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Treatment of senile lumbar nerve root canal stenosis with micro-endoscope discectomy YFE Chun-ping and ZHU Jia-
Jun. Department of Orthopaedics ,People’s Hospital of Jinhua City , Jinhua 321000, Zhejiang , China
ABSTRACT Objective: To investigate the indication, surgical techniques and clinical effect of micro-endoscope discectomy
(MED )in treating senile lumbar nerve root canal stenosis. Methods : From March 2007 to October 2010,56 patients with lum-
bar nerve root canal stenosis were treated with discectomy and decompression through micro-endoscope. There were 38 males
and 18 females,aged 61 to 76 years old with an average of (64.53+4.43) years old. Course of disease was from 6 months to 15
years. According to JOA 29 score system, the function was evaluatd before and after operation, including subjective symptom,
objective sign and bladder function. At 1,3,6,12 months after operation, according to X-rays examination to analyze , the clini-
cal effects were analyzed. Results : Fifty-one patients were followed up from 1 to 12 months. At 1,3,6,12 months after opera-
tion, JOA score improved from preoperative 13.46+2.02 to 23.13+1.86,23.54+2.39,24.66+1.57,24.83+1.74 ,respectively ;and
the rate of excellent and good was 83.92% ,90.74% ,95.42% ,92.15% ,respectively. There was statistical significance in JOA
score between preoperative and final follow-up (P<0.05). No lumbar instability sign was found by X-rays examination. Conclu-
sion: Nerve root canal decompression through micro-endoscope discectomy for the treatment of senile lumbar nerve root canal
stenosis is an effective procedure,which has the advantages of less traumatic,rapid recovery,but selection of indication and
accurate operation are main keys.
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Tab.1 Results of JOA scoring of patients with senile lumbar nerve root canal stenosis before and after operation (x+s ,score)

i H AT (n=58) ARG 14 H (n=56) ARJF 34 H (n=54) ARJF 6 4 H (n=53) ARG 14E(n=51)
FWLAE AR 421+1.97 7.13+1.58 7.21x1.67 7.05+1.86 7.53+1.26

I A4 AE 2.86+1.85 4.39+1.67 4.42+1.54 4.59+1.11 4.36+1.87

H % % 20 32 B 7.42+0.36 12.45+0.89 12.560.25 12.62+0.74 12.48+0.55

Ji% 1 ) e -1.62+0.84 -0.89+0.75 -0.910.67 -0.760.81 -0.82+0.31
oo 13.46+2.02 23.13+1.86* 23.54+2.39 24.66+1.57 24.83+1.74%%

I SR, *F=159,P=0.03<0.05 ; ®F=87,P=0.02<0.05, *5* 14k ,F=2.25,P=0.45>0.05
Note : Compared with preoperative data, *F=159,P=0.03<0.05 ; ®F=87,P=0.02<0.05.vs* , F=2.25 , P=0.45>0.05
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Tab.2 Comparison of clinical effects of patients with senile
lumbar nerve root canal stenosis in follow-up

, TR
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RIg14HA 56 20 27
RIE3HNH 54 26 23
RiF64~H 53 25 25
RIE 14 51 28 19

NN W O

i 5, 7=0.48 , P=0.56>0.05

Note: *vs**, 7=0.48,,P=0.56>0.05
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