- 100 - B, A5 NN T BTSN T AR RS 7 IEAE s s i

. [|’* ;{4/—\* .
R ZEHEN T RSN AR R GET6 T IEHE MBS 53 Bk e

ZpeE LI, HRA
b B ERBEEFRE, dEa 102200

[HE] BH IR T NE BN TR R58 (ULESS ) VA Y7 IEHEM K ss Do A i i T 450 . A%k, JE40hr L

EWAGRSIF S, ik 20154E7 H—20174E7 7, RJH ULESS 167 NEME N e 55 A5 e Fo % 38 161], T SR 5 1 g By

B BAMREIR A T2, R I R B A SR N R . REi RARFENZ] ., 28 14 H 34 H L6 H L HAER RS

B (VAS ) PEAPEI R P IPBRAE , RS 1 4E R MacNab JP RO EAREIE R F IR TR, R i FA

YR SE R, AT TG B RAE KA o BT BT AR 79.5 min, ARHSFEM 20.5 K i BEARIGHEDT 12 ~30

(18.35+ 1.49 )M A , R BIZI TR VAS /(272 + 1.38 )73 . R 2 JH(1.69 + 1.08 )43 RJF 1A (1.62 +0.94 )43

ARIE3NHA(1.20£0.71) 458 RJ5 60 H (0.86 £ 1.124) ). RJ5 L4E(0.62 £1.01) 45, SARFI(7.31 + 1.14 ) 430 1 25 57

AEIFE L (P<0.05 ). RJG 14 R MacNab 7 R800FE . 2761, R8BI, 7734, LR H2.1%, g *F
P AR T 00 TR B A 7 AR S5O R 28 BT BE L B tR hy = O REEHE O s A5 , SR A ULESS 897 AT RIS T =7 3L

[ SR8 ] MoME; MDA, BB SMELTAR, It

[PESES ] R681.533.1 [ CEkiREB)] A [XEHS ] 1672-2957( 2019 )02-0100-05

[ DOI] 10.3969/j.issn.1672-2957.2019.02.006

Treatment of lumbar lateral recess stenosis with underlaminar endoscopic surgical system

LI Xiao-fei, WANG Xian-hai, GAN Kun-sheng
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[ Abstract] Objective To explore the feasibility and effectiveness of underlaminar endoscopic surgical system ( ULESS )
for lumbar lateral recess stenosis, and analyze its short-term clinical efficacy. Methods From July 2015 to July 2017, 38
patients with lumbar lateral recess stenosis were operated with ULESS. All the patients were of single segmental unilateral
symptoms, with compression factors in ventral and dorsal sides of the nerve root. The visual analog scale ( VAS ) scores was
used to evaluate the severity of lower limb pain in patients at pre-operation, immediately, 2 weeks, Imonth, 3 months, 6 months
and 1 year after operation. The MacNab criteria was used to evaluate clinical efficacy at 1 year after operation. Results All the
operations were successfully completed without serious complications. The mean operation time of single segment was 79.5 min
and the mean fluoroscopy was 20.5 times. All the patients were followed up for 12-30( 18.35 + 1.49 ) months. Immediately,
2 weeks, 1month, 3 months, 6 months and 1 year post-operation, the lower limb pain VAS score were 2.72 + 1.38, 1.69 + 1.08,
1.62+0.94, 1.20 £ 0.71, 0.86 = 1.12 and 0.62 + 1.01 respectively, significantly lower than that of the pre-operation( 7.31 + 1.14,
P<0.05). Excellent and good outcome rate achieved 92.1% at postoperative 1 year according to MacNab criteria ( 27 cases
in excellent, 8 in good, and 3 in fair ). Conclusion For lumbar lateral recess stenosis with single-segmental and unilateral
symptoms of both ventral and dorsal nerve roots, ULESS can achieve satisfactory results.
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Female, 82 years old, Lis/Ls ligamentum flavum hypertrophy, disk-flavum ligamentum space narrowing, left bony lateral recess stenosis
a: Preoperative MRI indicates lumbar disc herniation and flavum ligamentum hypertrophy b: Preoperative CT indicates lateral recess stenosis due to
hypertrophy of left superior articular process ¢, d: Intervertebral foramen and bony recess stenosis decompression during operation e, f: Placement
of working sheath during operation g: Intraoperative endoscopic image shows removal of flavum ligamentum and decompression of dorsal side nerve
root h: Intraoperative endoscopic image shows that after removal of herniated disc and calcified posterior longitudinal ligament, ventral side of nerve
root is decompressed i: CT at postoperative 6 months shows decompression of Ls superior articular process of and Ls inferior articular process, and
preservation of articular surface, with little effect on spinal stability
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Fig. 1 Radiologic data of a typical case
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