428 o E A A 2% R 2016 AR5 26 B55 5 W3 Chinese Journal of Spine and Spinal Cord ,2016,V0l.26,No.5

ks PR 1T &
22 HHE R FURAEAR B BRA-NTE W A5 T
AT BRAHE B IR B IR AR A1 R4

¥ R, R &, AW, B 2, ,R&EME,H K, ELIE
(b =B ERE R 100080 dL5TTH)

[FEZ] B BT 2 M o)7L BOME B D I5E A A I 9 BT BT I U6l 96 7 LA MEE A A5 000 e g e 78 BB RILIIR &
P TEME A Bk A5 E A I AR A% . 3% 12012 4F 6 H ~2015 4F | A iR TR A VB MEAS pe A o s e 13 91, 58 o i, &
4 4] EBAFEIS 65+11.6 % (46~86 %) i FE 4.7+2.9 A 534 Y14 T 0 B 98G5 ol 9 £ S0 T Pl o 28 o IR B Ak
A, B 28 R 8] BCHE B A7 259/ F 500m o AR AT PFAR AT 42 KT 50T A KBS 2 055 , 359 2R FH Joi bR T T06 A AfE 18] FL B A Al [
ABEAT LT R ATA YT o ARAT AR B Y5 I AL 58 BT 43 (visual analogue scale, VAS) Fll Oswestry J)
fi6 B 1t 45 2L (Oswestry disability index, ODI) X} £ & P Jd M MEFE D G 2E A7 VA, i FH Nakai A2 E VT #0115 IRYF R4,
G5 R AT ARTE IR T A 52 5%, F AR B 18] 90~140min, 73 107.7+16.4min, AR & #h 2 AR S B4 5 1 4]
HERT PRI 1 ], 28 6P0E VR Y7 5 TG W st AR, P B BE 4.7+1.2d(3~7d) , F- 34 Bl 5 B 1] 19.6+9.0 4~ H (9~40
AN o AR U U B K R B VAS W40 f AR Y 4.6+0.8 43 F1 4.7+0.9 43[4 22 1.8+0.9 43 F1 1.0+0.7 43, 0DI i
AR (32.726.9) %W % (10.5+3.0) %, G312 A7 M 22 5 (P<0.05) . 1 A Nakai PP (9 H1 R % 76.9% (£
6 B, K5 B, AT 2 6,25 1 ) o BEAR : JRRR T I G I FL BB 1) A B AT PN B0 T U AR YA T R A M A A
AERE B G R, WS M A I I [ i, oF —F RR T XU IS 55 1) A T AR SRy — A R R TR O R A A Bk 2 E 11
RITHk.

(SRR ] BAY 5 P BTBE ; AR B ; ZoME ) £L A 5 ZE AR ) A B

doi; 10.3969/.issn.1004-406X.2016.05.08

hESHEE R85 XEARIREG.A X ELHE1004-406X (2016)-05-0428-06

Treatment of lumbar spinal stenosis by using percutaneous coaxial endoscopic combined transforaminal
and interlaminar approaches: a primary report/JIANG Yi, WU Lei, ZUO Rujun, et al//Chinese Jour-
nal of Spine and Spinal Cord, 2016, 26(5): 428-433

[Abstract] Objectives: To retrospectively investigate the clinic outcome of the percutaneous coaxial endo-
scopic combined transforaminal and interlaminar approaches for mixed lumbar spine canal stenosis. Methods:
Thirteen cases with mixed lumbar spinal stenosis underwent percutaneous endoscopic decompression by com-
bined transforaminal and interlaminar approaches from June 2012 to January 2015. The neurogenic intermit-
tent claudication was presented in all patients. The visual analogue scale(VAS) scores and Oswestry disability
index(ODI) scores were recorded preoperatively and at final follow—up to evaluate the back and sciatica pain
and the function of lumbar. The Nakai criteria were involved to assess the recovery rate. Results: All proce-
dures were performed in local anesthesia successfully. There were two complications noted, one sheath of
nerve root tear and one bleeding intraoperatively. Fortunately, no severe consequence was noted after the pro-
cedure. The mean duration of hospital stay was 4.7+1.2 days and the average follow—up time was 19.6+9.0
months. The VAS scores of back pain and the sciatica decreased from 4.6+0.8 and 4.7+0.9 preoperatively to
1.8+0.9 and 1.0£0.7 at final follow—up. The ODI score decreased from (32.7+6.9)% preoperatively to (10.5+
3.0)% at final follow—up. All data mentioned above showed significant differences between pre— and postopera-
tion(P<0.01). The excellent and good rate was 76.9% according to Nakai criteria(excllent: 6; good: 4, fair: 2;
bad: 1). Conclusions: It is effective and safe for mixed lumbar stenosis by using percutaneous endoscopic

combined transforaminal and interlaminar approaches, which have the advantages of less invasive, rapid recov-
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ery and short duration of hospital stay.

This technique can be used as an alternative for the mixed lumbar

stenosis, especially for the elderly patient with high risk for general anesthesia.
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Figure 1 a The preoperative CT scan showed right lateral recess stenosis in L4/5 with hypertrophic zygapophyseal joint.

b The preoperative axial T2 -weight MRI showed right lateral recess stenosis and nerve root and dural sac were

compressed ¢ The preoperative sagittal MRI showed severe right foraminal stenosis in L4/5
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Figure 2

a The percutaneous interlaminar puncture was introduced under transforaminal endoscopic monitoring b

Endoscopic decompression through two working tubes ¢ Intraoperative X -ray to check the position of tubes d

Intraoperative picture showed the position of tubes Figure 3

a The postoperative CT scan showed the right lateral

recess stenosis decompression b The postoperative axial T2-weight MRI showed completely decompression around nerve
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