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HE: (B HHEMEEASAE (lumbar spinal stenosis, LSS) WERBERAG SIGIKTORHAHIEM: . [Fi%] 2020 4 1 H—2022
4 8 HARBERT 76 ] LSS HAHT T4 Z ZMERALNBER A . ARIRBEVIIHZSIR Macnab PFHIRAS FRCK & 741, BB HIGIR 55
B5kE, HTARIRBETIAARSECS VAS P74 . ODIFEEAISEME, (4R ] 4% Macnab brif, ARIKBEVIIHIGIRZE R ML 36 41, R
324, w84, M=HHBEM VAS P43 [(1.3£0.2) vs (1.720.4) vs (2.620.8), P<0.001], ODI $5%L [(20.9+4.3)% vs (25.5+5.3)% vs (32.4+
3.4)%, P<0.001], oA KR [(169.3+18.3) mm’ vs (164.5+15.8) mm® vs (156.4+13.4) mm?>, P<0.001]. MBS HIE42 [(5.320.7)
mm vs (4.920.6) mm vs (4.2+0.4 ) mm, P<0.001], HERFLIRTEEL [(90.2+9.0) mm? vs (86.4+8.1) mm? vs (80.5+6.8) mm?, P<0.001], A4
BEWTITFH [(138.5+10.3) mm® vs (134.4+9.2) mm’ vs (126.3+8.6) mm?, P<0.001 [FIAE PR R 2R AZ [(21.7+4.0) mm vs (19.6+3.3) mm vs
(17.9+2.8) mm, P<0.001] FIZERITH G248 Lo AR . VAS W5 S R e RN AN (r=—0.429, P<0.001), MIEEGEHTR
& (=-0.346, P<0.001), HEMRIFLAIRTEA (r=—0.354, P<0.001), ffAEAEREWTIAL (r=—0.216, P=0.023) FIAH 4% 55 K ok 4%
(r=—0.254, P=0.014) P2 RENAC; ODI o5 I EWnE L (=-0.420, P<0.001) . MIBEE AT (r=-0.335, P<0.001) .
HEMFLASIREIFR (r=—0.373, P<0.001) . FERFEREMTHIAY (r=—0.213, P=0.022) FIREMEEER KRR (=—-0.252, P=0.013) M5 %
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Correlation between imaging and clinical data in endoscopic decompression for lumbar spinal stenosis // WANG Sheng—wei",
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Abstract: [Objective] To investigate the correlation between imaging and clinical data in endoscopic decompression for lumbar spinal
stenosis (LSS). [Methods]| From January 2020 to August 2022, 76 patients with LSS underwent percutaneous transforaminal endoscopic de-
compression in our hospital. At the last follow—up, patients were grouped according to the clinical efficacy evaluated by modified Macnab cri-
teria. The clinical and imaging data of patients were compared, and the correlation between the imaging parameters and VAS score or ODI
score was analyzed. [Results] According to Macnab criteria, 36 cases were excellent, 32 cases were good, and 8 cases were fair at the last fol-
low—up. There were significantly differences in terms of VAS score [(1.3£0.2) vs (1.7£0.4) vs (2.6+0.8), P<0.001], ODI score [(20.9+4.3)% vs
(25.5+5.3)% vs (32.4+3.4)%, P<0.001], as well as the radiographic measurements including central canal cross—sectional area (CCCSA)
[(169.3+18.3) mm® vs (164.5+15.8) mm* vs (156.4£13.4) mm*, P<0.001], lateral recess anteroposterior diameter (LRAPD) [(5.3+0.7) mm vs
(4.9+0.6) mm vs (4.2+0.4) mm, P<0.001], sagittal area of the intervertebral foramen (SAIF) [(90.229.0) mm’ vs (86.4+8.1) mm? vs (80.5+6.8)
mm’, P<0.001], dural sac cross—sectional area (DSCSA) [(138.5+10.3) mm’ vs (134.4+9.2) mm” vs (126.3+8.6) mm’, P<0.001] and the dural
sac maximum sagittal diameter (DSMSD) [(21.7+4.0) mm vs (19.6+3.3) mm vs (17.9£2.8) mm, P<0.001]. As results of correlation analysis,
the VAS score was significantly negatively correlated with CCCSA (r=—0.429, P<0.001), LRAPD (=—0.346, P<0.001), SAIF (r=-0.354, P<
0.001), DSCSA (r=-0.216, P=0.023) and DSMSD (r=—0.254, P=0.014). Similarly, the ODI score proved significantly negatively correlated
with CCCSA (r=—0.420, P<0.001), LRAPD (r=-0.335, P<0.001), SAIF (r=—0.373, P<0.001), DSCSA (r=—0.213, P=0.022) and DSMSD
(r=—0.252, P=0.013). [Conclusion| After percutaneous transforaminal endoscopic decompression for LSS, the measured parameters of CT
and MRI images are significantly correlated with clinical pain and dysfunction scores.
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WEMEE P25 5E  (lumbar spinal stenosis, LSS) J&8
Pl g, 2oRMEYE . YR . BTSRRI
TEHERR , 2R TrhB4ERHE, BEE AR . TAE
BB, LSS AR AT AR I B THEH
FIRTR T LSS HIH R Z R IBURSFIRYY, Bzl
R . 29NAYT . . TSR, RERI- IR
KEARBEAE AT G, ABXF T IRSFIRYT ICRCE ORI
FARIBIT, LI RMERE, Wiz dinersns = L5
TR HATHEM R G B AETHE RGN 2 7T 52
FARITBNE L, ARJFARER Y Bl A8 JE 72 Al g i
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YIRS H, ARG I ARE R &, SR
S o ZHERE LA N B HORZIRYT LSS (1
FHEBIAR, ZEARFARABE LB H A S
PHGHE R SER b, SIS T R A B AR AR 55 AR
ZURGRE L D7 TH B O RL, JFRAEE D, S E )T
Zig o KRR . 3T o B HES IR R R R IR YT
LSS 315 RAFIF iy 2nl, PR 2 i SO TR
R AR FAE, Hirh €T, MRI MG B S 5 e
T BT 52 A A8 e 7 LA R s 40 <2 TR AR R, 2 LSS 5
BT I EEA PR TR ™ o AW BT TR
B A2 i 28 PN B D AR 5 i R B A DG
M ARG AT B . ORGSR AR IS %K
i, HOEWT

1 BAREFE

1.1 A SHEBR R

PARRE: (1) AR W2 R Y B 1SS;
(2) 4E#% 40~70 %5 (3) ZARSFIRIT R, RHAZ
FAMERFLE N T ARIGIT; (4) ARETIEARIER 5
AR PRI (5) JWlivikles .

HeBRARAE: (1) AL . S, ML
A (2) EMETFARSL; (3) A NEHEMY
JE Y o
12 — Bk

a1 1 3 M 2020 4F 1 H—2022 4 8 H IR Y
LSS B, 76 BIFFA LikbriE, MAARDFR, H
o, 543 B, 433 Bl AR 43~70 X, P
(52.4+5.3) % AFUAEIR: W 73 41, T BOW 74
B, FREWLITFRE . BRA 37 i, BiAT 54 65 BT
Bt 116 f91], Lus50 B, 18,10 . ANBFFEFRAGBEBES
PIZE By oAb, BT AN R
1.3 FARFE

IRARFRMAE , B N ARIC R T BOBgS ik . P
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IR N HE 1 OCSRIFHR, SC R BE A SRR AT
RARRRIE, ST F O SN O BAHER, 11
ABURR K EATHERS RIS . EASET, 20 7 mm
DIE . BA—GCRAT, BN AE 15T 5 R 1A
E, BEEHTZRYY IR, FIEHATHERALAOE , IBR
ORI, A TR, ARG AR N
ANHEAE BRI PR B RO, Ay s i AHERS?
P N IR TAZNY =R A N R e = ST
M, ARk ey . MERRIEIEE . B ARk, ARrpi
bk, BT MEIR] SRR R AR BT Y
TR IR #EAT 2700080 o 5T Sy B Al I U 25
IR, SERUH MIsUT 5 e B8 =2 i, 547
BRARE ] AT 270°080 o B2 T EAT L BE Ik i, A
XU ITIEATE A NI o B8 AR SE I, i
) T BCRAS AR R ISR T IR AR OC R b . 4B S )
M, B 5 JC R Ok
L4 PHH RS

s B P AR TR SRR LS B A o vk
(visual analog scales, VAS) *' Fl Oswestry JJHE i fig+8
0 (Oswestry disability index, ODI) ' ¥ & IR 5
IRERA, LRI RAE, HHlE NacNab FRife, %531l
IREEHR . AT A, Wi b o HE 8 R BT 1 AR
(mm?®) . M BB /75 42 (mm) A (8] L 2 IR Ti7 A2
(mm?) , REARBEREWTT A (mm®) | BEERER IR
(mm),

L5 GeitEorik

B 5B oR T SPSS 22.00 Ge 25, AR
PPl ® x5 2R, FPEIESAGNT, WZH A AR H]
MSTREAS ¢ K565 PN E] SR L SR T BC X T A5,
IR, SRR, Ih R GOR S R B0k
FIFH AR Pearson 7341, P<0.05 £on 2R B4
S -8

2 & R

2.1 MRS ARG R
76 1] LSS & 28 e ME [ LB A N BEIRYT TR
BflE] (92.2+14.9) min, FHIMEWD, KEitRH
Wl AR BRI REE I A . RS HER B
YUSEIR R, AEREIE] (5.421.2) do FTHBEARG
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24 h WIFIRIES, 2446 VU 3 A S AL
HREEHR . ARJ5 2 B B — YRR, R %E
BRI G RER G s ARJT 10 BUS M  E
R, G2 KRR EIR YT R B

BT 12 AL, BEDIWECERMEE . 5
ARFTA L, RKBEVIET, B35 VAS $F40F1 ODI 3F
OB, WA 1. MR NacNab AR, AWK
ViRt IRIRZEIRAR 36 1], K 3241, Wl 8 fil,

GRS R 1, SARFALL, KK
VAS PF43 . ODL W43 R, e MEAS RETE A2 . il
Feossainte . MERIFLICIR IR | Ao e pi e XL, A
e fie K OOIRFE ) B K (P<0.05) .
2.2 RIKFHDIIT NacNab SRUESZS2H HLE

R B TE% NacNab #5ifE, I IREE RV E AL
36 B, K 3240, T8 Hl, —AvekbELE 2, K

SR, VAS FTODI 34 38 (P<0.05), Tfii
G SO R IBT I AR . MBS RTS8 . AER]AL
RN AN T3 T AN TR 35 g NP N v
1508 (P<0.05).

®1 76 GIEEARBSRRBEHFIGRFRETEL (rs) B
Table 1 Comparison of clinical and imaging data ( % +s)
preoperatively and at latest follow—up in the 76 patients

Bzt AHIT E Uil PAH
VAS P43 (43) 5.4+1.3 1.6£0.5  <0.001
ODI 343 (%) 56.626.4 243+43  <0.001
PP RN (mm?)  127.512.4 1659168  <0.001
MIFES TS (mm) 2.8+0.4 5.0£0.6  <0.001
HEMFLICART AR (mm?) 68.6+5.8 87.6£7.8  <0.001
T AR T TET AR (mm?) 89.5+5.6 135.5£9.5  <0.001
T A fpe K AIRAE (mm) 15.342.3 20.4+34  <0.001

&2 RXBERS NacNab FRED RO ARIERRIEIR (r2s) BB

Table 2 Comparison of clinical and image data ( ¥ +s) among the 3 groups classified based on Nacnab criteria

izl e (n=36) B (n=32) A (n=8) Pl
VAS W4 (43) 1.3+0.2 1.7+0.4 2.620.8 <0.001
ODI 143 (%) 20.9+4.3 25.5+5.3 32.443.4 <0.001
rP YA A T TR AR (mm?) 169.3+18.3 164.5x15.8 156.4+13.4 <0.001
S W42 (mm) 5.3+0.7 4.9+0.6 42404 <0.001
MEMR]FLOCARTE A (mm?) 90.249.0 86.48.1 80.5+6.8 <0.001
T PR IR T AR (mm’) 138.5+10.3 134.429.2 126.38.6 <0.001
RS AR R R ARAR (mm) 21.7+4.0 19.6+3.3 17.9+2.8 <0.001

2.3 GRS SRR A
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T8RS AR B IEFR Y Pearson FHCHEDLFE 3, 45
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1. MERIFLORIAR , WERRRETI A . SRR
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Wi A B R OCIRAR Y 2 B A G (P<0.05) . i
AR BIAAZ LI 1,

3 3t i

LSS # WLIBZZTE LSS, JRIEMER 1T 5 R 1Yy
AL | ST SEHE A S BOME R R R AR
DR 2852 T it ARG AR AR . 1SS [ E 24
TEH AR NG, PRASEROALS FHER . MIREES . HEW]
L G T AR 2 R EER R AL B R4
iy, Mz, SRR, d o BRI
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Wep AR 20k 2 M o 22 4 403 LA B MRS ORI S XUBS: 0 LSS
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DT A A B S TR (R A st Pearsom LM
Mgy, Mg pezs i HopT e AR AR /N, S8 faas ;N Table 3 Pearson correlation of VAS and ODI score with
WHRRIE ; MEIFL A RSt p R UL, 6 e panes

IR RN SECH M2 JE 19 LSS H i i Pl
SR W B M A S R R A R A vAS

b AT RS, R £ P SR e L ~0:429 <0.001
JOHEAS . MRS . HERTFLAERRRIIEAE e pes Wl e ~0.340 <0.001
TR ARSI CT B 19 7P oA 6 T R S A 2 i s 35 TSI ~0.354 Uy
BRI 0 E H R 2 H T A WA PR ! 0216 0.023
JE 36 35 B M o MR LB 7 MG I PR, o LlLE. 2SRl ~0.254 L
AR ERIG B TR, DR ZE MRS 323 [ M5 /N 1 ot

BB S T 7, BRI R RER IS 5 CT 1R 2 T 0420 <
BB IMFICTR, FEA PR RS L oAl 0335 <0001
(IFE AT, AR B A X R 28 MR A PR3, {EL RIS SO 0373 <UL
TEFAIIRIERURERE F , o R RERE S 1 3 e BIRARE SRS 0213 0.022
HTEL, LA T 245 O TS A e 02 0013

N L 74
El 1 B, &, 45%, B9 34EINTE 3 N H, B R R . 1a, 1b: ARHT MRI B B8 Los HERIEL G PR, L.
LsS HE ] 285 i) DU J&LAS [ RE BERE S, R P v A it S UM Tl L7 1 5 1e: AR CT EMR BRAH BCAS 5 1d, le: PUBE FHEE IR
JEJG AL 1f~1h: RJ5 3 A MRI & CT BUE BN Las MERIELG SR B AE R, MERIFLZ R MR .

Figure 1. A 45—year—old female got low back pain with radical pain of bilateral low limbs for 3 years, which aggravated for 3 months. 1a,

s

1b: Preoperative MRI images showed that the Lys intervertebral disc was protruding backward and centrally, while the Lis and LsS; inter-
vertebral discs were bulging to some extent, and the corresponding dural sac and bilateral nerve roots were compressed; 1c: Preoperative
CT images showed similar changes; 1d, le: Findings after endoscopic decompression of spinal canal; 1f~1h: MRI and CT images 3 months

after surgery showed that the posterior margin of Lys intervertebral disc returned to normal level, the foraminal compression was relieved.
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