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Abstract Objective: To evaluate the clinical efficacy of spinal endoscopy TESSYS technology on the treatment of elderly
patients with lumbar disc herniation. Methods: 40 elderly patients with lumbar disc herniation from March 2018 to Septem-
ber 2020 were retrospectively analyzed,aged 75 to 84 years old. VAS and ODI scores were observed before operation,one
month after operation and half a year after operation,and the clinical efficacy was evaluated by modified macnab standard
during half a year after operation. Results: All 40 patients completed the operation successfully and were followed up. The VAS
scores before operation, 1 month after operation and half a year after operation were 7. 75 4 0.92.1. 95 £ 0. 67 and 1. 03 +
0. 48 respectively,and the ODI scores before operation, 1 month after operation and half a year after operation were 32. 88 =+
1.62,13.93 £ 1.73 and 10. 58 & 1. 23 respectively. The VAS and ODI scores were significantly improved one month and half a
year after operation (P<C0. 05). During the follow-up half a year after operation, the clinical efficacy was evaluated by the im-
proved Macnab standard:25 cases were excellent, 12 cases were good.3 cases were fair and 0 case was poor. Conclusion: Spinal en-
doscopic TESSYS technology has the advantages of less damage. safety. reliability and ideal curative efficacy in the treatment of
elderly patients with lumbar disc herniation. It is an ideal choice for elderly patients with lumbar disc herniation who cannot toler-
ate open surgery and general anesthesia.
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