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E: (B8] HHEEE B N TS AR BT IEHE/NETS (lumbar facet joint, FJ)  APIBREREE 5 AR G I PRI TR0 A
ROEMR X R, [FiE] B HTARRE 2019 4F 1 A—2023 4F 10 1 87 HIIEHEE R ZEAE (lumbar spinal stenosis, LSS) PIgaIE
AR, #ARSE CT W F] MVIBRE, Kok 4 4. WA (F YIBRE 0~25%) 22 Bil; 04 (FJ YIBR & 26%~
50%) 22 fl; Al (FJ YIBRE 51%~75%) 21 fl; il (F] YIBREE 76%~100%) 22 {4, HLE VUL 2 AR . BT,
ARTOEL, [ER] WABETFARRBIR, YORKE, R, Rp@is, THATERN . AR, ARFMAFLAER
MZERBITG I FE L (P>0.05). i BEBS 12 A DL MR, 0 mt gl F/ i 20 WO 56 4 6 1 TG 3h i e ) 25
FR A2 2 [(87.8+4.3) d s (88.6+8.0) d vs (94.6+7.3) d vs (94.3+8.8) d, P=0.002] . BfiFFIAIHERS , 2540 HF ML . BRER VAS I
45 ODI P4y, JOA P43 B (P<0.05). AJ5 1 AAR, /4 f/b 4R VAS [(1.920.8) vs (2.0£0.5) vs (2.8+0.7) vs
(2.9+0.8), P<0.001]. ODI [(27.4% 3.5) vs (28.3x 1.8) vs (30.1% 3.2) vs (30.6x 3.2), P=0.002]. JOA -4} [(25.1£1.3) vs (25.121.1) vs (23.1%
1.6) vs (23.31.6), P<0.001] R EM T hAME A, ZBITH, SAREAHL, KR5S ALY RERM (P<0.05), H
I, PR £ A MM AR VRS RN (P<0.05) . ARIKBEVII, AR/ E A AR B T R A [(7.6+
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Abstract: [Objective| To search the relationship between the resection extent of the lumbar facet joint (FJ) and the postoperative clini-
cal outcome and the lumbar stability after endoscopic lumbar decompression. [Methods]| A retrospective research was conducted on 87 pa-
tients who received endoscopic decompression for lumbar spinal stenosis (LSS) in our hospital from January 2019 to October 2023. Based
on the FJ resection extent measured by CT after operation, the patients were divided into four groups, including 22 patients in the minimal
group with 0~25% F] resected, 22 patients in the small group with 26%~50% FJ resected, 21 cases in the medium group with 51%~75%
FJ resected, and 22 patients in the vast group with 76%~100% FJ resected. The perioperative, follow—up and imaging data of the 4 groups
were compared. [Results| There were no significant differences in operation time, incision length, intraoperative blood loss, intraoperative
fluoroscopy times, postoperative walking time, hospital stay and incidence of adverse events among the 4 groups (P>0.05). All patients in
the 4 groups were followed up for more than 12 months, and the minimal and small groups resumed full weight—bearing activities signifi-

cantly earlier than the medium and vast groups [(87.8+4.3) days vs (88.6+8.0) days vs (94.6+7.3) days vs (94.3£8.8) days, P=0.002]. As time

DOI:10.20184/j.cnki.Issn1005-8478.110352
ABEETE : ERK [ RBRAILETH (45 :82260942) ;) PR 1138 X TRZRHIFR (45 : 2-120221799) s B T RLARF 5T S5H AT K-l mm
H (g5 BRH 2022114) 57T 48 P B2 25 RkE 058 L T04SE( 45 - 2023ZXZX1003) 3 ) PR H A X AP A RS (455 : GXZYZ20210203)
EB BN AL, B BRI, W58 5 10 B ERL, (HF)0774-5139718, (HLF{54 ) 155286548@qq.com
*BIEVESE LN, (T4 ) zym196395@sina.com
97



$33E 24 T LSRR S Vol.33,No.2
202541 H Orthopedic Journal of China Jan.2025

went on, the VAS scores for low back pain and leg pain, as well as ODI and JOA scores were significantly improved in all of the 4 groups
(P<0.05). One month after surgery, the minimal and small groups proved significantly superior to the medium and vast groups in terms of
low back pain VAS [(1.9+0.8) vs (2.0£0.5) vs (2.8+0.7) vs (2.9+0.8), P<0.001], ODI [(27.4+3.5) vs (28.3+1.8) vs (30.1+3.2) vs (30.6+3.2), P=
0.002], and JOA score [(25.1+1.3) vs (25.1£1.1) vs (23.1£1.6) vs (23.3+1.6), P<0.001]. As for imaging, the spinal canal area was significant-
ly increased in all the 4 groups after surgery compared with that before surgery (P<0.05), but the lumbar angular displacement was only sig-
nificantly increased in the medium and vast groups (P<0.05). At the time of the last follow—up, the minimal group and small group was supe-
rior to the medium and vast group regarding the lumbar angular displacement [(7.6£2.2)° vs (9.4+3.4)° vs (10.4 £2.2)° vs (10.6£2.3)°, P<
0.001]. [Conclusion] The greater FJ resection extent under endoscope for LSS, the greater the angular displacement on the image 1 year af-

ter surgery. The FJ resection extent is somewhat related to the short—term postoperative symptoms of lumbar pain and the recovery of lum-

bar function. Endoscopic decompression should not involve more than 50% of FJ.

Key words: spinal endoscopy, lumbar spinal stenosis, facet joint resection extent, lumbar stability, clinical consequence
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Figure 1. Grading chart of facet joint resection in image evaluation. la: Grading method of upper and lower articular process resection ex-
tent; 1b: Preoperative volume of superior articular process; 1c: Postoperative volume of superior articular process; 1d: Preoperative volume
of inferior articular process; le: Postoperative volume of lower articular process.

Note: A is the anterior point of the root of the articular process (the lower articular process is the lateral point of the root); B is the apex of
the articular process; M—line is the vertical line of the posterior margin of the articular process (the lower articular process is the inner mar-
gin). Point C is the vertical point between point A and line m. The bisector AC is 100 equal parts. The area shown in white "a" in lc, le is

the amount of postoperative facet removed.
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Table 1. Comparison of general data among the 4 groups before treatment

Bty WA (n=22) D (n=22) gl (n=21) il (n=22) PAH
AR (%, X £5) 59.1+11.4 57.1+15.2 59.4+14.5 62.1£11.9 0.672
TS (11, i) 10/12 13/9 13/8 10/12 0.572
BMI (kg/m’, X +s) 24352 23.6+3.8 24.1+3.5 23.0+3.2 0.690
JRE [d, M (P25, P75)] 75.5 (30.0, 361.3) 111.5 (16.5, 391.0) 124.0 (30.5, 367.0) 77.5 (27.5,916.0) 0.941
B (B, Lo/ Lus/ LsS1) 6/10/6 4/13/5 2/11/8 5/13/4 0.653
FARNEE W, ZE1451)5) 4/6/12 71718 9/7/5 9/9/4 0.221
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Table 2. Comparison of perioperative documents among the 4 groups

Ei=t7s W (n=22) i (n=22) R (n=21) ZHEH (n=22) PAE
FAREHAE] (min, ¥ +s) 76.9+33.2 79.6+38.1 67.6+24.5 96.6+64.0 0.168
YIEHKJE (em, & +s) 0.9+0.1 1.0+0.3 1.0+0.3 1.120.2 0.217
A Il (ml, & ) 28.546.0 33.549.1 30.149.8 30.346.6 0.423
AR EMIREL (K, % +s) 3.1+0.7 2.8+0.9 3.1+0.6 2.9+0.8 0.734
TFHUATERTE] (h, 7 +s) 6.2+0.7 6.5+0.4 6.4+1.2 6.3x1.1 0.641
FEBEREL (d, % +s) 7.9+2.5 10.2+4.9 10.1+6.8 11.7+4.5 0.094
AN R EEL [ (%)] 0(0.0) 0(0.0) 1(4.8) 1(4.5) 0.612

22 BEVISER X (P>0.05).
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SC(P>0.05) 5 AKBEVII, PULLE]_FIR T 25 5
WG L (P>0.05).
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3. WABEMEIHHERM (7)) I
Table 3. Comparison of follow—up documents among the 4 groups ( % +s)
Eiztan WA (n=22) D (n=22) i (n=21) ZaH (n=22) P1H
WA ¢ 4 0 TS BB (d) 87.8+4.3 88.6+8.0 94.6+7.3 94.3+8.8 0.002
IR VAS PE4 (43)
AR 6.9+0.9 6.8+1.0 6.9+0.7 6.9+0.6 0.960
ARG 1A4H 1.9+0.8 2.0£0.5 2.8+0.7 2.9+0.8 <0.001
ERV ] 0.6+0.4 0.8+0.4 0.8+0.6 0.7+0.4 0.594
P{H <0.001 <0.001 <0.001 <0.001
KRG VAS BES3 (43)
NI 6.8+0.6 6.7+0.8 6.9+0.8 6.8+0.6 0.776
ARE11H 3.0+0.4 3.0£0.4 3.0£0.7 3.1x0.9 0.856
ERI ] 1.8+0.6 1.9+0.6 1.740.4 1.9+0.8 0.588
PH <0.001 <0.001 <0.001 <0.001
ODI P43 (%)
NI 61.6+5.3 60.6+4.5 61.1+5.4 62.5+4.8 0.663
RE14H 27.4+3.5 28.3+1.8 30.1+3.2 30.6+3.2 0.002
ERI ) 16.4+2.7 17.1+1.9 18.16.9 16.4+1.5 0.409
P1H <0.001 <0.001 <0.001 <0.001
JOA P4y (4)
AR 12.0£2.2 11.6+2.5 11.742.0 11.7£1.9 0.969
RIE14H 25.1x1.3 25.1+1.1 23.1£1.6 23.3x1.6 <0.001
FR/ ] 27.0+1.0 26.8+1.1 27.0+1.2 26.9+1.0 0.943
P <0.001 <0.001 <0.001 <0.001
F 4. MABEVGREM (7)) BB
Table 4. Comparison of imaging documents among the 4 groups ( ¥ +s)
iz WP (n=22) il (n=22) gl (n=21) ZE (n=22) PiH
HEFF TR (mm?)
FNifl] 65.4+15.2 64.7+15.3 58.9+16.5 63.3+16.0 0.543
AJF 3d 143.0+18.0 138.8+17.3 143.9+30.5 151.8+32.5 0.396
PH <0.001 <0.001 <0.001 <0.001
HERIBEEE (mm)
ARHT 8.5+2.6 8.8+2.2 8.3+2.0 8.1x1.6 0.689
ERI ] 8.4+1.9 8.5+2.5 8.0+2.3 7.7+1.7 0.579
P1E 0.833 0.607 0.561 0.402
JEEHERTES A (°)
P Nif] 28.9+6.9 29.0£5.4 29.3+5.4 28.6+4.8 0.983
ERINCi] 29.2+6.6 30.7+4.2 29.8+6.4 29.2+6.2 0.830
P{E 0.908 0.211 0.808 0.703
SN ()
AR 7.6+2.6 7.7+3.4 7.7+2.2 6.9+2.2 0.666
RIKBEDS 7.6+2.2 9.4+3.4 10.422.2 10.622.3 <0.001
PAH 0.989 0.128 0.004 <0.001
KA (mm)
AT 1.5£0.5 1.6+0.5 1.4£0.3 1.4+0.6 0.600
RV ] 1.4+0.5 1.540.6 1.7+0.5 1.4+0.4 0.288
P1E 0.637 0.443 0.097 0.927
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