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[ Abstract] Objective

approach in the treatment of lumbar canal stenosis. Methods

To investigate the clinical results of minimally invasive bilateral decompression via unilateral

From June to October 2010, 38 cases of lumbar canal stenosis

were treated with open or minimally invasive surgery. Seventeen cases were treated with minimally invasive surgery ( MIS) and

21 cases with open surgery. The mean operating time, blood loss and drainage volume, postoperative hospitalization, complica-

tions, pre- and postoperative scores of visual analog scale ( VAS) back pain and Japanese Orthopaedic Association ( JOA)

were recorded. Results Mean duration of follow-up was 7. 6 months. The MIS group had less blood loss, longer operating

time and shorter postoperative hospitalization. Back pain and function of both groups were significantly improved after surgery;

the MIS group had less back pain at the final follow-up; the JOA scores and the JOA recovery rate of the MIS group after sur-

gery and at the final follow-up were higher than that of the open group. The incidence of complications of MIS group was

slightly higher than the open group without significant difference (P <0.05). Conclusion The preliminary results of mini-

mally invasive bilateral decompression via unilateral approach in the treatment of lumbar canal stenosis is satisfactory and fur-

ther research is needed to determine its long-term results.
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Tab.2 Bleeding volume, operating time and hospitalization of both groups
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a~d: X &K EMRIT Ly/Ly EREFTETRE e~g: REXEHACT RREHRE, WEEMLERK
a-d: X-ray films and MRI show L,/Ls lumbar canal stenosis with segmental instability ~e-g: Postoperative X-ray films and CT scan show satisfactory decompression and good
position of internal fixators
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Fig.1 Radiologic data of a typical patient in MIS group
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