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Endplate cartilage exfoliation caused by endplate inflammation after lumbar
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[ Abstract] We performed open nucleus pulposus enucleation on a patient with L5 / ST lumbar disc herniation.
Less than 1 month after operation, the patient got up to do farm work, resulting in endplate inflammation. Endplate cartilage
exfoliated and protruded into the spinal canal to compress the nerve, resulting in postoperative recurrence. We performed

spinal canal exploration, nerve decompression, lumbar fusion and internal fixation again. The patient recovered well, and

the symptoms of nerve radiation pain and low back pain disappeared.
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