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Effect of Large Channel Spinal Endoscopy in the Treatment

of Lumbar Spinal Stenosis in the Elderly Patients

ZHENG Jinglu'® WEN Tao®
'Guangdong Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400, Guangdong China;

LI Dagang'

?Guangdong Hospital of Traditional Chinese Medicine, Guangzhou 510030, China.
Abstract Objective: To observe the efficacy and safety of unilateral laminectomy for bilateral decompression approach
with large channel spinal endoscope in the treatment of senile lumbar spinal stenosis. Methods: 25 elderly patients with
lumbar spinal stenosis were treated with unilateral laminectomy for bilateral decompression approach under large channel
spinal endoscope from October 2018 to December 2019. The preoperative and postoperative VAS scores and ODI were
compared, the operation time and hospital stay were recorded, the efficacy of macnab standard at the last follow-up was
evaluated,and the postoperative complications were observed. Results: The operation time was 80 to 145 min (mean (77 +
28) min) ,all 25 cases were followed up. There were significant differences in VAS score and ODI between preoperative
and postoperative follow-up (P<C0. 05). According to MacNab score at the 6 months after operation, 17 cases were excel-
lent,6 cases were good and 2 cases were fair. The excellent and good rate was 92. 0%. Conclusion ; Unilateral laminectomy
for bilateral decompression approach with large channel spinal endoscope in the treatment of lumbar spinal stenosis in the
elderly patients has less postoperative complications and satisfactory results.

Keywords: unilateral laminectomy; bilateral decompression;spinal endoscopy;elderly patient;lumbar spinal stenosis
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