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Abstract: [Objective| To explore the clinical outcomes of microscope—assisted bilateral decompression via unilateral approach for de-
generative lumbar stenosis. [Methods] A retrospective study was conducted on 40 consecutive patients who underwent microscope—assisted
bilateral decompression and fusion via unilateral approach for single-segment degenerative lumbar stenosis from June 2018 to March 2019.
The perioperative documents were collected, whereas the visual analogue scale (VAS) for leg pain, Oswestry disability index (ODI) score
and modified Macnab criteria were used for evaluation of the clinical consequences. [Results] All the patients had operation performed
smoothly without change of surgical plan, with operation time of (181.33+20.21) mins, and blood loss of (167.81+37.41) ml. Of them, 3 pa-
tients got cerebrospinal fluid leakage due to dural sac tear, and 1 got nerve root outer membrane tear, which were not repaired during the op-
eration without adverse consequences. Both the VAS and ODI scores decreased significantly over time (P<0.05) . At the latest follow—up,
the excellent and good rate of clinical outcomes were of 92.5% (37/40) based on the modified Macnab’s criteria. [Conclusion]| The micro-
scope—assisted bilateral decompression via unilateral approach is effective for degenerative lumbar stenosis with characteristic of minimally
invasive surgery.
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