8] £ U)K (PELD) B AT G /b
PR REEDES,  1E T OO Bl B 8 3 SR R A IR . Ahin S5[32][IBE > #7154 14T PELD A
I A EME ) R E R A8, RJR 1 SFREV Bon PO W2, DIRES & 00 . ABE T FEEME ) i D) Bk
AREEA G P A 206 7 A ) SR M R 9 [33]  Wu S5 [34] IRI B 2341 1 72 91l 52 40 e P9 TR v 4t
DIBR R(PELD)IZ4F LDH B MIGIR TR, KIL PELD fEI7 8 B THESIFTAR, HIFRAERER
A%, #2278 PELD Bidi &2 F B

6.3. FERER

RJGAImiE e s UG okt . 2RXEURRIAZY. BE. OHERITSs G0, ] BE R
PEI, (EEThAE R . B AVEE[35] Ml 0 41 T 128 BIEMERL & ARG B, RIS 2R 1
PRI VT 73 RO S8 29048 FH AR T8 BRI T 2. R SRS HT 98 24 R0 4o 203 B P 0 245 5 i EX AR AT A Ry
% B A 7 2 1A RN 72 [36]

6.4. REATT

BEF IR G IR E PR AT a2 A4 [37]/) Meta 23 HT49N T 12 3 RCT, 45 B3R AR)5
FREINZR] S5 TS WL EAEMEVG B B, D P AN D Retis . MBHSF (171000 Fu 3R B, R R
Tl B B A AR, (EASHE S . Chen Z5[10] [ B /3 #7 7 A RIERAV K LDH HE 232 R s BEE I
SRR, RIVER TN W0z T EA 1553038 MR AR S, $27R Bl 2 B8 A 5 X PRI Bk AR
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PERIINZRESS . PERZTIRNH B HRBERERENA A E[15].
6.5 RitRMEEAmELR

B Bikiayy FBOL, BN EARARADRKI T . AR rp RS il A MR, AR5 RS EE
SR IR AR TR AVER, W RS LB TP B . Mamamou <5 [38]#F 7T
s N BERE Y TN A Ja B AU, A B AR SEm il s, (HBRZ ATHEPEIGIE. Santos 55 [39]1 8 HIAL
o NS B B AE IR FLNBRAT REAE I B DIBR AR YT LDH, BB 4r T 93 Bl 3 il R Bokh, 45 R Bom
BARREA QAN IFRAED . IR REN R, HAOREMAMIIRESCE MACR SRS T AM S FIHE
HEAMELER A 3D FTEEAM S et B, MRS B s in IR EERL & . SR, H AT A TR B
AN 3D ATENSARAE LDH A J5 & B i N AL TSP B BE 5T e — 228k . Galbusera Z£[40]#& i, #l
a2 ST A I PRISEFH 7 BER RS, ATHE RO FE Bl i S Re,  ASE s TN PR REAZ AL RE - AN, BEJT
2 3D FTEVAP R AE A SV E R IR N R A 3 it — 2P IAIE, 3D 4T EMEAA R /122 e SR SUE A
X ECAIF FEATS SR AT BR[41] o [RIIS R TRIBITREIR 52, B BTy IR ARS S7.AK S0 T 30 0 o 1 A 5 M W R ek e A A
M EEA RAAL, CRAFIETS MMULAB . RN, NESZREUIHIEE, I R I, ©E
iNRIE K SEVEIE

7. RRFERRKMEFE

A HATEA 2897 LDH RJRHAERI T %, (B — DRt S i e A MBI BR AW &
o ENGEHERBTIRA, WS THIERERSETAXGEELEL B . o, TaHRBE,. A5
TR AR T FBURAL TP H B, AT oM 2 e A FKRiE[42] -

F3 I, ARJE AR BN AN IR 2 AR AU il H AT O S8 2 TR, o
WA N, HM SR REARTIETERE T, BAh, MALIRYT SR 16 E TR & B FiEe . Bk, &IF
RESEZ AR, MG bRk ARRBOINGRM I T, FEHERT R OHRE .

8. &hig

£ BEPTR, LDH RJFFERAIEIRZ —MERMIRREE, WERE . 2. 097, RESEZ IR,
AR, BEEMOIHE AN ARSI ERITER, LDH REHRRAERIISIT AR AE T IRZIA 5.

FEIR RV IRALA T T, B 70 8 AR AR R 30« T N A5 22 A 2 )R T SR AR R ZE R IAI[10]
KNG SR AL T ENR IR 2 W FERTEA, IRIRRIL. B AR M TR E N
M, $&& T W e [17]

WBIT I, 2. WRITVE . MBI TFAREZMONEM EAN R, KRR e RS A
RSGEEMZAEIR[29]; PELD SEMBIHE AR BA QMG WERIIIE, EHEEAREY K hEAH NS
FRAL TR 12T R [18].

A5 PR AN Th RE FRehS — B R B FR XU (. 2 A RBUR BRI 254 . BT . O ERIT A L
&, BAESAIMAAAER 2258, ST RIFSER. BN REE NS R ESEwE, ST
T AN A Bk A5 [33]

R LDH RGHEAERISIEIG T gk, (B0 V2 i Ss A g e . BUA B9 2 [l vk 4y
B, UEFEZONAT PR . ASKRRIIT R ATIEYE . RFEAS . BEUIIN A 78 2 ARG, ARG & e . Bt
Gb, AR RSHEAIRTT BES IRAT, AR TR RE . KEUR SR BORIE XS NH, R AR 5T
(1) H £ [38].
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BUREE A IE AT R R IR, LDH ARJEFRAAEIRIZ T 75 B LIS A B A A ERAL A

W BOHTES . (RIS TR R, A ROVEFSRE LR, IRTVEF R, XHEESL RE. A, T
LR 2 ARMME, IERHEREARSCHT TE, d&Aa) KBk .
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