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Percutaneous foraminal endoscopy for the treatment of lumbar lateral recess stenosis in elderly
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ABSTRACT Objective To investigate the clinical efficacy and safety of percutaneous foraminal endoscopy in the treatment
of lumbar lateral recess stenosis in elderly. Methods The clinical data of 31 elderly patients with lumbar lateral recess stenosis
treated by percutaneous foraminal endoscopic decompression from March 2018 to August 2019 were retrospectively analyzed.
Including 16 males and 15 females,aged from 65 to 81 years with an average of (71.13+5.20) years,the course of disease
ranged from 3 months to 7 years with an average of (14.36+6.52) months. Visual analogue scale (VAS) and Oswestry disabili-
ty index (ODI) were used to assess clinical symptom and functional status before operation and 1,6, 12 months after operation.
At the final follow-up, the modified Macnab standard was used to evaluate clinical efficacy. Results All patients were complet-
ed the operation successfully. The operation time was from 75 to 120 min with an average of (97.84+11.22 ) min. All 31 pa-
tients were followed up from 12 to 28 months with an average of (17.29£5.56) months. Postoperative lumbago-leg pain VAS
and ODI were significantly improved at 1,6,and 12 months (P<0.01). At the final follow-up,according to the modified Macnab
standard to evaluate the effect,23 got excellent results, 5 good , 3 fair. One patient had severe adhesions between peripheral tis-
sues and nerve root,and postoperative sensory abnormalities in the lower extremities were treated conservatively with tradition-
al Chinese medicine and neurotrophic drugs,which recovered at 2 weeks after surgery. No complications such as nerve root in-
jury and infection occurred. Conclusion The intervertebral foraminal endoscopy technique,which is performed under local
anesthesia for a short period of operation, ensures adequate decompression while minimizing complications,and is a safe and

effective surgical procedure for elderly patients with lumbar lateral recess stenosis.
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Fig.1 A 69-year-old female patient with left L, 5 lateral recess stenosis  1a. Preoperative CT cross section 1b. Postoperative CT on cross section showed
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the left articular process was partially resected at 3 days ~ 1e. Intraoperative microscopic nerve root exposure

PSR B 25 [\ e o T REF ] 75~120 (97.84+
11.22) min, 31 &# ¥ AR1G R U5, I5F[A]) 12~28(17.29+
5.56) ™ H . KRG 1.6.12 4~ H 3 A8 ] 45 5 AR A1 AH
Fo %, SR VAS (F=204.367,P<0.01), i J VAS (F=
415.234,P<0.01) A % ODI(F=178.806,P<0.01) 1%
ks, Wk 1 %K 2,

x1 ZEEHEERE I GEEFAEERE VAS
b3 (s )
Tab.1 Comparison of VAS of low back pain and leg pain
before and after operation in 31 elderly patients with lumbar

lateral recess stenosis (x+s)
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