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Efficacy of transforaminal endoscopic nerve root decompression in the treatment of
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ABSTRACT Objective: To evaluate the feasibility of transforaminal endoscopic nerve root decompression
for degenerative lumbar spinal stenosis (DLSS). Methods: From July 2011 to April 2016, 96 cases of
single segment DLSS were involved. All the patients had unilateral lower extremity neurological symp-
toms, signs, neurogenic intermittent claudication of less than 500 m. Imaging examinations ( CT or MRI)
or diagnostic nerve root block confirmed single segment degeneration. The mean age was (71.6 £5.4)
years, male; 55 cases, female; 41 cases. Their intraoperative blood loss, operation time, complications,
ambulation time and discharge time were recorded. Leg pain VAS, ODI were used to evaluate the pain
and lumbar function of the patients. The clinical efficacy was evaluated by Nakai evaluation. Results;
All the patients were performed endoscopic decompression of the lateral recess and nerve root by removing
the ventral part of the superior facet joint, the ligamentum flavum and the intervertebral disc. The decom-
pression range was from the inferior edge of the upper pedicle to the superior edge of the lower pedicle.
The nerve root was detected to have no compression and the pulse of nerve root returned to normal. The
patient got ambulant on the operation day and discharged if he had no discomfort symptom. In the study,
68 cases got follow up. The mean follow-up time was 12. 1 months (6 — 63 months). The VAS at dif-
ferent follow-up time points was improved relative to the baseline, and the difference was statistically sig-
nificant (F =491.60, P <0.001). The ODI at different follow-up time points was improved relative to
the baseline, and the difference was statistically significant (¥ =189.91, P <0.001). The excellent and
good rates of Nakai evaluation were 79.4% (excellent in 42 cases, good in 12 cases, fair in 10 cases and
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poor in 4 cases). The mean intraoperative blood loss was (49.29 +11.86) mL. The mean operation
time was (92.46 +21.34) min. The mean ambulation time was 1.8 h. The mean discharge time was
2.3 days. Postoperative epidural hematoma was found in 1 case. Foot drop was found in 1 case. Second
stage open surgery was performed in 6 cases. Conclusion: We can apply transforaminal endoscopic de-
compression for the patients of lumbar spinal stenosis who have unilateral nerve root irritation. Patients
with transforaminal endoscopic decompression can get less surgical trauma, quick recovery and obtain

good short-term outcome.
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After 14/5 intervertebral foramen puncture,2 mL 0. 5% lidocaine
mixed with omnipaque was injected in the foramen. L5 nerve root
could be seen. The lower extremity pain was released significantly af-
ter blocking. A, anteroposterior X-ray after blocking; B, lateral X-
ray after blocking.
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Figure 1 Radiculography and blocking
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Figure 2 Insert the work channel (A and B), bone taken off
from the superior facet joint ( C)

ARJGAEH : BE ARG G KT, o A TEAE R
I BE , QAR IR ZZ AN BT T LA W) BT S OR TR
7 SIFFA
1.4 P iEds

IC SRR L TR ] AR I R ARG
AT AJG T H S e ), 10 5% 8 F AR FTFIAR



om ko o oM (O FOE R )
254 - JOURNAL OF PEKING UNIVERSITY (HEALTH SCIENCES) Vol.49 No.2 Apr. 2017

Je Bl A R 9 A0 5 2 9 A L ( visual analogue scale,
VAS) ¥E43 Fl Oswestry 7% % 35 21 ( Oswestry disability
index, ODI) P57, % (8 & P S BB D) RE 147 1
W STROTH LG Nakai P75 PFH b5 E 43 A0 R
4G

The arrow show the nerve root. The ventral part of superior articular
process and yellow ligament are above the nerve root. The posterior
longitudinal ligament and disc are below the nerve root. The nerve root
is relaxed by decompression.
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Figure 3 Endoscopic findings after nerve root decompression

A, preoperation; B, postoperation.
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Figure 4 The area of postoperation was larger than that
of preoperation on MRI.
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Table 1  Preoperation and post-operation VAS and ODI (x #s)

Time VAS 0ODI
Preoperation 7.21 +£0.85 63.82+7.13
1 day postoperation 2.74 £0.83 33.85+5.93
1 day postoperation-preoperation 4.47£0.91" 29.97 £8.95"
1 month postoperation 2.23 £0.85 32.56 £6.28
1 month postoperation-preoperation 4.98 £0.81% 31.26+9.51°
3 month postoperation 2.15+0.72 29.85+£5.32
3 month postoperation-preoperation 5.06 £0.81" 33.97+7.64~
Last follow-up 2.27 £0.58 31.74 £5.28
Last follow-up-preoperation 4.94+£0.78" 32.08+8.64"

# P <0.001, compared with preoperation.
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A, preoperation MRI showed [4/5 spinal stenosis; B, postoperation
MRI showed the epidural hematoma ( high signal on T2 weighted ima-
ges as the white arrow shows) 3 days after transforaminal endoscopic
nerve root decompression.
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Figure S Preoperation and postoperation
MRI showed epidural hematoma
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