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Abstract

Objective: To explore the clinical efficacy of percutaneous endoscopic lumbar discectomy combined
with annulus fibrosus suture in the treatment of lumbar disc herniation. Methods: A retrospective
analysis was conducted on 186 patients with lumbar disc herniation treated at Shenzhen Fuyong
People’s Hospital from March 2021 to February 2024, including 101 males and 85 females, aged
from 32 to 60 years old. Among them, 91 patients in the control group underwent percutaneous
endoscopic lumbar discectomy without suture of ruptured or incised annulus fibrosus during oper-
ation; 95 patients in the experimental group received percutaneous endoscopic lumbar discectomy
combined with annulus fibrosus suture, and the ruptured or incised annulus fibrosus was sutured
with an annulus fibrosus suturing device intraoperatively. The operation time, intraoperative blood
loss, Visual Analogue Scale (VAS) scores of lumbocrural pain, Oswestry Disability Index (ODI) of
lumbar spine and postoperative recurrence rate were compared between the two groups. Results:
All patients were followed up for 3 months. No intraoperative complications such as nerve root in-
jury, cerebrospinal fluid leakage occurred, and no conversion to open surgery was performed in
any case. The operation time of the control group was significantly shorter than that of the experi-
mental group, with statistically significant difference (p < 0.05). There was no significant difference
in intraoperative blood loss between the two groups (p > 0.05). The postoperative 3-month VAS
scores of lumbocrural pain and lumbar ODI scores in both groups were markedly lower than those
before operation, with statistically significant differences (all p < 0.05). Within 3 months after sur-
gery, 4 cases of recurrence occurred in the control group: 1 case was treated with discectomy com-
bined with bone graft fusion, and the other 3 cases achieved symptom relief after conservative
treatment. There were 2 recurrent cases in the experimental group, all of whom obtained symptom
relief after conservative treatment. No recurrence and instability of operative segment were found
in the remaining patients by imaging reexamination. Conclusion: Percutaneous endoscopic lumbar
discectomy combined with annulus fibrosus suture can significantly relieve lumbocrural pain, im-
prove lumbar function and reduce postoperative recurrence rate, with satisfactory clinical thera-
peutic effect.
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Table 1. Comparison of surgery-related data between the experimental group and the control group (X +s)

% 1. WA SHIREFAREE MR (T 4s)

n F A 8] (min) Hi 1L 5 (m1)
SR H 95 106.24 + 13.68 11.31+1.57
Xof fE 2H 91 92.73 +11.54 10.82 +1.91
t 3.720 1.713
P <0.001 0.103

Table 2. VAS scores in the experimental group and the control group (X +s)
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n AHY A3 H t P
B 95 6.57+0.74 1.61 +0.31 19.274 <0.001
X FR A 91 6.62 +0.68 1.72+0.42 18.825 <0.001
t 0.572 0.613
P 0.624 0.536

Table 3. Lumbar ODI functional scores of experimental group and control group (X*s)
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S HEZH 91 63.12+4.83 21.63+2.97 36.613 <0.001
t 1.032 0.915
p 0.561 0.483
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Table 4. Postoperative recurrence status in experimental group and control group (%)
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