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Clinical analysis of lumbar lateral recess stenosis with the full-endoscopic visualized decompression via
a superior vertebral notch approach/YAO Xingwang, LI Yawei, WANG Bing, et al/Chinese Journal of
Spine and Spinal Cord, 2020, 30(7): 589-595

[Abstract] Objectives: To evaluate the clinical outcomes and key points of the full-endoscopic(FE) visual-
ized decompression via a superior vertebral notch approach for the treatment of lumbar lateral recess stenosis.
Methods: 96 cases with lumbar lateral recess stenosis that underwent the FE visualized decompression via a
superior vertebral notch approach from June 2016 to December 2017 in our hospital were enrolled. There
were 62 males and 34 females, with an average age of 51.4+13.3 years(38—68 years). The preoperative visual
analog scale(VAS) scores of low back pain and leg pain were 0-5(3.8+1.6) and 3-7(5.2+1.0), respectively.
The preoperative Oswestry disability index(ODI) was 38%-65%][(53.0+9.1)%]. The preoperative angle and an-
teroposterior diameter of the lateral recess were 17.6°+1.4° and 2.3+0.2mm, respectively. All patients were
followed up for 2 years at least. The VAS scores of low back pain and leg pain, and lumbar ODI were eval-
uated and analyzed at 1 week, 3 months, 1 year and final follow—up postoperatively. The surgical effective-
ness was assessed according to the modified MacNab criteria at final follow—up. Results: 96 cases were suc-

cessfully completed the operation. The average operation time was 55.8+14.6min; the average times of radia-
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tion was 7.2+2.5; the average length of hospital stay was 3.7£1.9 days. One case occurred temporary paralysis
who recovered after a conservative treatment within 1 week. 6 cases remained residual symptoms, and 4 cases
didn’t show any improvement after surgery. 6 cases had to undergo revision surgery finally. The postoperative
angle and anteroposterior diameter of the lateral recess were 39.5°+4.2° and 6.2+0.4mm, significantly in-
creased comparing with pre—operation (P<0.01). The postoperative VAS scores for low back and leg pain, as
well as the ODI at 1 week, 3 months, 1 year and final follow—up were obviously improved when compared
with pre—operation (P<0.05). All patients were followed up, the follow—up time was 24-32 months (26.6+5.6
months). Based on the modified MacNab scores at final follow—up, 32 cases were classified as excellent; 54
cases were good; 6 cases were fair; 4 cases were poor, with 89.6% of the satisfactory rate. Conclusions: The

FE visualized decompression via a superior vertebral notch approach is an effective and safe surgery for lum-

bar lateral recess stenosis and is able to achieve satisfactory short—term results. However, the indications need

to be strictly selected, to avoid affecting the improvement of clinical outcomes.

[Key words] Lateral recess stenosis; Superior vertebral notch approach; Full-endoscopic; Visualized
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Figure 1 Illustration of the full—endoscopic visualized decompression of lumbar lateral recess stenosis via a superior

vertebral notch approach a Position of working cannula b Endoscopic view of the enlarged superior vertebral notch using

high—speed drill
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Figure 2 a Marker of the puncture path on body surface b Superior vertebral notch was taken as the puncture target
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¢ Working cannula was placed outside the foramen d Endoscopic view of partial resection of the facet joint and inferior

pedicle using high—speed drill e The left LS nerve root decompressed completely
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Figure 3 Illustration of lateral recess measurements: The
lateral recess angle (Angle 1) is drawn between tangents
of the disc annulus or vertebral body and the facet joint;
The anteroposterior diameter of lateral recess (Line 2) is
measured between vertebral body and the facet joint
along a sagittal plane at the medial margin of the

traversing nerve root
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Figure 4 A 69-year—old woman with left leg radiating pain a Preoperative axial view of CT scan showed lateral recess

stenosis occurred at 14/5 level b, ¢ Postoperative sagittal and axial views of CT scan showed the enlarged intervertebral

foramen and decompression completely of lateral recess at 14/5 level



594 H AR R A 2R 2020 AR5 30 4558 7 )

Chinese Journal of Spine and Spinal Cord, 2020, Vol. 30, No.7

&1 ARETFAR AR & E = EHEE VAS 145 & ODI
Table 1 Comparisons of preoperative and

postoperative leg and back pain VAS, and ODI
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