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Endoscopic Decompression Surgery for Degenerative Lumbar Scoliosis Associated With Foraminal Stenosis in Elderly Patients
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University School of Medicine, Shanghai 200444 , China
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[ Abstract]  Objective To investigate the endoscopic decompression effect on degenerative lumbar scoliosis associated with
foraminal stenosis under local anaesthesia in elderly patients. ~Methods Twelve patients were given ventral and dorsal decompression
of the nerve roots via percutaneous transforaminal endoscopic surgery under local anesthesia. The disability and pain improvement after
operation were evaluated by using the visual analogue scale ( VAS) and Oswestry disability index (ODI). The operative effect was
analyzed by using the MacNab criteria.  Results  One patient suffered from dural laceration during operation. The pain and
discomfort changed with the body position after the operation, and the symptoms were improved 3 weeks later. The Cobb angle of the
coronal plane of lumbar scoliosis was 39.3° £6.8° in the 12 cases. The mean time of follow-ups in the 12 patients was (19.4 £3.4)
months. The VAS score of lower extremity pain was improved from (6.5 +1.2) points before operation to (1.2 £0.9) points at the
last follow-up (P =0.000). The ODI was improved from (67.5 £6.1)% to (29.0 £6.6) % at the last follow-up (P =0.000). The
excellent and good rate of modified MacNab standard was 83.3% (10/12) at the last follow-up. ~ Conclusions The own conditions
of the elderly patients should be considered for the management of degenerative lumbar scoliosis associated with foraminal stenosis.
Endoscopic decompression under local anesthesia can effectively relieve the symptoms of nerve compression, and improve the quality of
life of patients. Endoscopic surgery is proposed as a safe and effective alternative treatment for elderly patients with degenerative lumbar
scoliosis associated with foraminal stenosis.
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