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Comparison of endoscopic decompression and minimally invasive interbody fusion for lumbar lateral recess stenosis // TAN
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Abstract: [Objective| To compare the clinical outcomes of percutaneous endoscopic lumbar discectomy (PELD) versus minimally inva-
sive transforaminal lumbar interbody fusion (MISTLIF) for lumbar lateral recess stenosis. [Methods] A retrospective study was conducted on
62 patients who received surgical treatment for lumbar lateral recessional stenosis. According to the preoperative doctor—patient communica-
tion, 27 patients had spinal canal decompressed with PELD (the decompression group), while other 35 patients were treated with MISTLIF
(the fusion group). The documents regarding to perioperative period, follow—up and images were compared between the two groups. [ Results]
All patients in both groups had operation performed successfully without serious surgical complications. The decompression group proved
significantly superior to the fusion group in terms of operation time [(54.4+11.4) min vs (104.4+10.5) min, P<0.001], total incision length
[(0.9£0.1) cm ws (6.2+1.5) cm, P<0.001], intraoperative blood loss [(38.5+18.8) ml vs (85.1+50.8) ml, P<0.001], postoperative walking time
[(10.7+6.6) days vs (29.1+12.7) days, P<0.001] and hospital stay [(6.1+1.6) days vs (8.5+2.6) days, P<0.001]. All patients in both groups
were followed up for more than 12 months, and the decompression group resumed full weight—bearing activity significantly earlier than the
fusion group [(44.6+12.6) days vs (57.7+£10.0) days, P<0.001]. The VAS scores for lower back pain and leg pain, as well as ODI score signifi-
cantly declined over time in both groups (P<0.05), whereas which were not statistically significant between the two groups at any correspond-
ing time points (P>0.05). Radiographically, the vertebral canal area and lateral recess diameter significantly increased in both groups at the

last follow—up compared with those preoperatively (P<0.05), while the lumbar lordosis angle remained unchanged (P>0.05). Although there
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was no significant difference between the two groups before operation (P>0.05), the decompression group got significantly less spinal canal

area [(165.0+7.3) mm” vs (201.5+12.9) mm’, P<0.001] and the lateral recess diameter [(4.1+0.4) mm vs (4.9£0.5) mm, <0.001] than the fu-

sion group at the last follow—up, but there was no statistically significant difference in lumbar lordosis angle between the two groups (P>

0.05). [Conclusion| The clinical consequence of the two minimally invasive procedures are comparable. However, the simple decompres-

sion with PELD technique takes advantages of more minimally invasive and faster recovery in the treatment of lumbar lateral recess stenosis

over the MISTLIF.

Key words: lumbar lateral recess stenosis, percutaneous transforaminal endoscopic discectomy, minimally invasive transforaminal

lumbar interbody fusion, retrospective study
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Table 1. Comparison of general data between the two groups
before treatment

_ U [ELEE i)
D (n=27) (n=35) P
K (B, X +9) 61.4+8.9 63.327.1 0.360
T (1, Bi) 17/10 23/12 0.822
BMI (kg/m’, X +5) 243435 25.243.0 0.865
AR (H, ©+5) 31.4+20.3 33.5+19.9 0.688
FBE (1], Lan/Las/LsS1) 6/14/7 8/13/12 0.815
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Table 2. Comparison of perioperative documents between the

two groups
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Table 3. Comparison of follow—up documents between the two groups ( x +s)

L R A] £ R (n=27) fladl (n=35) PAE
SE4 T E I B TE] (d) 44.6+12.6 57.7£10.0 <0.001
TR VAS PF4r (47) AHT 5.3+1.1 5.0+0.9 0.268
A 3MA 2.1x0.4 2.1£0.6 0.690
ERICi] 1.1:0.4 1.2+0.5 0.252
PAE <0.001 <0.001
I VAS PE4r (41) AR 7.1+0.8 7.1+0.6 0.613
RJF 34H 1.8+0.6 1.720.6 0.820
ERIiv] 1.1+0.5 1.2+0.5 0.512
PAE <0.001 <0.001
ODI P43 (%) NI} 60.3+12.6 59.5+7.6 0.766
A 3MA 26.4+3.4 27.542.5 0.145
ERIi] 13.1£3.1 14.1+3.1 0.225
PE <0.001 <0.001
x4 WMARERGEM (rx) K
Table 4. Comparison of imaging documents between the two groups ( x +s)
Eistan R TR] WEA (n=27) BlEH (n=35) PAH
HEE TR (mm?) AR 140.7+9.2 141.2+10.7 0.851
PR/ 165.0+7.3 201.5+12.9 <0.001
P{E <0.001 <0.001
MRE 5T KA (mm) NI 2.4+0.4 2.3+0.4 0.207
PR/ 4.1x0.4 4.9+0.5 <0.001
PAH <0.001 <0.001
HEEHERTI™N AR (°) AHT 32.4%6.5 31.4+6.3 0.552
ERI ] 30.1+7.1 31.5+6.2 0.407
PAE 0.219 0.954
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Figure 1. A 53 year—old woman was diagnosed with lumbar lateral recess stenosis. PELD was performed under local anesthesia. 1a: Pre-
operative CT showed stenosis of the Lys right lateral recess with mild disc herniation; 1b: MRI revealed compression of the right nerve
root at Lass; 1c: After PELD under local anesthesia, CT showed that the sagittal diameter of the right lateral recess of Lajs was significantly
wider than that before surgery, and the vertebral canal area was enlarged; 1d: Postoperative MRI showed the compression relieved well.

O e
K2, BERME, 76 %, EHEMESHRAAE, TE25 BRI N 1T MISTILF K. 2a: ARHT CT #2718 Las 2o R85 A%t R BEAE
[BIEEZEH 5 2b: ARHT MR SR Los ZEMIAFZARSZ 5 20 @B RREE T MISTLIF ARJ5, CT Si/n B RAEOR AT W3 5, HE
EHARY K 2d: RKEET CT JORAL SR HEA R EL Rl 5

Figure 2. A 76 year—old man was diagnosed with lumbar lateral recess stenosis, MISTILF was given under general anesthesia. 2a: Preop-

erative CT indicated Lys left lateral recess stenosis with mild disc herniation; 2b: MRI revealed compression of the left nerve root of Lass;
2¢: After MISTLIF under general anesthesia, CT showed that the sagittal diameter of the lateral recess was significantly wider than that

before surgery, and the spinal canal area was enlarged; 2d: Sagittal CT at the latest follow—up indicates intervertebral fusion.
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