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Abstract: [Objective] To evaluate the clinical outcomes of endoscopic decompression combined with internal treatment of traditional
Chinese medicine (TCM) for lumbar spinal stenosis. [Methods]| A retrospective study was conducted on 45 patients who received endoscopic
surgery for lumbar spinal stenosis in our hospital from January 2021 to December 2021. According to the results of preoperative doctor—pa-
tient communication, 22 patients were treated with endoscopic decompression combined with traditional Chinese medicine (combination
group), while the other 23 patients were treated with endoscopic decompression alone (simple group). The perioperative, follow—up and imag-
ing data were compared between the two groups. [Results]| The operation was successfully completed in both groups, without significant differ-
ences in operation time, incision length, intraoperative fluoroscopy times, intraoperative blood loss, time to resume ambulation postoperative -
ly, incision healing grade and hospital stay between the two groups (P>0.05). At the latest follow—up lasted for more than 12 months the TCM
symptom scores, VAS for lumbago and leg pain scores, as well as ODI score in both groups significantly improved compared with those before
surgery (P<0.05). Although there were no statistically significant differences in the above parameters between the two groups before surgery
(P>0.05), the combination group proved significantly superior to the simple group in terms of TCM symptom score [(6.2+2.4) vs (11.5+ 4.2), P<
0.05], low back pain VAS [(0.9+0.7) vs (1.8+1.4), P<0.05] and leg pain VAS [(0.9+ 0.7) vs (1.0+0.9), P<0.05] and ODI score [(4.3+3.15) vs
(6.9+4.2), P<0.05] at last follow—up. Radiographically, there were no significant changes in intervertebral height or lumbar lordotic angle be-
tween the two groups at the last follow—up compared to the preoperative period (P<0.05), whereas the spinal canal area was significantly en-
larged in both groups (P<0.05). At any corresponding time points, there was no significant difference in the above image indexes between the
two groups (P>0.05). [Conclusion]| This endoscopic decompression combined with internal treatment of traditional Chinese medicine does re-
lieve nerve compression and dredge the blockage of supervision vessel, significantly improve nerve function, and promote rapid recovery.
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Table 1 Comparison of preoperative general data between the

two groups
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Table 2 Comparison of perioperative data between the two groups
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Table 3 Comparison of follow—up data between the two groups ( & +s)
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Table 4 Comparison of imaging data between the two groups ( & =+s)

Eistay ] 5 KA (n=22) Halig] (n=23) PAH
HEN] B BE (mm) A 7.2+1.5 7.5+1.0 0.466
R 7.1%1.1 7.4£1.0 0.294

PE 0.677 0.662
JEHERT™N A8 (°) VNiIf 25.8+5.5 26.426.1 0.735
ER/ ] 26.3+4.9 26.2+6.0 0.946

Pia 0.721 0.938
MERE A (mm?) ENi] 104.5+25.2 112.5+26.7 0.308
ER/ ] 297.1+21.7 303.4+22.8 0.346

P <0.001 <0.001

K2 B¥F, B, 535, AEREA TR 10 XK, W7 LS HEEMALE, 17/5 AMNE TR . 1a: RET MRI
7 LsSiHERIBEBL T, DEAAEREAS, HERIBLEE 7 mm, JEAETT™NA 25.9°;5 1b: AR MRIZR LsSi AP R A 2 1, HEAETT
B3 mm’; Lo RHT LsSi MERRIAIBRE AN TAREIE ; 1d: RAPFEZAHERG S #ZARBRIRERME; le: RJF MRIZR LsSi i
HMER AR, MERIBREEE 7 mm, FEMERTI™AA 26.3°; 1f: ARJG MRIR LsSi 28 HIMERIELEAHBR, MR TR 305 mm’,

Figure 1. A 53 years old male had right low back pain with right lower limb anesthesia for more than 10 days, diagnosed with LsS: disc
prolapse, underwent percutaneous endoscopic interlaminar discectomy. la: Preoperative sagittal MRI showed LsS; disc prolapse with in-
tervertebral height of 7 mm and lumbar lordosis angle of 25.9°. 1b: Preoperative transvers MRI showed LsS; disc center protrusion to the
right with spinal canal area of 113 mm’. 1c: Intraoperative endoscopic working channel was placed. 1d: Under the endoscope, LsS: dis-
cectomy was performed through interlaminar space, with complete decompression and release of Si nerve root. le: Postoperative MRI
showed that LsSi prolapsed intervertebral disc had been removed, with intervertebral space height of 7 mm and lumbar lordosis angle of

26.3°. 1f: Postoperative MRI showed that LsS herniated intervertebral disc had been removed with spinal canal area of 305 mm’.
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