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Treatment of lumbar degenerative disease with percutaneous pedicle screw fixation,lumbar canal de-
compression and interbody fusion under modified endoscopic (METRx) system/WANG Jian,ZHOU
Yue,CHU Tongwei,et al/Chinese Journal of Spine and Spinal Cord,2007,17(12):908~912

[Abstract] Objective:To explore the feasibility and efficiency of treatment of lumbar degenerative disease
with percutaneous pedicle screw fixation,lumbar canal decompression and interbody fusion under modified en-
doscopic system.Method: From February 2006 to March 2007,12 patients were treated with percutaneous
pedicle screw fixation (Sextant system),lumbar canal decompression,interbody fusion with autograft and cage
under modified endoscopic system(METRx),which included 7 males and 5 females(age ranged from 38 to 72
years,average 51.2 years).There were 5 cases with lumbar spinal stenosis,4 cases with spondylolisthesis,3
cases with recurrent lumbar disc herniation.Result: The average operative time was 175 minutes (range, 150~
260min) ,with a mean blood loss of 150ml(range,50~300ml) and mean postoperative hospital stay of 12 days
(range,7~16 days).Complicaton occurred in one patient who recived revision through endoscopic system.One—
stage incision healing was obtained in all patients.12 cases were follewed up 3~15 months (average 6.3
months).The preoperative,1 month postoperative and latest follow—up ODI scores were 46.32+10.14,21.75+8.59
and 11.06+5.27 separately (P<0.01),while the correspongding VAS scores were 7.12+1.06,3.45+1.28 and
1.29+0.77 (P<0.01).The clinical outcomes were determined using a modified Macnab criteria,which revealed
that 5 patients had excellent result,6 had good,1 had fair.Conclusion:Percutaneous pedicle screw fixation,
lumbar canal decompression and interbody fusion under modified endoscopic (METRx) system could achieve
satisfactory clinical results in treating lumbar degenerative disease and is a safe and effective minimally inva-
sive surgical method.

[Key words] Endoscope;Lumbar spinal stenosis;Spondylolisthesis; Lumbar disc herniation ; Posterior lumbar in-

terbody fusion;Percutaneous pedicle screw fixation
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