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Abstract Objective: To investigate the clinical effect of transforaminal approach to the treatment for degenerative lumbar
spondylolisthesis with radicular pain under the upper articular process and decompression of the upper part of the lateral
recess under total spine endoscope. Methods: Percutaneous spinal endoscopy under local anesthesia through the interverte-
bral foramina approach was adopted to decompress of the exit nerve root and walking nerve root. VAS, ODI score. and
modified MacNab were used to evaluate its clinical efficacy. Results: The 21 patients in this group were followed up for 6 to
24 months,with an average follow-up time of 10. 5 months. The average operation time was (56.5=+8. 6) min. The post-
operative lower extremity radicular pain and radicular damage were improved to varying degrees compared with the preop-
erative performance. The VAS score was (7. 36 1. 28) points before operation, (3. 25+ 1. 22) points after 3 months,
(1.25+0. 33) points after 6 months,and (0. 7640. 43) points after 12 months. The ODI score was (49. 846.5) % points
before operation, (32, 6+10. 8) % points after 3 months, (20. 1+5.5) % points after 6 months,and (10. 245. 4) % points
after 12 months. The difference between VAS score and ODI score was statistically significant (P<Z0. 05). At the last fol-
low-up, the improved MacNab was used to evaluate the excellent and good rate of 91. 2%. Conclusion : Percutaneous endo-
scopic foraminal nerve root decompression under local anesthesia has significant curative effect.without obvious complica-
tions ,and high safety. It is provided for some elderly patients with degenerative lumbar spondylolisthesis and radicular pain
who cannot tolerate open surgery. It is a safe and effective treatment method.
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