of B HOA A 2% 2022 4R5S 32 555 11 8] Chinese Journal of Spine and Spinal Cord, 2022, Vol.32, No.11 1017

AL T AR R JL s T R 77 2 4 B
M 18 55 % % IR B ST R AT

ERH,HER B B oM OB RMEE
GBI B BHEBM B LS R 450052 BT

(FE] B8 5B BE T HER]FL BT AR I8 7 2 A1 AR N e 53 0 45 E A I R 82R . 753 < IRUBUME 43 17 2018 4F 1
J~2019 4 1 A 7EFR B 8232 F ARG YT 10 150 5] I AE A0 e 3 B 78 o b 2 995 I3 ek, o 55 87 ), 2 63 B, 4%
68.6£10.7 % (63~79 %), BHEVIHEH] Jy 33.7+9.3(29~41)4 A ., 92 il # & 5K H N BT I HME TR FL S RIAIT (M BT
41,58 Ml R A% G2 MEAOT B ME A UE FRIAYT OF & 41) . R AL & I DK FARBE AR b i
ARG B B ] B O R E A B I R B AR R 1A I B e A e I BRss A T AR SR AR L R R
ARG 1.3.6.12 A KR WR BE U5 I W9 20 18 25 95 908 AL 56 B 48LIT 43 (visual analogue scale, VAS) Oswestry JJfig
[ i35 %4 (Oswestry disability index, ODI) A fift % % 5] 2 (MOS 36-item short—form health survey,SF-36)¥1-4)
PG T ARBCR R WK B 177 15 58 ) MacNab A5 fE WAl I PRI7 2. AR AS 7] T AR BOf AT W20 4007, LA /) T A
TR A A 2 e, SR Y T KJE N4 (9.36+1.40mm) > F I 41 (30.90+7.95mm) , £ FAH G i X (=
32.632,P=0.000); A EMBEA (27.17+5.12ml) D FHELAL (77.03212.37ml), ZRHEHITFEE L (1=
27.825,P=0.000) ; A J& A e 1 8] P9 2 41 (3.3420.91d) 2> FIF 51 41 (5.00£1.16d ) , 22 5747 e i1 2 28 X (1=8.344 , P=
0.000) ; 1 P 241 TF A B 6] 119 22 53 ToBe 1124 7 L (P>0.05) . RJG 14 CT MR 5% b 75 3 20451 I 5 4 B 4
PEMIBRss M 25 B 0G24 8 L (P>0.05), RIG 1.3 4 H WEA ODI ML FHF &4l , 22 5 BA Gil 2 (P
0.001) 5 K U Bifi 17 B N 85 41 SF-36 3143 (69.47+10.58) 5 F I % 41 (61.36+10.26) , 2 7 A 4 it 2% 8B X (1=2.694,
P=0.009) ., W42 i35 AR5 45 B I ] A5 VAS 9143 ODI L, SF-36 -2 3 AR R ¥4 2 itk 3% (P<0.05) . PI4E4d 2
) A i 2 M AN A%, AL 2 B FF AL 4 B & A T R A, RS D) IR I AR AL, F B AL A 2 S8R
P& 1B K& A0 R WA, AR S YO A A AT 6 R A 2 R KB OR R AN [ B ) 4 ROTE
HxS . B R AL G MEARCT 8 W AR 2 BT M I FL O AR TR T S A M O s Bk 78 iE B R L3
A 2 R R A e B A R e A

(SR ] MEMFLBUY ; M s B0 5 48 B 4 5 24T

doi: 10.3969/j.issn.1004-406X.2022.11.08

hE 5 %EE.R681.5,R687.3  XERARIRAG.A X EHS1004-406X(2022)-11-1017-10

il

Clinical outcomes of foraminoplasty under endoscopy in the treatment of elderly lumbar lateral recess
stenosis/LI Yili, SUN Yibao, YANG Yong, et al/Chinese Journal of Spine and Spinal Cord, 2022, 32
(11): 1017-1026

[Abstract] Objectives: To analyze the clinical effect of endoscopic foraminoplasty in the treatment of lumbar
lateral recess stenosis in elderly patients. Methods: The medical records of 150 patients who underwent
surgery for lumbar lateral recess stenosis in our hospital from January 2018 to January 2019 were retrospec
tively analyzed, including 87 males and 63 females, aged 68.6+10.7 years(63-79 years) and were follwed up
for 33.749.3 (29-41) months. The patients were were divided into endoscopy group (n=92) treated with
foraminoplasty under endoscopy and open group (n=58) treated with traditional lamine —fenestration spinal
decompression surgery. The incision length, operation time, intraoperative blood loss, postoperative hospital

stay, and complications between the two groups were compared, and the degree of decompression was evaluat-
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ed by comparing the preoperative and postoperative 1 month bone lateral recess angle and soft lateral recess
angle. The surgical effect was evaluated by visual anlog scale(VAS), Oswestry disability index(ODI) and MOS
36—item short—form health survey(SF-36) at preoperation and postoperative 1, 3, 6, and 12 months, and final
Subgroup
Results:

follow—up, and the MacNab criteria were used to evaluate the clinical effect at the last follow—up.
analyses were performed according to different surgical segments to compare differences in efficacy.
The incision length of endoscopy group(9.36+£1.40mm) was shorter than that of open group(30.90+7.95mm), and
the difference was statistically significant(¢=32.632, P=0.000). The intraoperative blood loss of the endoscopy
group(27.17+5.12ml) was less than that of the open group(77.03+12.37ml) with significant difference(:=27.825,
P=0.000).

open group(5.00+1.16d) with significant difference(t=8.344, P=0.000). There was no significant difference in op-

The postoperative hospital stay of the endoscopy group (3.34+0.91d) was shorter than that of the
eration time between the two groups(P>0.05). CT and MRI at 1 month after surgery showed that there was no
significant difference in bone and soft recess angles between the two groups(P>0.05). ODI of endoscopy group
was lower than that of open group at 1 and 3 months after operation, and the differences were statistically
significant(P<0.001). At final follow—up, the SF-36 score of endoscopy group(69.47+10.58) was higher than
that of open group(61.36+10.26), and the difference was statistically significant(t=2.694, P=0.009). The VAS
score, ODI and SF-36 score of the same group at each follow—up time after operation were significantly dif-
ferent from those before operation(P<0.05). 2 cases in the endoscopy group suffered nerve root injury, 2 cases
in the endoscopy group and 4 cases in the open group suffered dural injury, and the condition changes of
the patients were closely observed after surgery. The patients in the open group were successfully extubated,
and 1 patient occurred fat liquefaction of the incision, and the healing of the incision was delayed after op-

eration. The results of subgroup analyses were approximately the same as the overall results. Conclusions:
Endoscopic foraminoplasty is superior in early postoperative recovery of lumbar function and improvement of
quality of life in the long—term than traditional laminae—fenestration spinal decompression surgery in the treat-
ment of elderly lumbar lateral recess stenosis.
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Figure 1 Intraoperative procedure of endoscopic foraminoplasty a Intraopera-
tive anteroposterior fluoroscopy showed that the tip of the puncture needle was
located at the lateral edge of the superior articular process b Lateral
fluroscopy showed the tip of the puncture needle was located in the foramen

area pointing to the lateral recess vertebra ¢, d The working channel was in-

serted e Partial removal of the superior articular process with a trephine un-

visualized foraminoplasty f Removal of the compressed ligamentum flavum along the direction of the

nerve root g Decompression of the lateral recess area h The bone removed as needed during operation under visualizd

conditions
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Table 2 Comparison of perioperative indicators and SF-36 scores between groups

At D) ARJE B () ROV SE-36 3

FARMS ] (min) YIS (mm) | b . 73 (41)
. . ntraoperative Postoperative . }
Operation time Incision length blecdi . Final follow—up
eeding hospital stay SF-36 score
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value
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P value
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Table 3 Comparison of VAS for leg pain and ODI between the two groups
TR VAS W4 (4)
VAS for leg pain(score) ODI(%)
P B 20 SIRNCE: i 2H BiRCE:
Endoscopy group Open group Endoscopy group Open group
n 92 92 58
P7k p 6.31+1.20 6.15+1.03 59.03+10.06 61.07+11.06
re—op
=1 o
1 A 1A 0.98+0.53 1.02+0.76 20.51+£10.69 32.15+10.34%
month post-op
R ]
S 3 0.700.66 0.730.64 20.73+7.76 23.44+9.99"
months post—op
o L6 0.95+0.78 0.90+0.81 19.27:8.05 19.58:6.65
months post—op
[ 12 1 1.18£0.83 1.29:0.92 18.62+5.00 19.27+5.94
months post—op
ARy 177118 1.85:0.99 18.16:4.63 19.46:5.63

Final follow—up

(D5 B4l LdE, P<0.001
Note: (DCompared with endoscopy group, P<0.001
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Figure 2 A female patient, 68 years old, 14/5 lateral recess stenosis treated with endoscopic foraminoplasty a
Preoperative CT showed hyperplasia and cohesion of the L5 superior articular process, resulting in bony stenosis of the
right lateral recess, and the bony lateral recess angle was 25.8° b Preoperative MRI T2 showed significant thickening of
the 14/5 ligamentum flavum, narrowing of the right lateral recess, and a soft lateral recess angle of 14.8° ¢ On the 2nd
day after operation, the MRI T2 showed that the soft stenosis of the right lateral recess was completely improved, and
the angle of the soft lateral recess was 37.5° d One month after operation, CT showed that the superior articular process
of L5 was partially removed, the bony stenosis of the right lateral recess of LA/5 was significantly relieved, and the

angle of the bony lateral recess was 39.6°(No damage to the articular surface)

x4 MABENRBEREBRLIELE (xs)
Table 4 Comparison of lateral recess stenosis between the two groups
BV 88 71 (°) PN RS A7 (0)
Soft lateral recess angle Bone lateral recess angle
n
AT ARIE 14 fE PfH AR ARiE14H e PlE
Pre—op 1 mth post-op ¢ value P value Pre—op 1 mth post—op ¢ value P value
End P 6Ll 92 13.47+5.77 30.36+5.27  -23.393  0.000 21.29+6.82 33.69+5.21  -15.796  0.000
ndoscopy group
0 JF AL 58 13.52+4.98 31.31+4.29  -20.598  0.000 21.17+7.34 32.34+3.76  -10.314  0.000
pen group
il - -0.047 -1.052 - - 0.096 1.795 - -
t value
Piti - 0.963 0.297 - - 0.924 0.078 - -

P value
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x5 ZFTABEFAREERK SF-36 iF57 L& (ws,57)
Table 5 Comparison of perioperative indicators and SF-36 scores between subgroups
L3/4 14/5 L5/S1
P 2 2 PiRCE MBI RCE MBE BIRCE:
Endoscopy group Open group Endoscopy group  Open group Endoscopy group  Open group
n 12 11 54 30 26 17
?*f“f.'ﬂ(“}m) 41.18+10.63 36.18+5.58 45.70+8.91 46.03+12.85 53.35+13.399  46.24+12.37
peration time
SIH K (mm) 064136  2536:4397  947+1.31  3023:7.68"  9.53:162  35.65+7.757
Incision length
At i i (ml) 25.09+4.32  6745:11.860 2773545  77.40£12.197  27.35:6.63  79.59+10.997
Intraoperative bleeding
AJFAEBER T (d) 2.55+1.04 5.18+1.337 3.60:0.72  4.93x1.207 329:092  4.94+1.037
Postoperative hospital stay
K B SF=36 TE4) (4 -
RIKBHLA SF-36 4 (1) 73.64£1122 625510397 69.30£1037 62.50:10.857  69.88£10.27 59.76£9.217
Final follow—up SF-36 score
D45 [ — W4 N B AL AR, P<0.05
Note: MCompared with endoscopy group of one same subgroup, P<0.05
x6 HILATHEME VASESLE (wss,47)
Table 6 Comparison of leg pain VAS between subgroups
L3/4 L4/5 L5/S1
M B 2H PIRGE:! N BT ZH PIRCE:N N BT ZH BN E:
Endoscopy group Open group Endoscopy group Open group Endoscopy group Open group
n 12 11 54 30 26 17
P/K Bl 5.96+1.31 5.95+1.00 6.33+1.33 6.17+£1.21 6.24+1.19 6.09+1.12
re—op
CE A
ASE 1 IH 0.92+0.48 1.00+0.57 0.99+0.67 1.10+0.79 0.94+0.60 1.12+0.87
1 month post-op
R
AJs 3 : H 0.68+0.62 0.70+0.55 0.76+0.76 0.75+0.71 0.74+0.71 0.80+0.76
3 months post—op
6 A
A5 6 A 0.88+0.68 0.81+0.79 0.97+0.88 0.93+0.90 0.89+0.76 0.95+0.91
6 months post-op
S 10 A
AJE 12 ﬂ 1.01+0.67 1.17+0.96 1.21+1.03 1.33+1.02 0.99+0.91 1.31+1.00
12 months post-op
PR
R 1.67+0.99 1.76+1.01 1.83+1.68 1.87+1.03 1.77+1.33 1.8151.12
Final follow—up
#&7 &I4A ODI k& (x%s,%)
Table 7 Comparison of ODI between subgroups
L3/4 LA/5 L5/S1
N5 2H PANGE:) N 220 PANGE:) N B2 20 FANCE:!
Endoscopy group Open group Endoscopy group Open group Endoscopy group Open group
n 12 11 54 30 26 17
P?Z—ﬁgp 58.67+8.77 59.86+13.56 60.54+13.21 61.96+£12.87 59.55£11.43 62.12£14.26
: N -~ .
A5 1A 20.11+8.80 30.73+11.54Y 21.16x11.57 32.31+12.56" 21.98+11.39 31.77+11.21Y
1 month post-op
N A~ - . o
A 34 19.88+7.12 23.00£10.79" 21.05+8.21 23.89+10.54" 21.73+8.76 24.12+10.19%
3 months post-op
S 6 A
7k}ﬁ§ ! H 18.76+7.22 18.90+7.56 19.27+8.05 19.94+7.76 18.57+8.45 18.78+5.99
6 months post—op
NEEPEZS
A 12 : H 18.11+6.12 19.16+6.16 18.62+5.00 19.34+6.78 19.33+5.01 20.22+5.63
12 months post—op
S,
AUV 18.00+5.33 19.00+7.01 18.16+4.63 19.63+6.51 19.01+6.63 20.11+6.13

Final follow—up

D5 [F— W 20 P 85 20 He e, P<0.05

Note: MCompared with endoscopy group of one same subgroup, P<0.05
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