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QU ARK B & =B kL, Brrd 250021)

B E B/ i %R Pfirmann 2 R AE & FUHE A WS T B E A4 B R (percutaneous endoscopic
lumbar discectomy, PELD) & J7 & 4 [&] 4 & JE (lumbar disc herniation, LDH) /K J& 77 2% ¥ # Il JK {2
Frik: WE LA KFINE & L BB A 2020 45 11 A £ 2022 48 8 A # % PELD 77 #7 252 4] LDH
AR B, AR RI4% 5 18] 4 4 R Pfirmann 2 R0 A B R4 (A 4L) 114 6l Fofl 5 R4 (B 4) 138
B, 245 1 P F 4 IC B % (propensity score matching, PSM) “FH# B 20 A &R R £ 75, AN HAR
ARBEARGE TR 1. 3. 6 A 3T 9 %iF 4 7% (numerical rating scale, NRS) ¥4 Oswestry I f
1% 55 45 44 (Oswestry disability index, ODI). [T % £ B i ;T & 15 2% (Pittsburgh sleep quality index, PSQI) X
B MacNab {1 B #AT 3t th 4. 8658 : WALAR B & B A & NRS 4. ODI iF 4 & PSQI ¥4 # &
AWHARKE. RETXR. 1. 3. 6 M BANRS 4. ODIF ¥ T A4; KB 1. 3. 6/ MAB
HPSQIIFHMT AL RETR. 1. 3. 6/NA BAMKE MacNab i R FEH & T A 4. &id:
B4R BT A4, 5 PELD i&/7 LDH H7 R A AA A M. XN ARMHANSHEHEE. RETK
o TN B A E e R
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Value of modified pfirrmann grading in evaluating the efficacy of percutaneous endoscopic
lumbar discetomy in the treatment of patients with lumbar disc herniation *

JIANG Xiaohan”, LI Shiyao’, SUN Tao *

(Department of Pain Management, Shandong Provincial Hospital, Shandong University, Jinan 250021, China)
Abstract Objective: To assess the predictive value of the modified Pfirrmann grading system in the treatment
of lumbar disc herniation (LDH) by percutaneous endoscopic lumbar discectomy (PELD). Methods: Informa-
tion of 252 LDH patients treated in the Pain Department of Shandong Provincial Hospital from November 2020
to August 2022 was collected, and divided into the high grade group (group A, 7z = 114) and the low grade group
(group B, 7z = 138) according to the modified Pfirrmann grading system of herniation discs. After differences of
baseline data being balanced by propensity score matching (PSM), the scores of numerical rating scale (NRS),
Oswestry disability index (ODI), Pittsburgh sleep quality index (PSQI) and modified MacNab excellent and
good rate were compared and analyzed before surgery, 7 d after surgery, and 1, 3, 6 months after surgery.
Results: NRS scores, ODI scores and PSQI scores were significantly improved in both groups at difffferent
time points after surgery. Compared with group A, the NRS scores and ODI scores were signifificantly de-
creased at 7 d after surgery and 1, 3, 6 months after surgery in group B. Compared with group A, the PSQI
scores were significantly decreased at 1, 3, 6 months after surgery in group B. Modified MacNab excellent
and good rates in the group B were significantly higher than those in the group A at 7 d after surgery and 1,
3, 6 months after surgery. Conclusion: The efficacy of the group B was significantly better than that of the
group A. The modified Pfirrmann grading system is correlated with the efficacy of PELD in the treatment of
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LDH, which has important clinical value for the rational selection of patients before surgery and the prediction

of postoperative efficacy.

Keywords modified Pfirrmann grading system; propensity score matching (PSM); percutaneous endoscopic

lumbar discectomy (PELD); lumbar disc herniation (LDH); clinical value

I A [77] 4% 28 HY i (lumbar disc herniation, LDH)
e FRAS T R AR PR Y, A T e R o
WHIRBE 22—, B Lyse LS, [RIBGR T 3 e ™,
% /> HE 1] B[R] I R0 A 5 5% ~22% P HEl
LDH 697 5% FEEAFE R IBIT MBI NIRST
MFRIGIT =RFK. Hdr, FEIN NIRIT A 7
BAE N BT EME R B BR A (percutaneous endoscopic
lumbar discectomy, PELD) s&IT4F K [E A /b & JE e N
O FPEREROIRAR, TR FIRR . 4R,
HFAREROE R PEAFAERRW EE, I RAGE)
AT ARGEROE, HBEBORFARIEGMNIE, #Ha
XPIRTT ROCR = A AN R

HHEr, 205 E € 1 Pfirrmann 7 2% %) LDH
7R AN 8 B A5 WF STIESE, Pfirrmann 43
205 PELD if1J7 LDH AR J5¥7 2 1847 35 A 9% 5%
# U, WbAh, Pfirrmann 43200 48 R A IR 55 B 56 A0
JHREARYAYT LDH H)97 R0 B B A — € 4R 3 &
SC Pfirrmann 23 06 85 B8 I Rl EE A% BT AR TR T
LDH A i & S E ) & Bk £, AR JE 97 2800 70 2
AlmPRE P, SR Pirrmann 43 2% % 2% 4E 995 A HE
[B] % 1B 4% (intervertebral disc degeneration, IDD) A~
BA REGFWHN T, o0 Gt BAA K1 3 B
PE. MR Pfirrmann 73 2038 18K 7 G gk — 0 AiAk,
9840 7 Pfirrmann 73 AR . CHMAREE T XK
K Pfirrmann 4> 24 7E I RUBUR 2 E 82 F A4 1,
H H #1752 B Pfirrmann 43 2% %} PELD ifiJ7 LDH
I7 R R E IR e . AHI g AL ) 70 B
s U /N B 2 R Pfirrmann 432 5 Si6F
LDH ) SR (A B30 4T 40 %, T8 1m) P4 97 73 DL vk
(propensity score matching, PSM) & 15} & & Pfirrmann
5y 2% AE PELD Y897 LDH IR . B £ In IR
TR E RLAIE (1) ™ R AR FIE TT R0CR 1 B AL PR AN S At
RS, DULRUES R AR i R 5 KA -

Bk

1. — s

AHH T I 1 AR K I R 4 S B B v e N
AYEE RS ER R aE (FHALHS SWYX:
NO.2023-199) , [EAHFE F 6] it 0 78, 1S BE &

S

aPE R TS RE RS

[l B 4 43 AT 2020 4F 11 H %2 2022 4F 8 A F 1l
RO 5 WY J A 3L BR B 98 BH4T PELD 6T i) LDH
WA 252 6, A4 R Pfirrmann 780 R G0 (WK D
. BERZ A EEYEINME T NIRGE S (RIS R
Pfirrmann 73 0 R4 5+ 6. 7 8 ) & XN A4 (114
B, BRGSO E S (IR
Pfirrmann M4 R4t 1. 2. 3. 4 20 & A B4 (138
B> o NFEAGIR A% 4 PELD ¥ 77 LDH R 547
RCHIFENE , e PSM HC TP 4 22 18] FT REAFAE 1Y) 0 5 »
VLRCAR B AGAERS . hal. PifE. (ERE R, fhE
F6% (body mass index, BMI). TTAETT B Z M.

AR OFF 4 LDH K2 Wibsie ;. @k
AETC AR AR G S, B AR SR R PR AL . IR
HIr G LT AR S @B & 7E B MRI G £,
I R B RL e 8 s @RS 1RYT RCR R R, RH
PELD 77 .

HeBibrdt: OEWA #7791 E ¥ LDH LA
BT BE 51 RS R AL B R R @B TR
Haley M6 BB SRR TCVA TN S IR T BE I
T LR, B ) e FRRT: D EEYRI S FLI -

2. FARTjE (LA Ly s RHENED

PELD it % & 5 28 B ME ] FLN ¢ FEEATE 15 25 40 B
A (percutaneous endoscopic transforaminal discectomy,
PETD) F12% J MEAR [A] N\ B% REHE (8] B BR R (percuta-
neous endoscopic interlaminar discectomy, PEID) "%,
FOVR T W HE A B g LA o I, 38 e 47 R % A
BEAZZH L, R B oop A 2 el p 2 AR 0 Rl AT
FH MR W AN ThRE, TR B R4
T RR -

FARMLRE: £ CHEBR%5] S XM PELD if
7o ANMENT FARIGIT 6 b, SLHIKIE A g
WA R, 12 CTRE X k31 3 T e
TR B o R BT AL B2 JIR R BE Al TD . = AR AR
WEJG, AETUETT BUKFIRR 55T 8~10 cm, X 23]
SRR FREALE . B IAE TS AL AT
L, FRIATRNM, EMRLERALT L K3 RKTS
JE77. WNTFL, LSO E 8 mm, ik
EBRY KIS L, BANTEEE,
X 515 W A b S LA T A S AR L,
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Ja T LA A A 5 22501

Iy ek HEIZ K N R HEIME 5 L . HE [ 488 w5 B
. . Distinction between inner and outer fibers . .
Grade Signal from nucleus and inner fibers of anulus . . Height of disc
of anulus at posterior aspect of disc

| SR, SRR 715 %
Uniformly hyperintense, equal to CSF Distinct Normal
HfES BRI, <WERD + BNIEE

, BEm 5% iEd
Hyperintense (> presacral fat and < CSF) + Distinct Normal
hypointense intranuclear cleft

, EEE <R 5% E#
Hyperintense < presacral fat Distinct Normal

4 ErfES (B > SMEA YN ZNR 1R
Mildly hyperintense (slightly > outer fibers of anulus) Indistinct Normal

5 KBS (= 4MNZL4E30) AW IR
Hypointense (= outer fibers of anulus) Indistinct Normal

6 K55 A HMETR] A 51 BE IRk < 30%
Hypointense Indistinct < 30% reduction in disc height

,  IRES AN HE )L 55 7N 30%~60%
Hypointense Indistinct 30%~60% reduction in disc height

3 [ HERE 2R HE )2 = RN > 60%
Hypointense Indistinct > 60% reduction in disc height

1~5 20 F BT A% e ) 2 AT EME S 5 BE VP AL, 6~8 4 3= T T ME N1 5% v B2 ) 401 2R 1P A
Grades 1,2,3,4 and 5 are based on signal intensity of the nucleus and inner fibers of anulus, and the distinction between inner and outer fibers of
anulus at posterior aspect of disc. Grades 6,7 and 8 are based on the reduction in disc height.

AR B T HEAR SO0 CHLIE 1) o SRt R AL B R 4,
B N IE LR B, LB TRTR, B
NEE P M, ERIEEREP, RE R
AL R R S R T, P R S AR Sk
R EEAZ ALY, SR T b, AT A 4R A 4
AT DLHEE PR SR IR 2 R 4F, TGRIE A
I iR TAFEE FEEE VI T, Jop BN 55 77 0 2.

3. WEHEAR

ST ARAET. RJE 7Ry 1. 30 6 MHIERE
7 RCR AN AT BE LA FF R AE o

(1) IEPRAEAR s I PRE IR 22 M 0T 1€ b K FH 25
ForEsr ik U (numerical rating scale, NRS) $4)
Al Oswestry I it [ 5 5 % ') (Oswestry disability
Index, ODI) 1¥{fr. NRS ¥F7rLL 0~10 3% 11 /> s
PRI, 0 A0, 10 ARIZVEIE, 70808k s,
KL EME. ODI L9 N4 H, HAN%HEHA 61
FHIEE R (41HE 0~5 49, 0 3R ARl pekng,
5 RNIIREREGRHE) , aEukE, RHDEE
e ™

(2) MEMR P& AR 5T &K F UL 2% B MR b7 &
e % "7 (Pittsburgh sleep quality index, PSQI), ¥Ff
AN EE 1A H BRI &, 50 8 0~21 47,
557 ke FORBRAR T % . PSQL AT i %
[T ERAF AT
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(3) RIEMHEESN&HER: RamHEE
) S 2 K L B MacNab J7 20 e bt U5,
EERIERMERE = (L + B) /8815 X100%.

(&) FHRIERAEED: A I FH RO £ 2
45 LDH B k. ME ML 18T 8545
T R . B R e T P SRS

4. BV

T ) 7 B 2L R Pirrmann 43 2% R G
b9 N AR IDD KF (L 2) o 5 ATE 15T
MAGNETOM Aeradevice (fE42/R 2R P[] T BEIT
/v &), TR/TE =4000/120, 4B FE 528, 25 4 mm)
HEZ T EE MRIES 25, 24 R Pfirrmann 7 2% & 4t (A,
1) PO RIEFE I MRI A JORAL T2 InAUS BF
i), 2 BHEERMEINEAT T HSLE FH5 9%, 2
BRI R — e N R A SR, A—Fh
2 HEBEIS EgEEITGHE, WhE AR,

5. Gt E b

{88 I SPSS 25.0 B A1 3k 4T H 4 7 Hre DL G %5
ZUBEN0.02, Bl -K4{E (caliper) N 0.02, 1T
PSM, i1 % H DURCAE A DERCALEE . K Shapir-Wilk
BT IES AR, 7 PE = 0.05, WHZEHETT
GIEE DA fFEIESHMAEER ERR A
B+ BUEE (X £SD), REFEIESS A EIE 2
BRNATOE E—Dohig, HE=. WO
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1 CIEEIISITRPENA
(A) TEEEMATHESRAML GTERED ;
(B) TAFEE AL THEMA S M COALED

Fig. 1 X-ray-guided intraoperative localization diagram
(A) The anterio-posterior view, the working cannula
layed at the medial pedicular line; (B) The lateral
view, the working cannula layed at the posterior
vertebral bodyline.

M (Q1, Q3)], FHLELRRNABE CEH ) [72(%)].
AR AL & VRRE, SRR MO ke, Foxt
FEA ¢ #6556 . Mann-Whitney U £636 . Wilcoxon 556 «
VR HHATSEE, Bla=0.05, P<0.05H
ZRE R L.

1. — ek

AW FARIENNFIHE R ARAE, HEER A 604 151,
YN 252 B, E RN NI 15 2 e B BE Vi
I R B A 52 #E . il Rk PSM R T 95 41 2 18] ) ¥R 4% TR
R, HIhECHR 122 %1, A 461410, B4 614 (WK
3) o BT ECIh Y 122 il N B3 59 5, Lotk 63
B, FEE 21.0~76.0 %, 115 55.5 (46.0~65.0) %;
7 F£ 0.07~360.0 A, T 6.0 (1.0~27.0) H; 1E
i K% 5.0~19.0 K, “F39.0 (7.0~11.0) X; BMI
17.6~35.9 kg'm”, P (25.5+3.4) kg'm™; FifE[H]
B Ly, 841, L,s 71 %1, LS, 43 ;20 5 £ )
R 49 B, A 67 B, WMRH 6 #. AT
NS N B TR B, P2 N — PR LU 2 7
Giit 2 L (P> 0.05). PSM J5 &S b WL 2.

2. PiZH NRS $#55 bL#s

P54 2H PN EL R S5 25 I TE] 55 NRS V4 AR
A 2 AR (P < 0.05); ZHIRILb#E, AR AT H 24 NRS
PR ZE RIS R L (P> 0.05), RJF 7R 1. 3.
6 ™ H B 4L NRS VP4 38K T A 44 (P <0.05, W&
3) , UMK Pfirrmann 73 2% R 480 SORAR, AT 3R
PR ERUT () IR %A -

S

B2 FifEAE SR Pfirrmann 52K
(A) BTN Ly s, SR Pirrmann 32 N 2 2 (H
k) 5 (B) iAE A AL N LsS,, X R Pfirrmann
RN TR (HEHETD

Fig. 2 The modified Pfirrmann grading system of herniation

discs

(A) The herniation disc is L, s and the modified
Pfirrmann grading system is grade 2 (arrow); (B) The
herniation disc is LsS, and the modified Pfirrmann
grading system is grade 7 (arrow).

3. W§41 ODI ¥F4) He s

P2 2H P EL ORI 5 1) 55 ODI P23 3515 AR |
B 5 B AR (P < 0.05), iB] PELD ] g3 LDH % A
PThaeksns; ZHE b, ARETH4 ODI ¥4 % 7
GilFE X (P>0.05), RE7KR. 1.3, 61HB
44 ODI VP BT A4 (P <0.001, WE4 , i
B4 R Pfirrmann 73 2% & 4t 70 AR 98 N, ThAg b
T R .

4. LA J5 24 K MacNab It B R LR

ARG 7R 1. 3. 6 ™A, BAREKE MacNab
MRERFEH =T A4l (P<0.001, WES , WK
R Pfirrmann 7} %% R 4850 A%, AR J5I7 R8T -

5. Wi PSQI -4y L

R 220 P9 LR S5 25 ) 18] £ PSQI T4 B R
AT FEAIC (P < 0.001), #5EH] PELD A (3% LDH Ji%
N PRI s A, K51, 3. 6 MNH B4
PSQI #EMKF A 41 (P < 0.01), Ril. Rj57 XK,
P4 PSQI ¥F4r Z R LG i #E XL (P> 0.05, W&
6) , VB K Pirrmann 73 2% & 48 70 AR A A,
AT RS BT (1) B AR R £

6. F RRE R AL

WHAE 7R 1. 3. 6 MHH MM T LDH
BREFFRIE. RIFTR, ADERSH (BEF
820%) « BAAE K16 (ERF1.64%) 5 K
I NMH, AAE R 17TH (ERK*E2787%) « BA
BR3IF (EREA492%) ; RF31MNH, AAE
K21 (BRZE3443%) . BHEKR3IH (EX
492%) 3 Rge6eMH, AHEK 176 (FRHE
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27.87%) « BHE K 1 (EK%F 1.64%) , WK
7. RJG 1. 3. 6N H B 41 LDH HE KR BALT
A% (P<0.01, WE4) . WL IR b
MmEMasfn. BEERs. EaEmEmR. a0
TG A R GRS I R

it

A 1] 35 25 1) A 552 B (1) % 2k 2 545 2% IDD [ s
& U MRI 7 g SRS O G e 3, i i e i% A
K s, BT LATEMT R S IDD Hsh At . %
T MRI K Pfirrmann 4> 2% & 4t A1 24 & Pfirrmann %
KRG NGIR KRR BRI . HE% e
ilE B Pfirrmann 73 2% g %5 i Hh S B i 1% 2H 23 7E 20 i
KB AR E . Pfirrmann 43 2% BAR TR 6, 1H
I3 AT AR AE R BB PR HL 32 0 73 o BEAOR,
XN DD (15 JAS A RUF I 77 B,
o R Pfirrmann 73 R 4G $E 62 T HEAL LN 2 A
HEIME TORAL, JE T A YEI N AN EAE T 22 0 DL S AHE
[ i 7 6 IDD JEAT 434 P, 36T 16 1 4 Lo A
R4 5 B AT TR IR P sl 8 A
w=, ke IDD FFEEEHEEE, SZEL X IDD
TEA % IR I 2 = VPG .

AT T F I EZ ) 122 45195 NS5 R 56 IG5
AN ER . YRl AR, AR RE. BMIL 911E
TEB BB, 2 PSM srHE, AR TR

| T T —6—
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NRS. ODI /& PSQI ¥4 ¥4t T AR #i, i H# PELD
Al 22 LDH R A R T e B s R Bk AR T
&, #—28E T PELD WIT A . tksh, &
AW T IDD 439 5 EMERB AT 2R 2 (A1

2020 4F 11 % 2022 4 8 AF 1L ARE LR
PEIFARHZ Ky LDH K% A (72 = 856)

HEER (72 = 604):

1. KV (72="74)

2. G IR F Al 5] L AR Bl A
ZRRIBIE (72 =128)

“| 3. K47 PELD (72 = 164)

4. BEAREHET-AR S (72 =108)

5. MRI ZERANTERE (72 = 126)

6. WEYRIA B AL (72 = 4)

(K94 (72 = 138) ET AL (72 =114)
(R P 434 1~4 90 (R P42k 5~8 40
| —
> | MHEPEPESUTH
v v
| KA (72=61) | | B (72 = 61) |

B3 it
A RARN AW, %A B H. R Plimmann
T SR ER TR R P22

Fig. 3 Flow chart of the study
The high grade group is the group A and the low grade
group is the group B. The modified Pfirrmann grading
system is referred to as the modified P grading system

Felmtir, BOKPREER T4 T Al s g . Ris in this figure.
F 2 WAL TLRC S & WS H06 E
Table 2 Patients' baseline characteristics after PSM
Tl H Variables FHRMH (72=61)Agroup KR4 (72=61) B group %z P
FiE (%) Age (Years) 54.0 (44.5-64.0) 57.0 (47.5-66.0) -1.153 0.249
5] 9] (%) Gender (72, %) 0.033 0.856
% Male 29 (47.5%) 30 (49.2%)
% Female 32 (52.5%) 31 (50.8%)
{EBE K% (H) Hospital stay (Days) 9.0 (7.5-10.5) 9.0 (7.0-11.0) -0.163 0.871
JifE () Disease course (Months) 6 (1.0-42.0) 6.0 (1.0-24.0) -0.395 0.693
A E 5% BMI (kg'm?) 253+33 258%3.6 0.704 0.483
TUTLATE 1] (%) Herniated disc site (72, %) 2223 0.329
Ly 2(3.3%) 6 (9.8%)
Lys 36 (59.0%) 35 (57.4%)
LsS, 23 (37.7%) 20 (32.8%)
T ] (%) Side (72, %) 1.223 0.542
kL 26 (42.6%) 23 (37.7%)
£ R 31 (50.8%) 36 (59.0%)
W L+R 4(6.6%) 2 (3.3%)
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£z 3 P4 NRS W HEL [M(Q1-Q3)]
Table 3 Comparison of NRS scores between group A and group B [M(Q1-Q3)]

415 (e AT UNENIFN AJ514MH AJE3AH ARJg 64 H
Group 7 Before surgery 7 days after surgery 1 month after surgery 3 months after surgery 6 months after surgery
A A group 61 7.0 (6.0-8.0) 1.0 (0.0-2.0) 2.0 (2.0-4.0) 3.0 (2.0-4.0) 2.0 (1.0-4.0)
K742 B group 61 8.0 (6.0-9.0) 1.0 (0.0-2.0) 1.0 (0.0-2.0) 1.0 (0.0-2.0) 1.0 (0.0-2.0)
Z -1.795 -2.459 -5.048 -5.534 -4.843
P 0.073 0.014 <0.001 <0.001 <0.001
&4 Pidl ODI ¥4y LLk
Table 4 Comparison of ODI scores between group A and group B
. " AR ENENS AJE14H ARJE34H ARG 6 ™MH
415 Bil%
Group 7 Before surgery 7 days after surgery 1 month after surgery 3 months after surgery 6 months after surgery
(X £5D) M (Q1, Q3)] [M(Q1, Q3)] M (Q1, Q3)] M (Q1, Q3)]

g A group 61 77.63+20.12  20.00 (12.22-35.56) 22.22 (15.56-37.78) 24.44 (16.67-37.78) 24.44 (15.56-37.78)

52440 B group 61  81.17£17.87 4.44 (0-17.78) 6.67 (2.22-15.56) 6.67 (0-15.56) 6.67 (0-15.56)
tiz 1.026 -5.597 -6.234 -6.459 -6.529
P 0.307 <0.001 <0.001 <0.001 <0.001
£S5 MAREHE MacNab 1 KK HLEE [72 (%)]
Table 5 Comparison of modified MacNab excellent and good rate between group A and group B [77 (%)]
4153 7k RIETR RiE1AH A5 34H AJ5 6 ~H
Group 7 7 days after surgery 1 month after surgery 3 months after surgery 6 months after surgery

i A group 61 39 (63.93%) 37 (60.66%) 39 (63.93%) 41 (67.21%)

K732 2H B group 61 58 (95.08%) 57 (93.44%) 57 (93.44%) 59 (96.72%)
? 18.162 18.541 15.837 17.967
P <0.001 <0.001 <0.001 <0.001
Fz 6 W PSQI MLLHL [M (Q1, Q3)]
Table 6 Comparison of PSQI scores between group A and group B [M (Q1, Q3)]
415 ks AT UNENIS AJE14H ARJE34H AR5 64 H
Group 7 Before surgery 7 days after surgery 1 month after surgery 3 months after surgery 6 months after surgery

Ul Agroup 61
&> %40 B group 61

12.00 (7.00-15.50)
12.00 (6.50-15.00)

11.00 (6.00-13.00)
11.00 (6.00-14.00)

8.00 (5.00-11.00)
5.00 (3.00-8.00)

7.00 (5.00-11.00)
5.00 (3.00-8.00)

7.00 (5.00-11.00)
5.00 (3.00-8.00)

W 20237 1A 3C00.indd. 836

4 -0.231 -0.413 -3.332 -3.566 -3.374
P 0.817 0.680 0.001 <0.001 0.001
Fz 7 W LDH ZRIEMEE [72 (%)]
Table 7 Comparison of LDH recurrence between group A and group B [77 (%)]
45 ks ARG TR KRG 14H AR5 34H ARJ5 6 ~H
Group 7 7 days after surgery 1 month after surgery 3 months after surgery 6 months after surgery
R Agroup 61 5 (8.20%) 17 (27.87%) 21 (34.43%) 17 (27.87%)
K292 B group 61 1 (1.64%) 3 (4.92%) 3 (4.92%) 1 (1.64%)
x? 2.805 11.722 16.806 16.684
P 0.094 0.001 <0.001 <0.001

BEARF SN SHBREEAE P WF FE IR S N RS L R
B JF 9599 LA S Pfirrmann 43 2% 7] (8 52 1 28 57 A (7] 5L
BRI ARSI 2. Assietti 28 P %} 50 447 HE
V) 5 R AR V2% ) M 1) 5 U 1 P s N B 98 A A5
4516, Pfirrmann 70 Z08kR;, RJEEEE M I ODI
SRR A, AT FE i Pfirrmann 43 2% A] LTG0 AR

S

Je 9T 8. MREH % B %t Pirrmann 43 20 [ 9 A
HEAT I BLBE A% BB RVE YT, IIE SEIE$E Pfirrmann 111
5 Pfirrmann 1V SR B 477 280 HIRE K FE. K
WEEAE SRR A B B al b, S T % IDD % 51
JIE E 2L K Pfirrmann 70 2%, R N I FE 28 BE R &
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Fig. 4 The recurrence rate of LDH between the B group and A group at 7 d after surgery and 1, 3, 6 months after surgery (72 = 122)

**P <0.01, ¥***P < 0.001, compared with group B.
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