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The Effect of Different Ambulation Times on the Probability of Postoperative Symptom
Recurrence after Lumbar Endoscopic Surgery: a Retrospective Cohort Study
Zhijie Li
Department of Spinal Surgery, Zhongshan Orthopedic Hospital
[Abstract] Objective: To investigate the effect of different ambulation times (postoperative day 2 vs.
postoperative week 1) on the probability of symptom recurrence in patients undergoing Percutanous
Endoscopic Lumbar Dissection (PELD), and to evaluate its impact on functional recovery, hospital stay,
and incidence of complications. Method: A retrospective analysis was conducted on the clinical data of
90 patients with lumbar disc herniation who underwent PELD surgery at Nantong Zhongshan
Orthopedic Hospital from January 2024 to January 2025. According to the time of the first postoperative
mobilization, patients were divided into an early mobilization group (starting mobilization on the second
day after surgery, n=45) and a routine mobilization group (starting mobilization after one week of
absolute bed rest after surgery, n=45). Collect and compare the symptom recurrence rate (including pain

recurrence, worsening neurological dysfunction, and reoperation rate) within 1 year after surgery
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between two groups of patients, as well as the functional recovery indicators at 3 months after surgery,
evaluated using the Oswestry Disability Index (ODI) and Visual Analog Scale (VAS). Simultaneously
record and analyze the average length of hospital stay and the occurrence of postoperative complications
(such as deep vein thrombosis and muscle atrophy in the lower limbs) for both groups of patients. Result:
There were no statistically significant differences (P>0.05) in baseline data such as age, gender, body mass
index (BMI), and segment and type of intervertebral disc herniation between the two groups of patients,
indicating comparability. In terms of the primary endpoint, the recurrence rate of symptoms one year
after surgery in the early mobilization group was 6.7% (3/45), while in the conventional mobilization
group it was 11.1% (5/45, with one case undergoing reoperation). There was no statistically significant
2=(0).24, P=0.62). In terms of secondary endpoints, the ODI
score (14.2 * 3.1) of the early mobilization group at 3 months after surgery was significantly lower than
that of the conventional mobilization group (18.5 + 4.2, P<0.01), and the VAS pain score (1.5 * 0.8)
was also significantly lower than that of the conventional mobilization group (2.1 £ 1.2, P=0.03). The

difference between the two groups ( X

average hospitalization time of the early mobilization group (3.2 + 0.5 days) was significantly shorter
1.2 days, P<0.001). In addition, in terms of

complications, the incidence of deep vein thrombosis in the conventional mobilization group (11.1%, 5

than that of the conventional mobilization group (7.5 *

cases) was significantly higher than that in the early mobilization group (2.2%, 1 case, P=0.04).
Conclusion: Gradual ambulation with waist protection during the early postoperative period (day 2) of
PELD does not increase the risk of symptom recurrence within one year after surgery. On the contrary,
getting out of bed early can help patients achieve better functional recovery (manifested as lower ODI
and VAS scores), significantly shorten hospitalization time, and may reduce the risk of complications such
as deep vein thrombosis caused by long—term bed rest. Therefore, under professional evaluation and
guidance, incorporating early mobilization into the postoperative rehabilitation program for PELD is a
safe and beneficial clinical strategy. In the future, multi center, large sample randomized controlled trials
are needed to further validate its long—term efficacy and safety.

[Key words] lumbar disc herniation; Percutaneous lumbar foraminal surgery; Bedtime; Functional

exercise; Symptom recurrence
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