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Therapeutic effect of transforaminal endoscopic on lumbar lateral recess stenosis by nerve root decompression
HE Yu ,WANG Jianjun ,KANG Xiaole ,YE Chao,QI Jian .MIN Yi,LI Xiang .L.U Honghui*
(Department o f Orthopaedics s Dongzhimen Hospital , Beijing University of
Chinese Medicine s Beijing 100700, China)

[Abstract] Objective To explore the clinical efficacy of transforaminal endoscopic on lumbar lateral re-
cess stenosis by nerve root decompression. Methods A total of 120 cases of patients with single-segment lum-
bar stenosis who underwent modified TESSYS technique in this hospital from April 2016 to April 2017 were
enrolled. The preoperative and postoperative imaging examinations were performed to measure the changes in
sagittal diameter of lateral recess and sagittal diameter of the disc sac before and after operation. The visual
analogue scale (VAS) of low back pain and leg pain,the Japanese Orthopaedic Association score (JOA),the
Oswestry dysfunction index (ODI) and the modified MacNab score were recorded to evaluate the surgical out-
come. Results All operations were successfully completed,and the average operation time was (76.2+22.0)
min. All patients postoperative back pain,leg pain and other symptoms had improved in varying degrees, and
no vertebral instability occurred. The postoperative VAS,JOA ,and ODI were significantly improved compared
with those before operation (P<C0. 05). The MacNab score was excellent in 73 cases, good in 38 cases,fair in 6
cases,and poor in 3 cases,which showed 92.50% excellent and good results. No statistically significant differ-
ence was observed in sagittal diameter of lateral recess between before and after operation (P>>0. 05). There
was statistically significant difference in sagittal diameter of the disc sac before and after operation (P <C
0. 05). Conclusion Transforaminal endoscopic on lumbar lateral recess stenosis by nerve root decompression
has significant efficacy.and only micro-grinding of the articular process does not affect the expected effect of
operation.
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