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[Abstract] Objective:To investigate the clinical efficacy of microendoscopic decompression and interbody fu-
sion for degenerative lumbar instability.Method : From July 2006 to December 2008,48 patients with degenera-
tive lumbar instability syndrome underwent microendoscopic translamilar decompression and transforaminal fu-
sion.All the patients presented with persistent low back pain accomplied by bilateral or unilateral numbness,
pain, intermittent claudification and limitation of lumbar spine ROM.AIl patients had single segment instability
on dynamic radiography,with the translational motion over 4mm or angular variation over 11°,patients with
slippage over I degree were excluded.X-ray was performed at 2 weeks and every 3 months after the opera-
tion.The clinical short term outcome were assessed by Macnab criteria.Result:The operative time was 70-150
minutes (mean,95 minutes) ,with the blood loss of 110-210ml (mean,150ml).All cases experienced surgery
successfully and were followed up for a period of 6-18 months (mean,12 months).No complication was noted
in any case.24 cases was rated excellent,20 good and 4 fair according to the Macnab criteria.No cage dis-
placement and subsidence was noted.37 cases followed up for more than 9 months had trabecula bone forma-
tion across disc space,vertebral displacement was not evidenced on dynamic radiograph,however complete disc
space disappear and trabecula bone bridging between endplate was not seen in all cases.Conclusion:Microen-
doscopic decompression and interbody fusion is minimal invasive and reliable,however its long term outcome
need to be determined.
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