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WE: [BM] HA Endo-Surgi Plus ¥4 Py 4% 0 A XU EH AR (endoscopic unilateral laminotomy and bilateral decom-
pression, Endo—ULBD) 5 FFBUOAUME H 157 & AR IEMEAS A IE - IR IRY TR, [ A3k ] 2018 4F 12 H—2020 4F 12 A AR T
ARIGITIY 51 GIEHES AR B A MAARDIGE, WA BB R, HEF S N (316, Tl (20 #). HhAmidii
IRFEAG R, (SR ] B BEYIRA T AR, M TF AR [(73.2£21.0) min vs (178.4+22.9) min, P<0.001], AR H H il &
[(7.123.6) ml vs (220.0+140.9) ml, P<0.001]. ARJ5 FuffE] [(1.5+0.4) d vs (6.4+1.8) d, P<0.001], {EFERFH] [(3.0+1.2) d vs (9.4%3.1) d,
P<0.001] ¥ B2/ DFIFice . BERSTaHERS, PIZLIER . BRJE VAS 34> . ODI PR BEMGEE (P<0.05), AHNEHELL, Pigia) L
ISR 22 I TG4 L (P>0.05) . RUKBEVTFIZH MacNab 1 KR 22 7 048248 X (P>0.05), SAFHI, KRB
BF, PRZEMERIBR R T AR A (P>0.05), MERSESERE AR AR N (P<0.05). AHRZESIRLS, PIZHIE] b IREAabRY 2 53570
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Endoscopic versus open bilateral decompression for lumbar spinal stenosis in elderly // TANG Wei', DING Zhao—li', PAN Wei',
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Abstract: [Objective] To compare the clinical outcomes of endoscopic unilateral laminotomy and bilateral decompression (Endo—
ULBD) with Endo—Surgi Plus endoscope versus open bilateral decompression for lumbar spinal stenosis in the elderly. [Methods]| A retro-
spective study was done on 51 patients who received surgical treatment for lumbar spinal stenosis in our hospital from December 2018 to De-
cember 2020. According to the doctor—patient communication, 31 patients underwent the endoscopic decompression, while other 20 patients
had the conventional open decompression. The clinical and imaging data were compared between the two groups. [Results] All patients in
both groups had operation performed successfully. The endoscopic group was significantly superior to the open group in terms of operation
time [(73.2+21.0) min vs (178.4+22.9) min, P<0.001], intraoperative blood loss [(7.1£3.6) ml vs (220.0+140.9) ml, P<0.001], postoperative
bed rest time [(1.5+0.4) days vs (6.4+1.8) days, P<0.001], and hospital stay [(3.0+1.2) days vs (9.4+3.1) days, P<0.001]. As time went by, the
VAS scores of low back pain and leg pain, as well as ODI score in the two groups were significantly improved (P<0.05), which were not statis-
tically significant between the two groups at any corresponding time points (P>0.05). At the last follow—up, there was no significant differ-
ence in MacNab excellent and good rate between the two groups (P>0.05). At the last follow—up, there was no significant change in vertebral
space height (P>0.05), while the dural sac cross—sectional area was significantly increased in both groups compared with those before opera-
tion (P<0.05). At corresponding time points, there were no significant differences in the above image indicators between the two groups (P>
0.05). [Conclusion| The Endo—ULBD achieve good short—term clinical consequence comparable to the open surgery, while has the advan-
tages of minimally invasive surgery and rapid recovery for lumbar spinal stenosis in the elderly.
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B 1L BERME, 65% . LusHEEHAE, T2 WE ULBD FARIEIT . la: RETIEHE MRT SR Lys JZHEE A 1h: RETHE
HE CT BIR Las JZEHEBIRAS ; Lo RAFEIAHE ; 1d~1f: B8 FHEEIRE TS 1g, Th: ARG HIEHE CT B/aMEEIBERT .

Figure 1. A 65-year—old male was diagnosed with lumbar spinal stenosis (Las), and underwent full-endoscopic ULBD. la: Preoperative

lumbar MRI showed spinal canalstenosis at the Lass level; 1b: Preoperative lumbar CT revealed stenosis at the Las level; le: Intraopera-

tive channel placement; 1d~1f: Adequate decompression of the spinal canal under endoscopic view; 1g, 1h: Lumbar CT a day postopera-

tively demonstrated adequate spinal canal decompression.
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Table 1. Comparison of clinical and imaging data between the two groups
Eiztan i I WEEL] (n=31) FA (n=20) P{H
AR (%, & +s) 71.2+4.1 67.3£2.8 0.467
PERI (B, J/4) 14/17 8/12 0.723
B (1], Lon/Laa/Lass/LsS1) 0/6/23/2 1/3/14/2 0.899
FARMFE (min, % +s) 73.2421.0 178.4+22.9 <0.001
AR (ml, 7 +s) 7.123.6 220.0+140.9 <0.001
THuATE] (d, & +s) 1.5+0.4 6.4+1.8 <0.001
fEBERHE] (d, & +5) 3.0£1.2 9.423.1 <0.001
IR VAS PP (4%, X +s) P NG} 4.6+0.9 4.9+0.8 0.131
AJF1d 3.7+0.9 3.7+0.7 0.908
ERI ] 1.9+0.6 1.9+0.9 0.987
PAE <0.001 <0.001
S VAS PE4 (43, % +s) AT 6.6+0.9 7.1+0.9 0.083
ENERE 3.4+1.0 3.3+0.9 0.675
RIKBED 1.4+0.7 1.5+0.8 0.774
P1E <0.001 <0.001
ODI ¥4} (%, % +s) AT 77.03.0 76.6+2.4 0.588
NERE - -
ER/ ] 17.646.4 16.16.8 0.422
P{H <0.001 <0.001
MacNab ¥EZ% (1, ti/ K/A1/2%) 22/7/1/1 14/4/1/1 1.000
HERTBR S L (mm, % +5) AHI 6.4+0.9 6.1£1.0 0.279
R 6.4+1.0 6.6£0.9 0.442
PE 0.983 0.095
TS PR AR T AN (mm’, X ) PN 72.7+12.4 70.0+10.9 0.431
ERI ) 105.8+14.8 107.0£10.6 0.759
P{H <0.001 <0.001
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