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[ Abstract)

shape curette with reverse blade and arc shape chisel to treat lumber vertebral canal stenosis.Method:116

Objective:To study the feasibility of using spine endoscope with modified working channel, “L”

patients with degenerative vertebral canal stenosis were underwent the endoscopic surgery.Undermining en-
largement of the canal was carried out with the.There were 41 cases underwent 2 levels’ decompression,a-
mong which,one side canal decompression through one approach was carried out in 11 cases,two sides canal
undermining enlargement through one approach was carried out in 24 cases,and two sides canal undermining
enlargement through two approach was carried out in 6 cases.There were 75 cases underwent 1 level’s de-
compression,and the number of the cases which corresponded to the forementioned situation were 18 cases,
36 cases and 21 cases separately.Result:Dural sac rapture happened in 2 cases.Operational level mistake
happened in 1 case but it was fixed in the operation.92 cases were followed up from 6 months to 45 months
with an average of 26 months.The Nakai evaluation score were carried out,and the rate of excellent and good
outcomes was 89.1%.Conclusion: Using spine endoscope with modified working channel and special designed
instruments for lumbar stenosis surgery can provide some of the advantages,such as minimal invasion,less
complications,complete enlargement of the central spinal canal and neural canal,and less breakage of posteri-
or column of lumbar spine, which can be one of the ideal solution for lumbar stenosis.
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