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[Abstract] Objective To investigate the effectiveness and safety of endoscopic lumbar interbody fusion
(Endo-LIF) in the treatment of recurrent lumbar disc herniation (rfLDH). Methods The clinical data of 52
patients with rLDH receiving surgical treatment in the orthopedic department of Jiulongpo District People’s
Hospital from March 2019 to March 2021 were retrospectively analyzed. Among them,27 cases underwent En-
do-LIF (Endo-LIF group) and 25 cases underwent minimally invasive transforaminal lumbar interbody fusion
(MIS-TLIF group). The operation time, intraoperative blood loss volume, postoperative bedridden time,
length of hospital stay, VAS score at last follow up,Oswestr dysfunction index (ODI) and perioperative com-
plications were compared between the two groups. Lumbar X-ray film and CT scan were performed at last fol-
low-up to evaluate the intervertebral fusion according to the Bridwell’s standard. Results The waist leg VAS
score and ODI at each time point in the two groups were significantly improved compared with those before
operation,and the differences were statistically significant (P<C0. 05). The intraoperative blood loss volume in
the Endo-LIF group was significantly less than that in the MIS-TLIF group,the operation time was signifi-
cantly longer,the waist VAS score at postoperative 24 h was lower, the postoperative bedridden time and hos-
pitalization time were shorter,and the differences were statistically significant (P<C0. 05). There were 4 cases
of lower limb neurological symptoms in the Endo-LIF group and 2 cases of lower limb neurological symptoms
in the MIS-TLIF group. The incidence rate of complications and the intervertebral fusion rate at last follow up
had no statistical difference between the two groups (P >>0. 05). Conclusion Endo-LIF could obtain good

clinical effect in treating rLDH and has the advantages of less intraoperative bleeding,slight postoperative pain
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and rapid recovery.
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