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Clinical research on effect of microendoscopic discectomy through posterior approach in
old patients with multilevel lumber spinal stenosis and its influence factors
Sun Hua feng sWang Wenbin ,Wang Yongjiu

(Department o f Orthopedics , Traditional Chinese Medical Hospital of Anqging City ,Anqing , Anhui 246004 ,China)
Abstract; Objective To explore the clinical effect of microendoscopic discectomy through posterior approach in old patients
with multilevel lumber spinal stenosis and analyze the influence factors that related to clinical effect. Methods 64 old patients with
multilevel lumber spinal stenosis were selected and divided into microendoscopic group and open group based on different operation
method, each group contained 32 patients. Comparison was made between two groups in respects of operation time,amount of bleed-
ing, hospital time post-operation and Nakai scores. Analyzed the influence factors that related to clinical effect. Results The opera-
tion time, amount of bleeding, hospital time post-operation in microendoscopic group were lower than open group, the differences
had statistical significance. Based on the Nakei score, the curative effect in microendoscopic group was slightly lower than open
group, but the differences had no statistical significance. The JOA score pre-operation, walking distances and complication were rela-
tive factors that could influence the clinical effect of microendoscopic discectomy through posterior approach method. Conclusion
Microendoscopic discectomy through posterior approach in old patients with multilevel lumber spinal stenosis had quicker postoper-
ative recovery than conventional operation,and the JOA score pre-operation, walking distances and complication were relative fac-

tors that could influence the clinical effect of microendoscopic discectomy through posterior approach method.

Key words: endoscopy; lumber vertebrae;factor analysis, statistical
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