| T T —— (. [ |

AP [ PR 2% = & Chinese Journal of Pain Medicine 2025, 31 (4) . 289 o

doi:10.3969/j.issn.1006-9852.2025.04.008

SR EAE TR RHVIE S R IR 2R SR P AT FTHE R *

éc', ,éb}L 1,2,3 ‘Llr‘ b—(]l] 1,2,3 Eiﬁ%ﬂﬂ 1,2,3 ﬂ’i'_«f;—i—rf 1,2,3 g{/‘,f‘j,_!.i 1,23 A
CHERFE—WRERRE, VIR PAMRES B S MA MW E S0, VLA SRl MR B
SEIGE, B S 330006)

& E JEAEE A R WJE (lumbar disc herniation, LDH) ;2 i JR % Wk, " RFAKTFRFARIET, HE
FARIGTHRRREE ALY K, HRIEWA R hn, 504 % WO S HKIE N G & MM A A 2%
JE (recurrent lumbar disc herniation, r(LDH), ZR™ EH & HAFA. BWCAHFRLEN, FARK.
WA WAl EREI. MRS, R, ERF. AE. Modic KT KMER AR HEREFN
rLDH th /[ B K. E A4t 5t (LDH W67 7 R EEABMBHEE A VRA . BEREK. BAMNET.
A XA B3 rLDH 8 /&1 B & R HIG T #ATEE, N3t — P8 58 KOs R 58 1 4 W 7T 66 & (LDH &y X[
S ENERE X

KR ARBEERZREE; RREE; MEFA

Research progress on risk factors and treatment of recurrent lumbar disc herniation *
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Abstract Lumbar disc herniation (LDH) is a common clinical disease, which can be treated with conservative
and surgical treatment. With the development of surgical methods and the expansion of its indications, the
complications also increase correspondingly. The most common postoperative complication is recurrent lumbar
disc herniation (rLDH). Patients with severe pain still need to be re-operated. Current studies have shown that the
risk factors for rLDH include surgery type, patient age, gender, obesity, disc height, smoking, diabetes, weight
bearing, Modic change and the type of disc degeneration. The current treatment methods for rLDH mainly
include revision discectomy, lumbar fusion and minimally invasive surgery. This article reviews the above risk
factors and treatment of rLDH, and provids references for further research and clinical preliminary judgment of
possible risk of rLDH and postoperative prevention.
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