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Percutaneous intervertebral foramina endoscopic lumbar discectomy decompression for elder patients with lumbar
spinal stenosis syndrome HU De -xin,ZHENG Qi,ZHU Bo,YING Xiao-zhang,and WANG Yi-fan. Department of Or-
thopaedics ,Hangzhou Red Cross Hospital , Hangzhou 310003, Zhejiang , China
ABSTRACT Objective: To evaluate the clinical outcomes of percutaneous intervertebral foramina endoscopic lumbar dis-
cectomy for elder patients with lumbar spinal stenosis syndrome. Methods : From July 2006 to July 2011,60 elder patients with
lumbar spinal stenosis syndrome were treated with surgical operation , including 32 males and 28 females with an average age of
(66.7+2.5) years old ranging from 72 to 83 years. These patients were divided into the traditional surgery group and percuta-
neous intervertebral foramina endoscopic discectomy groups (PTED group),30 cases in each group. The index of the preoper-
ative and postoperative ,operative incision visual analogue scale (VAS) of two groups were compared. The Oswestry disability
index (ODI) of two groups at 6,24 months of the follow-up were also evaluated on activity of daily living. Results: The average
operative time, the average blood loss, the number of cases using analgesic drug, hospitalization time of PTED group were better
than those of the traditional surgery group (P<0.05). The improvement of incision VAS in PTED group was better than that in
the traditional surgery group (P<0.05). All patients were followed up for 24 months at least. The ODI at 1,24 month after oper-
ation were better than that of preoperative in two group respectively (P<0.05),but the improvement of PTED group was better
than that of the traditional surgery group (P<0.05). Conclusion; PTED has the advantages of smaller incision, less bleeding,
less postoperative stay and hospitalization time, tissue trauma and quicker recovery. It is a safe and efficacious minimally inva-
sive surgical technique for elder patients with lumbar spinal stenosis syndrome.
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Tab.1 Comparison of clinical data of patients with lumbar spinal stenosis syndrome between two groups

2157 S 18 (18]) FEANCED) W (ves, &) MR (325, 4F) SRR

% Lo Lis LS,
HERIFLEELL 30 17 13 65.4%3.5 53£2.1 12 15 20
G FARMA 30 15 15 66.5+2.7 5.9+2.0 14 17 21
LA - X’=0.082 1=1.854 1=1.243 X=0.079
PH - >0.05 >0.05 >0.05 >0.05
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Fig.1 A 86-year-old man with lumbar spinal stenosis syndrome and intermittency limp of left lower limb for 6 years

1a,1b. MRI before operation

showed disc herniation of L, 5 and LsS; and lumbar spinal stenosis  1c¢. Transection CT showed left neural canal stenosis ~ 1d. During operation discog-

raphy showed the L, s was degeneration discs  1e. Intervertebral foramina endoscopic showe the degeneration blue stain nucleus pulposus was oppress

on the neural root and the neural canal was stenosis

1f. Intervertebral foramina endoscopic showe the degeneration blue stain nucleus pulposus was

taken out 1g,1h. At 24 months after operation, MRI showed the vertebral canal of decompression segement unobstructed without obviously compres-

sion  1i. Transection CT at 24 months after operation
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x2 MABRBERFERERFARPARANEZER (x25)
Tab.2 Comparison of observation results of patients with

lumbar spinal stenosis syndrome between two groups(x=s)

43 I R TR E] (min) AL (ml) AEBERTE] (d)

MEMFLEEAL 30 60.1=15.23 12.5+5.5 427+1.23
ESZTFARME 30 90.2+25.33 200.520.3 9.25+3.23
t{E - 3.016 7.748 3.842
PH - <0.05 <0.05 <0.05

x3 PMARBESRTERERBYIOVAS 5 (x2s,57)
Tab.3 Comparison of VAS of patients with lumbar spinal

stenosis syndrome between two groups(x=s , score)

45 s ARJF12h K5 24h RjF48h RJF 72h

HEmlFLESZH 30 3.26+1.51 2.09+1.02 1.2320.63 0.52+0.58
EHFARE 30  823:1.54 7.39+1.48 5.41£1.25 3.27£1.05

{8 - 2.164 3.025 5.485 6.234
PH - <0.05 <0.05 <0.05 <0.05
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Tab.4 Comparison of ODI of patients with lumbar spinal stenosis syndrome between two groups(x=s,score)

HERIFLEEZH (n=30)

BT ARU (n=30)

A Rl RE6AA AR 244 Rl K6 AR 244
e gr R 227+1.51 1.06+0.52 0.25+0.11 2.36+1.49 2.18+0.57 1.03+0.10
H 5 A3 F H6E 3.23+1.12 1.18+1.26 0.15+0.05 3.34+1.08 2.33+1.28 0.23+0.04
14 2.182.02 1.15£0.29 0.30£0.21 2.55+1.04 2.3520.17 0.59+0.21
113E 6.09+0.49 3.270.17 1.07+0.14 5.82+1.05 3.58+0.15 1.21+0.36
A 5.48+2.89 2.17+0.26 0.27+0.04 4.59+1.78 2.3720.31 0.58+0.12
I 7.27+2.81 2.05+0.11 0.310.13 7.03£1.95 2.89£0.22 0.54£0.07
e HI 5.62+0.51 1.07+0.21 0.18+0.03 5.95+0.49 2.0720.14 0.87+0.21
TGS 2.78+1.68 0.82+0.11 0.27+0.14 2.51+1.07 1.2720.26 0.57+0.51
ikl A S 4.57+0.51 2.070.12 0.89+0.14 3.81x1.02 2.27+1.25 0.99+0.35
JENE 29.33£11.55 11.06+3.58 2.93+1.04 31.67+9.25 19.43£2.63 4.88+1.03

VL RO LU, R AT, 1=1.145, P>0.05; K5 6 1~ H ,1=5.213, P<0.05; Rf5 24 ™A ,1=4.521,P<0.05
Note: Comparison between two groups, before operation,t=1.145,P>0.05; At 6 months after operation,=5.213, P<0.05; At 24 months after operation,t=

4.521,P<0.05
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