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Analysis of risk factors for recurrence after unilateral biportal
endoscopy in patients with lumbar disc herniation*

Li Qiang, Liu Rui, Liu Shenpeng
(Department of Orthopedic Surgery, the First Affiliated Hospital of Xinxiang Medical University,
Xinxiang, Henan 453100, China)

Abstract: Objective To explore the risk factors for recurrence after unilateral biportal endoscopy in patients
with lumbar disc herniation. Methods Clinical data of 156 patients with lumbar disc herniation were
retrospectively analyzed. All the patients underwent unilateral biportal endoscopy treatment. Follow up for 2 years
after surgery, and the recurrence rate of all patients was recorded. The clinical characteristics of patients in the
recurrent and non recurrent groups were compared, the factors influencing postoperative recurrence were analyzed
by multivariate Logistic regression. Results After a 2-year follow-up, a total of 22 patients experienced recurrence,
with a recurrence rate of 14.10% (22/156). The results of multivariate Logistic analysis showed that, the age > 60
years old, fiber ring break >5 mm, incomplete nucleus pulposus removal, and postoperative intervertebral
motion > 10 ° were independent risk factors for recurrence after unilateral biportal endoscopy in patients with
lumbar disc herniation (P < 0.05). Conclusion Age > 60 years old, fiber ring break > 5 mm, incomplete removal of
the nucleus pulposus, and postoperative intervertebral motion > 10 °© were independent risk factors for recurrence
after unilateral biportal endoscopy in patients with lumbar disc herniation, and prevention should be strengthened.
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Table 1 Comparison of clinical data between the two groups n (%)
el AR JpE B s
215
L 2 <60 % > 60 % <B4E > 34E 2 Hh A

SR (n=22) 13(59.09)  9(40.91)  12(54.55) 10(4545) 14(63.64) 8(36.36)  8(36.36)  8(36.36)  6(27.27)
KE KM (n=134) 82(61.19)  52(38.81) 103(76.87) 31(23.13) 101(7537) 33(24.63) 51(38.06) 59(44.03) 24(17.91)
XY1u 0.04 4.86 1.34 0.29
Py 0.851 0.027 0.246 0.590
) A IREHREL TARNE

. ENT ] Jit 11 75 <18.5kg/m®  18.5~249kg/m’  >24.9 kg/m’ iy MLy Iy
SR (n=22) 12(54.55)  10(45.45) 5(22.73) 11(50.00) 6(27.27) 5(22.73)  7(31.82)  10(45.45)
KEEM(n=134)  83(61.94) 51(38.06) 36(26.87) 72(53.73) 26(19.40)  38(28.36) 44(32.84) 52(38.80)
XY1u 0.43 0.72 0.53
PIH 0.510 0.397 0.467

, WA 5 elikd g IR T PRI

- £ % Gl % i x fi %

HRM(n=22) 9(40.91) 13(59.09) 7(31.82) 15(68.18) 6(27.27) 16(72.73) 8(36.36) 14(63.64)

KRR (n=134) 61(4552)  73(54.43)  38(2836)  96(71.64)  25(18.66)  109(81.34)  29(21.64)  105(78.36)
P! 0.16 0.11 0.88 2.26

PIE 0.687 0.740 0.348 0.132

. g LA PSR N R ER AR ARSI 2

251 P x > 5 mm <5mm S % <10° > 10°

HRH (n=22) 7(31.82) 15(68.18) 8(36.36) 14(63.64) 5(22.73) 17(77.27) 16(72.73) 6(27.27)

KEEM(n=134)  27(2015)  107(79.85)  16(11.94)  118(88.06) 8(5.97) 126(94.03)  121(90.30)  13(9.70)

I 1.51 8.66 6.95 5.46

P 0.219 0.003 0.008 0.020

x2

FIfEEEERHEEEBNNEEEFHENRAREELIZEZE Logistic 547

Table 2 Multivariate Logistic analysis of the factors for recurrence in patients with lumbar disc herniation after unilateral

biportal endoscopy

(SES B SE Wald x* (8. PAE OR 95%CI

> 60 % 1.026 0.447 5.268 0.004 2.790 1.100 ~ 7.073
LFEAHE T > 5 mm 1.143 0.318 12.919 0.000 3.136 1.138 ~ 8.641
HERZIER A 1.326 0.469 7.994 0.000 3.766 1.104 ~ 12.843
ARJEHERIE B EE > 10° 1.273 0.502 6.431 0.000 3.572 1.190 ~ 10.718
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