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19 Cases of Clinical Report of Spinal Endoscopy on the Treatment

of Senile Lumbar Spinal Stenosis with Stable Spondylolisthesis
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! Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400, Guangdong China;
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Abstract Objective: To evaluate clinical efficacy of unilateral laminectomy for bilateral decompression under large-diame-
ter spinal endoscope on the treatment of senile lumbar spinal stenosis with stable spondylolisthesis. Methods: 19 senile
lumbar spinal stenosis with stable spondylolisthesis from March 2019 to June 2020 were treated with unilateral laminecto-
my for bilateral decompression under large-diameter spinal endoscope were selected. The operation time, preoperative and
postoperative pain VAS score, JOA score and postoperative complications were recorded. The curative efficacy was evalu-
ated by the modified MacNab standard at the last follow-up. Results: The operation time was 80 to 150 min, with an aver-
age of (105.0427.3) min, and no serious postoperative complications were found. The VAS score and JOA score at each
time point of postoperative follow-up were better than those before operation (P<C0.05). The excellent and good rate of
MacNab score in the last follow-up was 89. 47%. Conclusion; Unilateral laminectomy for bilateral decompression under
large-diameter spinal endoscope can be used to treat senile lumbar spinal stenosis with stable spondylolisthesis.

Keywords: unilateral laminectomy for bilateral decompression; spinal endoscopy; stable spondylolisthesis; lumbar spinal
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