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[Abstract] Objective To analyze effect of standardized postoperative rehabilitation training on the
prognosis of Percutaneous Endoscopic Lumbar Discectomy (PELD). Methods In recent years, 153 cases of
lumbar disc herniation (LDH) underwent PELD in our hospital were analyzed. Among them, 98 cases under-
went transforaminal approach and 55 cases underwent interlaminar approach. At the time of discharge, each
patient was given a rehabilitation manual and instructed to carry out rehabilitation training in strict accor-
dance with the manual. After followup investigation, 82 patients who insisted on training according to the re-
habilitation manual and had training times =4 days a week were included in the observation group; 50 pa-
tients with weekly training times =2 days and <4 days were classified as control group a; 21 patients with
training times less than 2 days per week were classified as control group b.The patients were followed up reg-
ularly at 2, 4, 8, 12 weeks, 6 months and 12 months after operation. The preoperative and postoperative visu-
al analog scale (VAS), Oswestry disability index (ODI) and lumbar function score of Japanese Orthopaedic
Association (JOA) were compared among the three groups. Results 128 cases were followed up, with an
average follow-up time of (364.34+3.27) days. There were 76 males and 52 females, with an average age of
(54.75+9.86) years. The results of postoperative VAS, ODI, and JOA scores in the three groups were ana-
lyzed using repeated measurement design data. The difference between the three groups was statistically sig-
nificant (P<0.05); There is an interaction between groups and time points. Except for preoperative and post-

operative 2 weeks, the VAS, ODI, and JOA scores of the groups at 4, 8, and 12 weeks after surgery showed
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statistically significant differences (P<0.05); At 6 and 12 months after surgery, there was no statistically

significant difference in VAS, ODI, and JOA scores between observation group and control group a (P>

0.05), while there was a statistically significant difference in VAS, ODI, and JOA scores between obser-

vation group and control group b (P<0.05). The difference between the observation group at each time

point was statistically significant (P<0.05). Conclusions

Standardized rehabilitation training should

be carried out as soon as possible after the operation of PELD, which can improve the prognosis of pa-

tients, especially the lumbar function of patients within 3 months after the operation, and promote the

patients to recover their preoperative life state earlier.
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