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Cause Analysis of Lower Back and Hip Pain Caused by Secondary Injury after the Transforaminal Spinal Endoscopic Surgery.  Zhen Ruix-
in, Liu Shibo, Cao Xuefeng, et al. Affiliated Hospital of Chengde Medical College, Hebei 067000, China

Abstract Objective Analyze the secondary injury after the transforaminal spinal endoscopic surgery so as to provide reference for
clinical work. Methods Screen patients by inclusion criteria and surgical criteria. Evaluate the stability of lumbar spine at 1 and 6
months after surgery, and divide patients into 2 groups: block group and non — block group according to whether or not to accept block —
by — layer on post — operative review. Make statistical analysis of lumbar pain 1 day before surgery, 1 week, 1.5 months, 3 months and 6
months after surgery and lower limb VAS and ODI scores. Results There are 68 patients ( males 42 and females 26) , aged from 28 to 53
(with an average of 38) , among whom L,,, 3 cases,L, 41 cases,L;/S, 24 cases, and block 43 cases, non — block 25 cases. All patients
show no lumbar instability 1 months after surgery. The effective parts of the block are mainly located in facet joint of lumbar and the fiber
ring. All 68 patients, before surgery and 6 months after surgery, were paired with ¢ test for VAS and ODI score; with P =0.000, the
difference is statistically significant. T test of independent sample from each follow — up time group after operation, P >0.05, the differ-
ence is not statistically significant. Conclusion After the transforaminal spinal endoscopic surgery, the injury of the facet joint capsule
and fiber ring is a contributing factor to the pain in the low back and hip, but the degree of pain does not affect the recovery of lumbar
function.

Key words Endoscope; Operation injury; Low back pain; Facet joint capsule; Local block
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