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[ Abstract] Objective  To analyze the clinical efficacy of percutaneous total spine endoscopy in the treatment of single-
segment central lumbar spinal stenosis. Methods Twenty-six patients with central lumbar spinal stenosis were treated in our hospital
from January 2016 to December 2017. All the patients were operated under continuous epidural anesthesia. The operation was
performed by percutaneous endoscopic interlaminar approach for spinal canal enlargement and decompression. The operation time,
postoperative complications, and hospitalization time were observed and counted. The Visual Analogue Scale ( VAS) and Oswestry
Disability Index (ODI) were used to evaluate the efficacy of the patients before and after surgery. The MacNab standard was used to
evaluate the efficacy at 12 months postoperatively.  Results  Twenty-six patients successfully underwent the operation, and one
patient suffered from intraoperative injury to the dural sac. One of them had a transient lower extremity muscle strength after surgery
and one patient developed symptoms of pain in the lower back and lower extremities after surgery. All patients were cured after
conservative treatment. The hospitalization time of all patients was (6.4 £2.1) d. The VAS score of low back pain was (7.5 £0.8)
points before operation, which was significantly higher than that on the first day after operation (3.4 £0.6) points (P =0.000) and
12 months after operation (1.7 £0.7) points (P =0.000). The VAS score of leg pain was (7.3 =0.8) points before operation,
which was significantly higher than that on the first day after operation (4.0 £0.7) points (P =0.000) , and 12 months after operation
(1.7 +0.7) points (P =0.000). The ODI was (77.8 +4.6)% preoperatively,which was distinctly higher than that 1 month after
operation(45.4 £4.6)% (P =0.000) and 12 months after operation (8.8 £2.9)% (P =0.000). The evaluation with the MacNab
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standard at 12 months postoperatively showed excellent in 14 cases, good in 10 cases, and moderate in 2 cases. The excellent and good

rate was 92. 3% (24/26).

Conclusion Percutaneous total spinal endoscopy for the treatment of single-segment central lumbar

spinal stenosis has advantages of low surgical risk and satisfactory clinical results.
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