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Correlation analysis and preventive measures of complications of lumbar intervertebral disc herniation treated
with percutaneous endoscopic lumbar discectomy Yan Zhigang,Shi Jianfeng,Liu Zhuang ,Liu Songyang ( Depart-
ment of Orthopedic ,Beijing Longfu Hospital , Beijing 100010, China)

[ Abstract] Objective To explore the relevant factors ,prevention and treatments of the complications of lum-
bar intervertebral disc herniation treated with percutaneous endoscopic lumbar discectomy. Methods 105 cases of lum-
bar intervertebral disc herniation underwent percutaneous endoscopic lumbar discectomy were enrolled as research sub-
jects. The complications were observed and the relevant fators were analysed. Results There were 8 complications
(7.62% ) in 105 cases. Among them,2 cases had nerve injury(1.90% ),1 case had dural tear (0.95% ),1 case had
Intervertebral disc inflammation(0.95% ) ,3 cases had local hemorrhage(2.86% ) and 1 case had postoperative recur-
rence(0.95% ). Person correlation analysis showed that the incidence of complications were positively correlated with
the operative time , the extent of tissue injury(r =0.528,r =0.823,P <0.05) and negatively correlated with the surgeon
experience ,the postoperative monitoring time(r= - 0.319,r = - 0.479,P <0.05). Conclusion There is a risk of
complications of lumbar interverteral disc herniation treated with percutaneous endoscopic lumbar discectomy and there
are many relevant factors. Therefore , we should grasp the indications strictly, master the operation skillfully, reduce the
intraoperative injury,shorten the operation time and do well in the prognosis and treatments of complications.
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