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[ Abstract]

To evaluate clinical results of transforaminal endoscopic spine system ( TESSYS) for treatment of

Methods

Objective
intervertebral disk displacement with nerve root canal stenosis in elderly patient. From November 2012 to June
2013,

12 elderly patients with typical radicular symptoms and neurogenic intermittent claudication were treated by TESSYS.

There were 4 cases with prolapse of lumbar intervertebral disc and nerve root canal stenosis at L,/L; and 3 cases at L,/S,, 2

cases at L,/L,/L; and 3 cases at L,/L;/S,. The mean course of disease were 12. 6 months. All patients were treated by

TESSYS.

Results  Postoperative limb radicular symptoms and neurogenic intermittent claudication of 12 patients were
relieved , straight leg raising test negative, the visual analogue scale ( VAS) score of limb pain was significantly decreased from
TESSYS is safe

preoperative 8. 1 +1.3 to postoperative 2.3 +1.2 at 3 months after the surgery (P <0.05). Conclusion

and efficacious in the treatment of elderly patient with prolapse of lumbar intervertebral disc and nerve root canal stenosis.

Reasonable selection of operation indication and skilled operation is the key to a successful operation.
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a~c: RHEH MRIF Ly/Ly B HAEFI 25 0 A B 2 REHE  d ~f; A5 B MRTF Ly/Ly B H B ZH R

a-c: Preoperative MRI show prolapse of lumbar intervertebral disc of L,/Lg with stenosis on right side of nerve root canal ~d-f: Postoperative MRI show prolapse of nucleus

pulposus removed
B2 MR AR 2 R
Fig.2 Radiologic data of a typical patient
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